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Introduction 

Why standards of care in drug treatment are needed to develop and implement DTC program? 

 

Which profile of drug treatment program is more convenient to fit the needs related to the 

implementation of a DTC program? 

 

Does the profile recommended by the SOC document fit this proposal?  

 

Current organizational scheme (structure/function) of drug treatment services in the Caribbean 

Region? 

Strengths 

Weaknesses 
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Matching “Key Principles for A Successful DTC” 

& Standards of Care CARICOM 
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Principle 1. Marriage: Treatment Services/ Court 

Standard A: Access, Availability and Admission Criteria 

Proximity- Hours of Operation-Options-Admission requirements 
Standard Recommendation 

 A 1. Services are easily assessable with regard 
to location, travelling time and transportation   
A 2. Scheduled services are obtainable without 
restrictions on time or day  
A 3. Necessary treatment is available without 
delay(s) which might leave to worsening of the 
condition 

 
A 4. A variety of treatment modalities and 
therapeutic options are available (in‐patient, 
outpatient and daily care) 

 
A 5. Care is available without the need for 
routine laboratory tests, for instance for the 
Detection of HIV. 

 
A 6. Care is available to all potential patients 
Irrespective of age and sex.  
A.7 Care is available to all potential patients 
irrespective of their race, ethnicity, culture, 
ideology, or political, or religious beliefs 

 
A 8. Care is available to all potential patients 
irrespective of the substance or drug in 
question, how it is Administered (e.g. 
intravenously or orally), or whether it is legal or 
Illegal. 

 

A 9. Patients can continue a prior treatment for 
other medical conditions without prejudice to 
their access to this type of treatment 

 
A 10. Care is available, as established by 
programme guidelines, irrespective of a 
patient’s other physical or psychiatric 
conditions (including HIV) 

 

A 11. Care is available irrespective of the 
patient’s legal situation and whether or not 
He/she has been prosecuted (including for the use 
of drugs). 

 

A 12. Care is available irrespective of the 
patient’s financial means or professional or 
Socioeconomic situation. 

 
A 13. Care is available in guarded environments 
(e.g. police cells, prisons  
A 14. Care is available whether or not patients 
Continue to use drugs.  
A 15. Care is available irrespective of the 
patient’s treatment history  
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A 16. There is established contact between 
drug‐related treatment centers and general 
services (e.g. general hospitals, police, judicial 
system, social services), permitting the referral 
of cases when appropriate and enabling the 
specialized centers to consult with the general 
Services. 
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Principle 2. Non-adversarial approach  

Standard H: Staffing/ Profile-Selection-Training-Evaluation 

Standard Recommendation 

H 1. Qualified staff is available, either within the 
treatment facility itself, or on 24‐hour standby, 
during treatment. 

 
H 2. New staff (specialized as well as general 
health‐care personnel) are trained in the 
recognition of drug‐abuse‐related problems and 
Methods for handling them. 

 

H 3. Staff (specialized as well as general 
healthcare 
personnel) are provided with regular 
Refresher training. 

 

H 4. In determining the composition of service 
staff, consideration is given to the 
characteristics (sex, race, ethnicity,) of the of 
The population with access to the services. 

 

H 5. Additional support staff is in place to 
handle violent patients, and thus ensure the 
Safety of other patients and staff. 

 
H 6. More than one staff member is on duty 
during the hours of treatment program activity  
H 7. To maintain the quality of service, staff 
receives regular supervision from senior staff, 
and peer evaluations and case conferences are 
conducted 

 

H 8. A regular evaluation is conducted of 
workflow in the service and the proportion 
Between staff and patients. 
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Principle 3. Early Identification of eligible offenders  

Standard A: Access, Availability and Admission Criteria 

Proximity- Hours of Operation-Options-Admission requirements 

Standard Recommendation 

 A 1. Services are easily assessable with regard 
to location, travelling time and transportation   
A 2. Scheduled services are obtainable without 
restrictions on time or day  
A 3. Necessary treatment is available without 
delay(s) which might leave to worsening of the 
condition 

 
A 4. A variety of treatment modalities and 
therapeutic options are available (in‐patient, 
outpatient and daily care) 

 
A 5. Care is available without the need for 
routine laboratory tests, for instance for the 
Detection of HIV. 

 
A 6. Care is available to all potential patients 
Irrespective of age and sex.  
A.7 Care is available to all potential patients 
irrespective of their race, ethnicity, culture, 
ideology, or political, or religious beliefs 

 
A 8. Care is available to all potential patients 
irrespective of the substance or drug in 
question, how it is Administered (e.g. 
intravenously or orally), or whether it is legal or 
Illegal. 

 

A 9. Patients can continue a prior treatment for 
other medical conditions without prejudice to 
their access to this type of treatment 

 
A 10. Care is available, as established by 
programme guidelines, irrespective of a 
patient’s other physical or psychiatric 
conditions (including HIV) 

 

A 11. Care is available irrespective of the 
patient’s legal situation and whether or not 
He/she has been prosecuted (including for the use 
of drugs). 

 

A 12. Care is available irrespective of the 
patient’s financial means or professional or 
Socioeconomic situation. 

 
A 13. Care is available in guarded environments 
(e.g. police cells, prisons  
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A 14. Care is available whether or not patients 
Continue to use drugs.  
A 15. Care is available irrespective of the 
patient’s treatment history  
A 16. There is established contact between 
drug‐related treatment centers and general 
services (e.g. general hospitals, police, judicial 
system, social services), permitting the referral 
of cases when appropriate and enabling the 
specialized centers to consult with the general 
Services. 

 

 

 
B: Assessment 

Comprehensive evaluation-Relationship with treatment plan- Supplementary procedures-Record 

keeping 

Standard Recommendation 

B 1. An initial evaluation is conducted in order 
to establish the priority of interventions 
According to a coordinated treatment plan. 

 
B 2. An evaluation is conducted in order to 
detect physical and neurological complications  
B 3. A psychiatric / psychological evaluation is 
conducted in order to detect complications (e.g. 
depression) that might influence the patient’s 
Treatment. 

 

B 4. An initial evaluation is conducted in order 
to establish the priority of interventions 
according to a coordinated treatment plan 

 
B 5. There are methods for rapidly identifying 
the substances used, either through laboratory 
tests (e.g. urine or blood analysis) or other 
Procedures. 

 

B 6. Laboratory or other facilities are available 
to facilitate evaluation of the patient’s physical 
and psychiatric/psychological condition 

 
B 7. Laboratory tests are used to determine 
biochemical, metabolic, immunological, and 
biological parameters 

 
B 8. Laboratory tests are used to determine 
biochemical and metabolic alterations 
associated with the psychiatric co morbidity 

 
B 9. There are methods to determine the 
quantities of absorbed substances  
B 10. Laboratory facilities are available to 
identify drugs of abuse or dependence or other 
toxic substances present in body fluids (urine, 
blood) 
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B 11 Patients are evaluated using standardized 
instruments and procedures and an established 
Classification system (e.g. the ICD‐10). 

 
B 12. Registration of patients upon Admission is 
properly Administered  

 
E: Outreach and Early Intervention 

Coverage-Promotion-Tailoring- 

Standard Recommendation 

E 1. Intoxicated persons in public places in need of 
treatment for intoxication and withdrawal 
syndrome are detected 

 
E 2. There are agreements and active 
cooperation between health‐care staff and law 
enforcement officers to ensure that there are 
drug‐use‐related services in detention and 
other controlled facilities 

 

E 3. Voluntary interrogations are regularly 
conducted in general health services in order to 
detect cases of drug dependence and excessive 
Use. 

 

E 4. Efforts are made to promote rapid 
intervention in the event of drug‐use‐related 
Problems. 

 
E 5. Rapid intervention is also promoted in 
environments other than health services (e.g. 
The workplace, schools, etc.) 

 
E 6. Efforts are made to promote rapid 
intervention within specific population 
subgroups (e.g. pregnant women, prostitutes, 
students and children at risk, homeless 
Persons). 

 

E 8. Efforts are made to promote voluntary 
submission to treatment for drug‐related 
problems 

 
E 9. Information on evaluation procedures and 
treatment resources are distributed to the 
initial contact persons for the potential 
Patients. 

 

E 10. Efforts are made to facilitate counseling 
for families, employers, and others seeking 
Treatment assistance for a drug user. 

 
E 11. A register of case referrals is kept to 
Ensure the continuity of clinical care.  
E 12. As part of their training, primary and 
other health‐care staff, social workers, and 
police officers receive instruction in the 
recognition of, and basic treatment for, persons 
with drug‐related disabilities and in the referral 
of such cases for treatment 
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Principle 4. Treatment services 

Standard C: Treatment content, provision and organization 

Characteristics-Basis-Structure and function-Protocols 
Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 

 

C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
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C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 

 

 

i. Wide range of treatment options 

ii. Access to community resources 

 

E: Outreach and Early Intervention/ Coverage-Promotion-Tailoring- 

Standard Recommendation 

E 1. Intoxicated persons in public places in need of 
treatment for intoxication and withdrawal 
syndrome are detected 

 
E 2. There are agreements and active 
cooperation between health‐care staff and law 
enforcement officers to ensure that there are 
drug‐use‐related services in detention and 
other controlled facilities 
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E 3. Voluntary interrogations are regularly 
conducted in general health services in order to 
detect cases of drug dependence and excessive 
Use. 

 

E 4. Efforts are made to promote rapid 
intervention in the event of drug‐use‐related 
Problems. 

 
E 5. Rapid intervention is also promoted in 
environments other than health services (e.g. 
The workplace, schools, etc.) 

 
E 6. Efforts are made to promote rapid 
intervention within specific population 
subgroups (e.g. pregnant women, prostitutes, 
students and children at risk, homeless 
Persons). 

 

E 8. Efforts are made to promote voluntary 
submission to treatment for drug‐related 
problems 

 
E 9. Information on evaluation procedures and 
treatment resources are distributed to the 
initial contact persons for the potential 
Patients. 

 

E 10. Efforts are made to facilitate counseling 
for families, employers, and others seeking 
Treatment assistance for a drug user. 

 
E 11. A register of case referrals is kept to 
Ensure the continuity of clinical care.  
E 12. As part of their training, primary and 
other health‐care staff, social workers, and 
police officers receive instruction in the 
recognition of, and basic treatment for, persons 
with drug‐related disabilities and in the referral 
of such cases for treatment 
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Principle 5. Urine Testing  

Standard C: Treatment content, provision and organization/  

Characteristics-Basis-Structure and function-Protocols 
Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 

 

C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 
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C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 
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Principle 6. Incentive & Sanctions 

 Standard C: Treatment content, provision and organization  

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 

 

C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 
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C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 

 

 

 

 
D: Discharge, Aftercare and Referral 

Discontinuation-Outcomes- Success and Fail Criteria-Follow up- Referral 

Standard Recommendation 

D 1 There are defined criteria for sanctions or 
expelling patients for violations of treatment 
service rules, violence, continued use of un 
prescribed drugs, etc. 

 

D 2. There are defined criteria for retaining 
Patients (e.g. intoxication, attempted suicide).  
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D 3. Internment is discontinued on the basis of 
a prior determination with respect to the 
patient’s degree of recovery 

 
D 4. Attention is given to subsequent treatment 
and support (e.g. family, social) considered 
necessary based on diagnostic assessment, 
objectives and the patient’s resources 

 

D 5. Consideration is given to treatment plans 
outlining possible alternatives in the event of 
partial or total failure of the initial plan, or 
expulsion of the patient from treatment for 
problems associated with psychoactive 
substance use 

 

D 6. Individuals displaying signs of imminent 
withdrawal syndrome during treatment are 
provided access to treatment for that 
Syndrome. 

 

D 7. There are links (e.g. a directory, regular 
communication) with specialized drug abuse 
treatment services for the referral of cases 

 
D 8. Patients who have obtained the maximum 
possible benefit of treatment, but who are still 
not self‐sufficient, have access to treatment in 
Controlled environments. 
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Principle 7. Ongoing judicial supervision  

Standard B: Assessment  

Comprehensive evaluation-Relationship with treatment plan- Supplementary procedures-Record 

keeping 

Standard Recommendation 

B 1. An initial evaluation is conducted in order 
to establish the priority of interventions 
According to a coordinated treatment plan. 

 
B 2. An evaluation is conducted in order to 
detect physical and neurological complications  
B 3. A psychiatric / psychological evaluation is 
conducted in order to detect complications (e.g. 
depression) that might influence the patient’s 
Treatment. 

 

B 4. An initial evaluation is conducted in order 
to establish the priority of interventions 
according to a coordinated treatment plan 

 
B 5. There are methods for rapidly identifying 
the substances used, either through laboratory 
tests (e.g. urine or blood analysis) or other 
Procedures. 

 

B 6. Laboratory or other facilities are available 
to facilitate evaluation of the patient’s physical 
and psychiatric/psychological condition 

 
B 7. Laboratory tests are used to determine 
biochemical, metabolic, immunological, and 
biological parameters 

 
B 8. Laboratory tests are used to determine 
biochemical and metabolic alterations 
associated with the psychiatric co morbidity 

 
B 9. There are methods to determine the 
quantities of absorbed substances  
B 10. Laboratory facilities are available to 
identify drugs of abuse or dependence or other 
toxic substances present in body fluids (urine, 
blood) 

 

B 11 Patients are evaluated using standardized 
instruments and procedures and an established 
Classification system (e.g. the ICD‐10). 

 
B 12. Registration of patients upon Admission is 
properly Administered  
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Standard C: Treatment content, provision and organization 

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 

 

C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
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C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 

 

 
Standard D: Discharge, Aftercare and Referral 

Discontinuation-Outcomes- Success and Fail Criteria-Follow up- Referral 

Standard Recommendation 

D 1 There are defined criteria for sanctions or 
expelling patients for violations of treatment 
service rules, violence, continued use of un 
prescribed drugs, etc. 

 

D 2. There are defined criteria for retaining 
Patients (e.g. intoxication, attempted suicide).  
D 3. Internment is discontinued on the basis of 
a prior determination with respect to the 
patient’s degree of recovery 

 
D 4. Attention is given to subsequent treatment 
and support (e.g. family, social) considered 
necessary based on diagnostic assessment, 
objectives and the patient’s resources 
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D 5. Consideration is given to treatment plans 
outlining possible alternatives in the event of 
partial or total failure of the initial plan, or 
expulsion of the patient from treatment for 
problems associated with psychoactive 
substance use 

 

D 6. Individuals displaying signs of imminent 
withdrawal syndrome during treatment are 
provided access to treatment for that 
Syndrome. 

 

D 7. There are links (e.g. a directory, regular 
communication) with specialized drug abuse 
treatment services for the referral of cases 

 
D 8. Patients who have obtained the maximum 
possible benefit of treatment, but who are still 
not self‐sufficient, have access to treatment in 
Controlled environments. 
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Principle 8. Program Evaluation  

Standard H: Staffing / Profile-Selection-Training-Evaluation 

Standard Recommendation 

H 1. Qualified staff is available, either within the 
treatment facility itself, or on 24‐hour 
Standby, during treatment. 

 
H 2. New staff (specialized as well as general 
health‐care personnel) are trained in the 
recognition of drug‐abuse‐related problems and 
Methods for handling them. 

 

H 3. Staff (specialized as well as general 
healthcare 
personnel) are provided with regular 
Refresher training. 

 

H 4. In determining the composition of service 
staff, consideration is given to the 
characteristics (sex, race, ethnicity,) of the of 
The population with access to the services. 

 

H 5. Additional support staff is in place to 
handle violent patients, and thus ensure the 
Safety of other patients and staff. 

 
H 6. More than one staff member is on duty 
during the hours of treatment program activity  
H 7. To maintain the quality of service, staff 
receives regular supervision from senior staff, 
and peer evaluations and case conferences are 
conducted 

 

H 8. A regular evaluation is conducted of 
workflow in the service and the proportion 
Between staff and patients. 
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Principle 9. Interdisciplinary Training 

 Standard H: Staffing /Profile-Selection-Training-Evaluation 

Standard Recommendation 

H 1. Qualified staff is available, either within the 
treatment facility itself, or on 24‐hour 
Standby, during treatment. 

 
H 2. New staff (specialized as well as general 
health‐care personnel) are trained in the 
recognition of drug‐abuse‐related problems and 
Methods for handling them. 

 

H 3. Staff (specialized as well as general 
healthcare 
personnel) are provided with regular 
Refresher training. 

 

H 4. In determining the composition of service 
staff, consideration is given to the 
characteristics (sex, race, ethnicity,) of the of 
The population with access to the services. 

 

H 5. Additional support staff is in place to 
handle violent patients, and thus ensure the 
Safety of other patients and staff. 

 
H 6. More than one staff member is on duty 
during the hours of treatment program activity  
H 7. To maintain the quality of service, staff 
receives regular supervision from senior staff, 
and peer evaluations and case conferences are 
conducted 

 

H 8. A regular evaluation is conducted of 
workflow in the service and the proportion 
Between staff and patients. 
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Principle 10. Partnership with the community  

Standard C: Treatment content, provision and organization 

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 
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C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 
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Principle 11. Case management 

 Standard C: Treatment content, provision and organization  

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 

 

C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
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conformity with accepted practice 
C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 

 

 
Standard D: Discharge, Aftercare and Referral 

Discontinuation-Outcomes- Success and Fail Criteria-Follow up- Referral 

Standard Recommendation 

D 1 There are defined criteria for sanctions or 
expelling patients for violations of treatment 
service rules, violence, continued use of un 
prescribed drugs, etc. 

 

D 2. There are defined criteria for retaining 
Patients (e.g. intoxication, attempted suicide).  
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D 3. Internment is discontinued on the basis of 
a prior determination with respect to the 
patient’s degree of recovery 

 
D 4. Attention is given to subsequent treatment 
and support (e.g. family, social) considered 
necessary based on diagnostic assessment, 
objectives and the patient’s resources 

 

D 5. Consideration is given to treatment plans 
outlining possible alternatives in the event of 
partial or total failure of the initial plan, or 
expulsion of the patient from treatment for 
problems associated with psychoactive 
substance use 

 

D 6. Individuals displaying signs of imminent 
withdrawal syndrome during treatment are 
provided access to treatment for that 
Syndrome. 

 

D 7. There are links (e.g. a directory, regular 
communication) with specialized drug abuse 
treatment services for the referral of cases 

 
D 8. Patients who have obtained the maximum 
possible benefit of treatment, but who are still 
not self‐sufficient, have access to treatment in 
Controlled environments. 
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Principle 12. Program Flexibility/ Individualized case approach 

 Standard B: Assessment  

Comprehensive evaluation-Relationship with treatment plan- Supplementary procedures-Record 

keeping 

Standard Recommendation 

B 1. An initial evaluation is conducted in order 
to establish the priority of interventions 
According to a coordinated treatment plan. 

 
B 2. An evaluation is conducted in order to 
detect physical and neurological complications  
B 3. A psychiatric / psychological evaluation is 
conducted in order to detect complications (e.g. 
depression) that might influence the patient’s 
Treatment. 

 

B 4. An initial evaluation is conducted in order 
to establish the priority of interventions 
according to a coordinated treatment plan 

 
B 5. There are methods for rapidly identifying 
the substances used, either through laboratory 
tests (e.g. urine or blood analysis) or other 
Procedures. 

 

B 6. Laboratory or other facilities are available 
to facilitate evaluation of the patient’s physical 
and psychiatric/psychological condition 

 
B 7. Laboratory tests are used to determine 
biochemical, metabolic, immunological, and 
biological parameters 

 
B 8. Laboratory tests are used to determine 
biochemical and metabolic alterations 
associated with the psychiatric co morbidity 

 
B 9. There are methods to determine the 
quantities of absorbed substances  
B 10. Laboratory facilities are available to 
identify drugs of abuse or dependence or other 
toxic substances present in body fluids (urine, 
blood) 

 

B 11 Patients are evaluated using standardized 
instruments and procedures and an established  
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Classification system (e.g. the ICD‐10). 
B 12. Registration of patients upon Admission is 
properly Administered  

 

C: Treatment content, provision and organization 

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 

 

C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 
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C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 
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Principle 13. After-care  

Standard D: Discharge, Aftercare and Referral 

Discontinuation-Outcomes- Success and Fail Criteria-Follow up- Referral 

Standard Recommendation 

D 1 There are defined criteria for sanctions or 
expelling patients for violations of treatment 
service rules, violence, continued use of un 
prescribed drugs, etc. 

 

D 2. There are defined criteria for retaining 
Patients (e.g. intoxication, attempted suicide).  
D 3. Internment is discontinued on the basis of 
a prior determination with respect to the 
patient’s degree of recovery 

 
D 4. Attention is given to subsequent treatment 
and support (e.g. family, social) considered 
necessary based on diagnostic assessment, 
objectives and the patient’s resources 

 

D 5. Consideration is given to treatment plans 
outlining possible alternatives in the event of 
partial or total failure of the initial plan, or 
expulsion of the patient from treatment for 
problems associated with psychoactive 
substance use 

 

D 6. Individuals displaying signs of imminent 
withdrawal syndrome during treatment are 
provided access to treatment for that 
Syndrome. 

 

D 7. There are links (e.g. a directory, regular 
communication) with specialized drug abuse 
treatment services for the referral of cases 

 
D 8. Patients who have obtained the maximum 
possible benefit of treatment, but who are still 
not self‐sufficient, have access to treatment in 
Controlled environments. 
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Annex 1 

 

 

 

 

 

Matching Legal Framework “Jamaica Drug Court 

Treatment and Rehabilitation of Offenders Act 

1999” & Standards of Care CARICOM 

 
 

 

 

 

 

 

 

 

Approved Treatment Providers .- An individual or organization approved by the Minister to 

carry out prescribed treatment programmes…Designated by the Minister –in writing-  if he is 

“satisfied as to the kind of care, treatment or rehabilitation which is to be provided by..” (All 

Standards) 

 

Objects.- 

a. Reduce the Incidence of drug use and dependence by persons whose criminal activities 

are found to be linked to such dependence  (Indicator: ) 

b. Reduce the level of Criminal Activity that results from drug abuse (Indicator: ) 

c. Provide such assistance to those persons as will enable them to function as a law abiding 

citizens (Indicator: ) 
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Procedures 

 

1. Assessment   

 

Standard B: Assessment 

Comprehensive evaluation-Relationship with treatment plan- Supplementary procedures-Record 

keeping 

Standard Recommendation 

B 1. An initial evaluation is conducted in order 
to establish the priority of interventions 
According to a coordinated treatment plan. 

 
B 2. An evaluation is conducted in order to 
detect physical and neurological complications  
B 3. A psychiatric / psychological evaluation is 
conducted in order to detect complications (e.g. 
depression) that might influence the patient’s 
Treatment. 

 

B 4. An initial evaluation is conducted in order 
to establish the priority of interventions 
according to a coordinated treatment plan 

 
B 5. There are methods for rapidly identifying 
the substances used, either through laboratory 
tests (e.g. urine or blood analysis) or other 
Procedures. 

 

B 6. Laboratory or other facilities are available 
to facilitate evaluation of the patient’s physical 
and psychiatric/psychological condition 

 
B 7. Laboratory tests are used to determine 
biochemical, metabolic, immunological, and 
biological parameters 

 
B 8. Laboratory tests are used to determine 
biochemical and metabolic alterations 
associated with the psychiatric co morbidity 

 
B 9. There are methods to determine the 
quantities of absorbed substances  
B 10. Laboratory facilities are available to 
identify drugs of abuse or dependence or other 
toxic substances present in body fluids (urine, 
blood) 
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B 11 Patients are evaluated using standardized 
instruments and procedures and an established 
Classification system (e.g. the ICD‐10). 

 
B 12. Registration of patients upon Admission is 
properly Administered  

 
Performed by the Approved Treatment Provider during a period of two (2) weeks, it includes 

information related to: 

-Participant background: social, economic and family 

-Health profile 

-History of drug use and any previous treatment 

-Level of education 

-Vocational achievements 

-Previous conviction 
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2. Recommendation of treatment  

 

Standard B: Assessment 

Comprehensive evaluation-Relationship with treatment plan- Supplementary procedures-Record 

keeping 

Standard Recommendation 

B 1. An initial evaluation is conducted in order 
to establish the priority of interventions 
According to a coordinated treatment plan. 

 
B 2. An evaluation is conducted in order to 
detect physical and neurological complications  
B 3. A psychiatric / psychological evaluation is 
conducted in order to detect complications (e.g. 
depression) that might influence the patient’s 
Treatment. 

 

B 4. An initial evaluation is conducted in order 
to establish the priority of interventions 
according to a coordinated treatment plan 

 
B 5. There are methods for rapidly identifying 
the substances used, either through laboratory 
tests (e.g. urine or blood analysis) or other 
Procedures. 

 

B 6. Laboratory or other facilities are available 
to facilitate evaluation of the patient’s physical 
and psychiatric/psychological condition 

 
B 7. Laboratory tests are used to determine 
biochemical, metabolic, immunological, and 
biological parameters 

 
B 8. Laboratory tests are used to determine 
biochemical and metabolic alterations 
associated with the psychiatric co morbidity 

 
B 9. There are methods to determine the 
quantities of absorbed substances  
B 10. Laboratory facilities are available to 
identify drugs of abuse or dependence or other 
toxic substances present in body fluids (urine, 
blood) 
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B 11 Patients are evaluated using standardized 
instruments and procedures and an established 
Classification system (e.g. the ICD‐10). 

 
B 12. Registration of patients upon Admission is 
properly Administered  

 
Once completed the assessment process, if the Approved Treatment Provider considers that a 

drug offender is suitable to participate in a prescribed treatment programme, will send a plan of 

that program to the Drug Court 

 

 

 

 
3. Elaboration of Treatment/Recovery Plan 

 

Standard C: Treatment content, provision and organization  

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
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condition of the patient and the drugs 
concerned 
C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 

 

 
Standard D: Discharge, Aftercare and Referral 

Discontinuation-Outcomes- Success and Fail Criteria-Follow up- Referral 

Standard Recommendation 
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D 1 There are defined criteria for sanctions or 
expelling patients for violations of treatment 
service rules, violence, continued use of un 
prescribed drugs, etc. 

 

D 2. There are defined criteria for retaining 
Patients (e.g. intoxication, attempted suicide).  
D 3. Internment is discontinued on the basis of 
a prior determination with respect to the 
patient’s degree of recovery 

 
D 4. Attention is given to subsequent treatment 
and support (e.g. family, social) considered 
necessary based on diagnostic assessment, 
objectives and the patient’s resources 

 

D 5. Consideration is given to treatment plans 
outlining possible alternatives in the event of 
partial or total failure of the initial plan, or 
expulsion of the patient from treatment for 
problems associated with psychoactive 
substance use 

 

D 6. Individuals displaying signs of imminent 
withdrawal syndrome during treatment are 
provided access to treatment for that 
Syndrome. 

 

D 7. There are links (e.g. a directory, regular 
communication) with specialized drug abuse 
treatment services for the referral of cases 

 
D 8. Patients who have obtained the maximum 
possible benefit of treatment, but who are still 
not self‐sufficient, have access to treatment in 
Controlled environments. 

 

 
-Each participant shall have an “individual written treatment/recovery plan” based in the 

information collected during intake and assessment process 

 

-The “individual written treatment/recovery plan” shall be developed within 30 days of 

the date of commencement of the programme 

 

- The “individual written treatment/recovery plan” shall be reviewed and updated at least 

every 60 days 

 

- The “individual written treatment/recovery plan” shall include:  

 

  -Statement of the problems to be addressed 

 

-Time-limited goals to be achieved and which one is supposed to address 

the problem 

 

-Steps to be taken by the treatment provider and the participant to 

achieve the goals 
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-Target date for achievement of steps and goals, and where it is possible, 

dates of resolution 

 

-A description of the type and frequency of counseling services to be 

provided 

 

 

 

 

 

 

 

 
Activities recommended in a Plan of Prescribed Treatment Programme  

 

Standard C: Treatment content, provision and organization 

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 
condition of the patient and the drugs 
concerned 
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C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 
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Activities recommended in a Plan of Prescribed Treatment Programme  

 
Educational Sessions Weekly 

Minimum: 8 sessions 

Duration: 60min 

Contents: 

Drug Use: 

-Effects on individual, fetus, family, society 

-Physiological and psychological facets 

-Nature of addiction 

HIV/AIDS: Intravenous drug use and sex and 

sexuality 

Alternatives to drug use 

Relapse prevention 

Stress management 

Conflict resolution 

Group Counseling 

Sessions 

Weekly 

Minimum: 12 sessions 

Duration: 90 min  

Objects: 

-Encourage participants to talk and share ideas and 

information in order to identify and resolve drug 

related problems 

-Provide an opportunity for participants to examine 

their own personal attitude and behavior 

-Provide support for positive changes in life style to 

facilitate reduction or elimination of drug use 

One-to-One sessions Frequency variable as 

necessary 

Minimum: 4 separate 

sessions 

Objects:  

-To review the participant’s progress in treatment  

-To identify problems (barriers to accomplish 

treatment goals) 

-To develop action plan to address treatment goals 

-To evaluate the participant’s needs for voluntary 

referral to ancillary services (such as residential or 

non-residential services) 

Drug testing Monthly (Random)  

Frequency variable as 

necessary 

Positive results:  

-Will not automatically exclude participant from the 

programme 

-Will be used to evaluate progress in treatment and 

adjust level of treatment intensity 

 

 

 

 

 

 

 



42 

 

 

 

 

 

 

 

 

 

 

 

 
4. Informed consent  

 

Standard F: Patient Rights 

Confidentiality- Anonymity- Informed consent 

Standard Recommendation 

F 1. The human rights of patients are protected 
(see the Universal Declaration of Human 
Rights). 

 

F 2. Information on patient progress or 
participation in treatment is not revealed to any 
individual or authority without the patient’s 
prior consent, except in the case if subpoenas 
or in matters related to suicidal or homicidal 
Patients. 

 

F 3. Patients are fully informed as to the nature 
and content of the treatment, as well as the 
Expected risks and benefits. 

 

F 4. The patient’s prior informed consent is 
obtained with respect to the content, 
conditions and restrictions of treatment (if the 
Patient has legal capacity). 

 

F 5. No photographs or audio, video or other 
similar recordings of the patient are taken 
without his prior informed consent, obtained 
after explaining the purpose of such 
photographs or recordings (e.g. training, 
Research, public dissemination). 

 

F 6. The patient has the right to maintain 
contact with, and receive visits from, his/her 
family and other persons (e.g. teachers, 
Employers, religious leaders). 

 

F 7. The provisions of resolution 45.35 of the 
World Health Assembly, recognizing as 
groundless, from the point of view of public 
Health, measures imposing compulsory HIV 
detection, is accepted. 

 

F 8. There is no use of physical coercion to 
detain or confine patients with legal capacity 
Against their will. 

 



43 

 

F 9. A documented complaint procedure is in 
place, and patients and/or their families are 
Informed about it. 

 

 
The Drug Court will require the drug offender to signify in writing his consent to participate in a 

prescribed treatment program. 

Before the commencement of the treatment program, the Approved Treatment Provider shall 

conduct an intake interview with the drug offender, in order to discuss: 

 -Goals and objectives for participation (including abstinence from drug use during 

treatment) 

 -Requirements: 

-Counseling and education  

  -Attendance 

  -Drug testing 

 -Payment of contribution (if any) 

 -Place and times for participation 

 -Reasons for termination of the programme 

 -Rules (the drug offender shall sign the rules and receive a copy) 
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5. Progress report  

 

Standard C: Treatment content, provision and organization  

Characteristics-Basis-Structure and function-Protocols 

Standard Recommendation 

C 1. Patient treatment records are maintained, 
indicating progress and referrals to other services; 
records are updated regularly (to the extent 
possible) to ensure the continuity of clinical care 

 

C 2. The treatment or treatments are selected 
according to the drug or drugs used and the 
intensity of use, degree of dependence, 
physical and mental condition of the patient, 
And his/her social situation. 

 

C 3. The treatment or treatments are selected 
according to the nature of the physical 
disorder, taking into account the means of drug 
Administration used, the presence of other 
physical and psychiatric conditions and the 
socio cultural background of the patient 

 

C 4. The treatment or treatments are selected 
according to the characteristics of the 
psychiatric disorder (symptoms, severity, time 
it started) and the specific condition of the 
patient (physical condition, age and social 
situation 

 

C 5. The treatment or treatments are selected 
according to the psychosocial impediments, 
taking into account other physical and/or 
psychiatric conditions and the social situation 
of the patient 

 

C 6. The medical staff examines and modifies 
the treatments in contact with the patient to 
ensure effective care 

 
C 7. There are clearly defined protocols for 
writing prescriptions and other appropriate 
interventions according to the specific 

 



45 

 

condition of the patient and the drugs 
concerned 
C 8. The protocols are firmly based, to the 
Extent possible, on the results of research. 
When this is not possible, they are in 
conformity with accepted practice 

 

C 9. The various therapeutic options possible 
Are described to the patient.  
C 10. Laboratory and other facilities are 
available for monitoring progress and observing 
The treatment being Administered. 

 
C 11. Access to self‐help and other support 
groups is available  
C 12. Whether or not the objective of the 
treatment is abstinence, measures are taken to 
reduce the harm resulting from continued drug 
use by the patient (e.g. Administration of 
vitamins, instructions on disinfecting injection 
Utensils). 

 

C 13. When a procedure entailing known risks 
is being considered, a risk‐benefit evaluation is 
conducted of alternatives and the least risky 
Procedure is selected. 

 

C 14. Treatment is provided in the home 
through regular contact with trained staff to 
initiate treatment and supervise progress 

 
C 15. Patients receiving ambulatory 
treatment or treatment in the home are 
Informed about 24‐hour emergency services. 

 
C 16. A mechanism is in place to ensure the 
continuity of care provided to patients  
C 17. A regular evaluation is conducted of the 
results of services to determine general 
effectiveness and efficiency (in other words, an 
Evaluation of the program). 

 

C 18. There are links between the drug 
dependence treatment program and other 
services to facilitate interventions on behalf to 
the drug user’s children and other family 
members, who have suffered psychologically or 
Socially. 

 

C 19. An emergency support service (or 
appropriate means of transport) is in place for 
cases where there is danger of drug‐use related 
Death. These services are available 

 

 
Standard D: Discharge, Aftercare and Referral 

Discontinuation-Outcomes- Success and Fail Criteria-Follow up- Referral 

Standard Recommendation 
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D 1 There are defined criteria for sanctions or 
expelling patients for violations of treatment 
service rules, violence, continued use of un 
prescribed drugs, etc. 

 

D 2. There are defined criteria for retaining 
Patients (e.g. intoxication, attempted suicide).  
D 3. Internment is discontinued on the basis of 
a prior determination with respect to the 
patient’s degree of recovery 

 
D 4. Attention is given to subsequent treatment 
and support (e.g. family, social) considered 
necessary based on diagnostic assessment, 
objectives and the patient’s resources 

 

D 5. Consideration is given to treatment plans 
outlining possible alternatives in the event of 
partial or total failure of the initial plan, or 
expulsion of the patient from treatment for 
problems associated with psychoactive 
substance use 

 

D 6. Individuals displaying signs of imminent 
withdrawal syndrome during treatment are 
provided access to treatment for that 
Syndrome. 

 

D 7. There are links (e.g. a directory, regular 
communication) with specialized drug abuse 
treatment services for the referral of cases 

 
D 8. Patients who have obtained the maximum 
possible benefit of treatment, but who are still 
not self‐sufficient, have access to treatment in 
Controlled environments. 

 

 
The Approved Treatment Provider shall submit a progress report in respect of each drug offender 

who participate in a prescribed treatment program to the Court periodically (at intervals 

determined by the Drug Court) 
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