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EU model EU model ––  evidence basedevidence based  

  

 Out of 100% of people who tried drugs, only 10% get to Out of 100% of people who tried drugs, only 10% get to 
chronicle stagechronicle stage  

  

 There are two significant subgroupsThere are two significant subgroups  

  

—— Primary mental health problemsPrimary mental health problems  --  upup  to 50%to 50%  

  

—— Socially deprived and/or excluded groupSocially deprived and/or excluded group  

  

 Drug problem is a bioDrug problem is a bio--psychopsycho--social (BPS) one social (BPS) one ––  medical medical 
diagnostics are not enough. Need for an ASSASSMENT diagnostics are not enough. Need for an ASSASSMENT 
approachapproach 



Conformance of the successful programme 
Evidence-based (3 Bs) 

Balanced TimetableBalanced Timetable  

 Therapy work (Therapy groups and individual) 

 Manual work 

 Free time 

BalancedBalanced ApproachApproach  

 Multidisciplinary team – different professional backgrounds - balance 
medical, psychological, educational and social care. Only 5 – 9% 
purely medical interventions 

 Internal and external staff (some activities useful to have handled by 
external staff, e.g. certain therapy, psychiatrists and other specialists, 
team supervision) 

 Clear team protocols and procedures 

 Managerial standards (recruitment, passing information, team work, 
team building, individual training plan 

 Health care 



Conformance of the successful programme 
Evidence-based (3 Bs) 

Balanced approach to physical and mental wellbeingBalanced approach to physical and mental wellbeing  

 Co morbidity problems 

 Mental health (eating, sleeping disorders, depression, anxiety, 

other mental health problems, personality disorders) 

 Physical health (transmittable diseases – HIV/AIDS, liver 

diseased – Hepatitis, dental problems…) 

 Healthy life style (nutrition and physical activities) 



TheThe  ALPHABET of the EU model todayALPHABET of the EU model today  

 AAbstinence vs. individual clientbstinence vs. individual client  

 BBPS model PS model of workof work  

 CCommunity cooperation (meaning local public services, professionals ommunity cooperation (meaning local public services, professionals 

as well as general public)as well as general public)  

 DDifferences to be taken into consideration ifferences to be taken into consideration ––  different drugs, different different drugs, different 

cultures, races, social statuscultures, races, social status……  

 EEarly detectionarly detection!!!!!!  ––  dealing with the syndrome of the hidden dealing with the syndrome of the hidden 

population (low number of problematic drug users come topopulation (low number of problematic drug users come to  highhigh  carecare  

services alone services alone ––  70% of our clients 70% of our clients stop stop usingusing  without without TC helpTC help))  

  

  



THE ALPHABET of the EU model todayTHE ALPHABET of the EU model today  

 FFocus on a processocus on a process  --  treatment is not necessarily always treatment is not necessarily always 

abstinence basedabstinence based  in in all stagesall stages,,  more person/individual plan more person/individual plan 

centredcentred, , working through Motivational Interviewingworking through Motivational Interviewing  

 GGaining professionalismaining professionalism    

—— success rate among those entering high care treatment is success rate among those entering high care treatment is 

approxapprox..  60 60 ––  7070% % of measurable changesof measurable changes  in in the TCthe TC  

—— reaching reaching Minimum StandardsMinimum Standards! = ! = understanding:understanding:  balance balance 

between HEART and between HEART and MINDMIND  = combining the two: high = combining the two: high 

motivation of staff but clear protocolsmotivation of staff but clear protocols, , procedures and procedures and 

rules!  rules!    

  

  

  



European modelEuropean model  --  THE GREAT Qs ???THE GREAT Qs ???  

Caring for topics such as:Caring for topics such as:    

 Timed entry Timed entry ––  client prepared, assessed and referred from a community based (out client prepared, assessed and referred from a community based (out 

patient) project (drop in like) patient) project (drop in like) --  success doubledsuccess doubled!!!!!!;;  

 CCo morbidity (are all our clients fit for the TC „hard line―, day top like programmes, can o morbidity (are all our clients fit for the TC „hard line―, day top like programmes, can 

they all abstain);they all abstain);  

 WWho should be our clients & when;ho should be our clients & when;  

 Motivation, premature drop out, after care;Motivation, premature drop out, after care;  

 Individual planning Individual planning ––  client is a coclient is a co--author;author;  

 Clear standards, protocols & procedures of the TC attached clearly to their school of Clear standards, protocols & procedures of the TC attached clearly to their school of 

thinking thinking ––  therefore measurable outcomes;therefore measurable outcomes;  

 Multidisciplinary approach Multidisciplinary approach ––  (medical, psychological, educational, social, self (medical, psychological, educational, social, self 

support…―spiritual?―);support…―spiritual?―);  

 Community awarenessCommunity awareness  --  Information campaign aimed atInformation campaign aimed at  

Drugs awareness = Challenging the public attitude lowering risk behaviour among Drugs awareness = Challenging the public attitude lowering risk behaviour among 

IDUs, working through Motivational InterviewingIDUs, working through Motivational Interviewing  

towards IDUs and HIV positive people towards IDUs and HIV positive people   

  



Theoretical background BPS modelTheoretical background BPS model  

 Assessment Assessment ––  process of drug problem development:process of drug problem development:  

  

—— History of a drug useHistory of a drug use  

  

—— Stages of drug problemStages of drug problem  

  

—— Development of awareness of the drug problemDevelopment of awareness of the drug problem  

  

—— Co morbid problemsCo morbid problems  

  

—— Indication to effective interventionIndication to effective intervention  

  

  

  



Implementing motivational interviewing philosophy 

in the assessment - Stages of the awareness of 

client’s own situation 

Meditative Meditative 

stagestage  

PrePre--

meditative meditative 

stagestage  

  

MaintenMaintenaance nce 

stagestage  

  

Stage of Stage of 

actionaction  

Stage of Stage of 

decision decision 

makingmaking  



Theoretical background Theoretical background ––  BPS modelBPS model  

 WhatWhat  dodo  wewe  workwork  with?with?  IsIs  itit  onlyonly  drugdrug  addiction/dependency?addiction/dependency?  

—— WithdrawalWithdrawal  ––  physicalphysical  addictionaddiction      

—— CravingCraving  --  psychologicalpsychological  

—— FlashbacksFlashbacks  

—— OverdosesOverdoses  

—— SocialSocial  contextcontext  issuesissues  ––  changeschanges  inin  traditionaltraditional  socialsocial  structurestructure  ==  

family,family,  education,education,  jobjob  situation,situation,  peerpeer  environment/socializingenvironment/socializing  

—— ChaoticChaotic  lifelife  stylestyle    

—— CriminalCriminal  behaviorbehavior  

—— RiskyRisky  behaviorbehavior  inin  drugdrug  use,use,  sexsex……  

—— ―Spiritual―Spiritual  emptinessemptiness……‖‖  

  



Theoretical background Theoretical background ––  forms of forms of 

interventionsinterventions  

 MedicalMedical  

  

 PsychologicalPsychological  

  

 EducationalEducational  

  

 SocialSocial  

  

 SelfSelf--supportsupport  

  

 SpiritualSpiritual  



European model todayEuropean model today  
BPS model in practiceBPS model in practice  

 Integrating both abstinence and Harm Reduction model = Integrating both abstinence and Harm Reduction model = 
services run different programs = indication for services run different programs = indication for 
services/interventions depend on:services/interventions depend on:  

—— Good assessment of individual client situation = case Good assessment of individual client situation = case 
management management ––  work with a care plan in the communitywork with a care plan in the community  

—— Possibility of (clients) choicePossibility of (clients) choice  

 Client has a right to be the coClient has a right to be the co--authorauthor  

 Drug demand reduction policy/strategy has to reflect the need Drug demand reduction policy/strategy has to reflect the need 
of:of:  

—— Service UsersService Users  

—— Service ProvidersService Providers  

—— Service DonorsService Donors  



Network of ServicesNetwork of Services  
Working with a drug user is a processWorking with a drug user is a process  

 Prevention CentrePrevention Centre  

 Low threshold centre DropLow threshold centre Drop--in centre (inc. Club ―Sklenik‖)in centre (inc. Club ―Sklenik‖)  

 Street work/out reach (inc. Synthetic drugs prevention)Street work/out reach (inc. Synthetic drugs prevention)  

Prevention and HRPrevention and HR  

TreatmentTreatment  

Other servicesOther services  

 Day care (inc. Methadone programme)Day care (inc. Methadone programme)  

 Psychiatric clinicPsychiatric clinic  

 Therapeutic communityTherapeutic community  

 AfterAfter--care centrecare centre  

 Skills learning and supporting employment Skills learning and supporting employment   

  

  
 Drug services in prisonDrug services in prison  

 Skills learning centerSkills learning center  

 Pastoral (spiritual) carePastoral (spiritual) care  

 SelfSelf--support groups and advocacysupport groups and advocacy  

  



Our values…Our values…  

 RegardRegard  forfor  humanhuman  lifelife  

 AssistanceAssistance  andand  supportsupport  forfor  peoplepeople  

 PrimaryPrimary  humanhuman  ethicalethical  principlesprinciples  basedbased  onon  thethe  EuropeanEuropean  cultureculture  

 Tolerance,Tolerance,  respectrespect  andand  equalequal  opportunitiesopportunities  

 OpennessOpenness  

 TrustTrust  

 InnovationInnovation  andand  creativitycreativity  

 ProfessionalismProfessionalism  andand  professionalprofessional  ethicsethics  

 TeamTeam  workwork  

 TransparencyTransparency  

 Perseverance and courage Perseverance and courage   

  

  

……and the determination to survive each day as it comesand the determination to survive each day as it comes  



Jindrich VoborilJindrich Voboril  

  

“Therapeutic community is institutionalized treatment based on structured “Therapeutic community is institutionalized treatment based on structured 

programmeprogramme….though….though  it should be process oriented.  it should be process oriented.    

In other words, it is not the form which makes the treatment but In other words, it is not the form which makes the treatment but 

understanding”understanding”  


