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Part 1: Services for drug users 
 



Problem drug users 

46,800 problem drug users: 

34,300 users of methamphetamine 

7,300 users of buprenorphine 

3 500 heroin users 

1,700 users of other opiates 
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Needle and syringe programs 

42 

64 

80 
77 

88 87 86 88 
93 

107 

98 
95 96 

99 
103 

110 

105 104 104 

490 
850 

1150 

1570 1470 
1780 

2360 

3270 

3870 

4460 
4640 

4860 4940 
5290 5360 

6180 

6590 6400 6500 

0 

1000 

2000 

3000 

4000 

5000 

6000 

7000 

0 

20 

40 

60 

80 

100 

120 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

N
u

m
b

e
r 

o
f 

d
is

tr
ib

u
te

d
 s

y
ri

n
g

e
s
 

(i
n

 t
h

o
u

s
a
n

d
s
) 

N
u

m
b

e
r 

o
f 

N
S

P
 

good coverage with low threshold facilities in the Czech Republic (total of 104 low-
threshold programs) 

70 % of drug users (39,5 thousand) in contact with drug services 

80% of IDUs 

decreasing the level of risk behavior (needle exchange) 

6,5 mil. of distributed syringes 



Services for drug users 
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189 certified programs + 90 primary prevention programs 

Approx. 250–270 stable stationary addiction care facilities: 

90–100 outpatient medical based treatment (psychiatric clinics – usualy between 1 – 2 

memebers of the staff only) 

55–60 drop in centres + 50 outreach programs 

35–45 outpatient after-care (approx. 20 of them with possibility of housing) 

25–30 residential treatment in psychiatric hospitals 

15–20 therapeutical communities 

5 special regime houses (oldery people) 

6 facilities of special education for adolescents (Under the 18 years old) 

Availability of services for drug users (2015) 

interdisciplinary complex of health, social/health, 
social and/or educational interventions provided 
to drug users and/or their relatives 

drop-in centers and outreach programs as the 
basis of the network of services 

emphasis on early detection and early 
intervention 



Treatment demand  

Since 2015 new National register of treamtment of drug users 
 not possible to follow trends, technical problems 
 

In total  7198  patients in abstinence based treatment  

89% 

2% 

9% 

Alcohol 

Tobacco (nikotin) 

Gambling 2303, 32% 

4895, 68% 

Alcohol, tobacco, gambling 

Other drugs 

30% 

52% 

15% 

2% 1% Stimulants 

Opioids 

Cannabinoids 

Sedatives and 
hypnotics 

Others 



Opioid substitution treatment 
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Estimation: 20–30 % problem opioid users in OST 

Suboxone ®  

buprenorfin - 
Buprenorphine 
Alkaloid®, Ravata® a 
Subutex®  



Availability of low-treshold 
services (2012) 



Outpatient Gambling Addiction 
Treatment (2016) 



Part 3: Quality standards 



Quality standards (certifications) of 
drug treatment services 

The certification of professional competency - examination and formal 
recognition of drug services provided in line with good practice (criteria of 
quality and complexity = standards) 

 

Certification of primary prevention programs – Ministry of Education (since 
2007) 

Quality standards of professional competence in school primary 
prevention programs of risk behavior 

Basic tool for securing the quality and efficacy of provided care  

Special standards: universal, selective and indicated prevention 

Certification of drug treatment services – GCDPC (since 2005) 

General and special standards  

 

EU minimum quality standards in drug demand reduction adopted in 2015 
– the Czech Republic as an example of best practice 

 
 



Goals 

Improvement and  maintenance of quality of services in benefit of their 
clients 

Integration into the system of health and social services 

Protection of clients of services 

Quality assurance of services provided in the Czech Republic 

Efficient allocation of funding from public resources  

Certification is a condition for funding by GCDPC, Ministry of Health, 
regional autonomy 



Quality Standards 

General Standards  
(all types of services) 
 

Characteristics of the service (mission, 
target group, objectives of services, and 
accessibility and affordability) and rights 
of the patients/clients. 
Staffing and ensuring the competence of 
the service. 
Entry of the patient/client into the 
service (discussions held with a person 
interested in the service, admission of 
the patient/client, giving consent – an 
agreement/contract on the provision of 
a specialist service). 

Service provision principles, individual 
plans, record keeping, and service 
termination. 
Organization of the service, financing, 
external relations, and networking. 
The environment, extraordinary events, 
and emergencies. 

Evaluation of the quality, safety, and 
effectiveness of the service.  

Special Standards 
 (type of services) 

 

Detoxification 

Outreach programs 

Low-threshold centers 

Out-patient treatment 

Stationary programs 

Short- and mid-term residential 

treatment 

Residential care in therapeutic 

communities 

After-care programs 

Substitution treatment 

Services in prisons (since 2015) 



  Certification Process 
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Service provider applies to 

Certification Agency 

Start of certification 

process 

Certification Agency 

nominates team and set 

up a term of examination   

(30 days)  

Inspection (3 people, 1-2 days 

examination of the service, protocol) 
Inspection report and 

recommendation (10 days) 

Certification Agency 

reports to Committee for 

Certification (NDC) 

Discussion on proposal 

and recommendations 

Final decision  (30 days)  9 

Committee for Certifications: 

• certificate for 1-4 years 

• conditional certificate (e.g. for 

1 year and consequent re-

examination) 

• no certificate 

 

Objections to final decision 

 



Key Players in Certification Process 

Services providers 

& 

their clients 

Team of peer 

examinators 

Certification Agency 

Secretariat of 

NDC 

Committee for 

Certifications 

National Drug 

Commission 

Nomination of team members, 

Report from examination – findings 

and recommendation with regard 

to certificate 

Conclusions from examination 

Decision about certification 

Appeal against team of 

examinators composition  

Appeal against decision of 

Committee for 

Certifications 

Application for 

certification 

Local examination 



Recommended procedures in 
addictology 

Examples of best practice in addictology 

Description of the minimum - which care is appropriate for which 
target group 

Evidence-based approach 

Based on EMCDDA recommendations for the development of 
national standards of best practice 

Closely linked to quality standards (certifications) - give content to 
what define / specify these standards and vice versa  

 



Challenges… 

High numbers of users of legal drugs and cannabis  

Low coverage with specific prevention programs and early interventions for 
alcohol and tobacco users 

Very low percentage of alcohol users and gamblers in contact with helping 
services 

Low coverage of substitution treatment (treatment not paid by health 
insurance)  

Lack of substitution treatment programs for methamphetamine users 

Complicated financing of the services – we have a mix of good and bad - 
some type of services based on one year budget, number of donors 
(several {both} local and central authorities), though coordinated, 
everybody accepted certication as a key acces point for financing, every 
project has to be cofinanced by local authority (central government 
donates maximum 70%), each of the 14 regions  and the major cities are 
incouridged to set their own strategies in conjunction with the national one, 
though budget is still often dependent on the political representation of 
local authorities  - future vision is buying services not donating 

 



Thank you 
for your attention … 


