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BACKGROUND:

The Sultan Bahu Centre is a Non-Profit Organization in the field of substance abuse in both Mitchell’s Plain and Bonteheuwel. We are a drug treatment centre operating in lower-socio economic communities and we offer a six week intensive day program with continual care thereafter. 

AIMS AND OBJECTIVES:

· To offer quality, cost effective and comprehensive substance abuse treatment services to individuals and families who really cannot afford it.

· To promote continued professional development for ourselves and others in the field through facilitation and provision of training programs.

· To draw up and facilitate community education programs.

· To share our knowledge, information and skills locally, nationally and internationally.

· To reduce the incidence of HIV/AIDS and other blood borne diseases through provision of the foregoing

· To reduce crime through the provision of the foregoing.

DESCRIPTION OF PROJECT:

At Sultan Bahu we are:

· Introducing science-based model's of substance abuse treatment in to our community setting, especially cognitive-behavioural approach which are particularly effective in treating methamphetamine (tik) abuse.

· We use a holistic approach with a multi-disciplinary team addressing the various needs of our clients.

· Our social workers and psychologists from our own community were trained in the Matrix Treatment Modality – Which we have modified to be culturally sensitive to our patients needs in terms of drug treatment

· We started a partnership with Department of Justice and Public Prosecutions to blend the functions of criminal justice supervision with drug abuse treatment and support services to create an opportunity to have an optimal impact on behaviour by addressing public health concerns while maintaining public safety. 

 OUR TRACK RECORD:

Since opening our doors in September 2005 we have:

· Seen more than 2454 patients.

·  Assessed more than 1309 Patients.

· Successfully treated 719 addicts on our 6week day programme and helped their families with recovery. (our drug free percentage in the 6 week program is 80%)

· We encourage both Islam and Christianity under one roof, each one to his own faith, which breeds love, understanding and compassion in our community.

· Facilitated 15 weekend camps.

· Have drug awareness campaign going with some of the high schools in our area

· Trained 20 volunteers to do effective intervention of substance abuse.

· Was chosen as the leading organization in SIYABULELA PROJECT to train 1000 community development workers.

· Become members of the Mitchell’s Plain Local Drug Action Committee, chair the treatment and after care sub-committee for the MPLDAC and the Western Cape Substance Abuse Forum.

· Ensure we comply with all legislation including the Mininmum Norms and Standards set by the DOSD for substance abuse treatment centres.

· Been nominated by DOSD Mitchells Plain and other role players to be leading co-ordinating body for all NGO’s combating substance abuse in our area.

· Our 2nd Drug Treatment Centre in Bonteheuwel – a duplication of the Mitchell’s Plain centre is fully operational and functioning effectively treating 25 Substance abuse patients as we speak.

· Fully operational also in Hanover Park is the Sultan Bahu Educare Centre with 88 kids – Our top priority is to holistically develop children 0 to 6 years.

· A qualified psychologist will be placed with our Educare kids to start a prevention program as early as pre-school. This will be taken and followed through to primary school and high school.

CHALLENGES IN COMMUNITY BASED TREATMENT:

Drug Rehabilitation in South Africa is as lucrative as drug-running as it has both become multi-million rand industries, all at the expense of the blood and tears of our communities.

The biggest challenges we face in a community based drug treatment centre  – remains our resources in terms of finances, expertise and accredited training . Comparing actualities is that we have private treatment centers with a budget of a Million Rand per month compared to our budget of R800 000-00 per annum. Privately the cost of treatment per patient is R30 000-00 per month as to our government subsidy of R2650-00 per month per patient. Again with regards to addiction therapists we run a ratio of 1 therapist to 20 patients, whereas private the ratio is 1 to 5. With such a budget it is expected of us to provide clients with cost effective, quality treatment, yet the figures speaks for itself. This alone has become an impossible task.

Besides the above, we are sitting with an extremely grave problem of dealing with all the social ills which is by-products of substance abuse and can only be dealt with after the patient has completed the treatment program and is sober and emotionally stable enough. Existing infrastructure such as Health, Mental Health, Police and Social Services at present, is already overburdened with their normal day to day activities. The impact of substance abuse on these infrastructures is like adding fuel to fire. We don't have enough organizations to deal with all the counseling and after-care thats necessary to deal with the social-ills after treatment.  

Education and qualification in the substance abuse field is a crises and very questionable because of the fact that we do not have a regulatory body or statutory council, setting standards and qualifications of personnel in this industry. This results in everyone in our country being self-confessed professionals and is dangerous as most of these people are currently busy training other organizations and individuals. Some of these self-confessed professionals are consultants to top agencies dealing with substance abuse in our communities.

The Irony of this matter is the fact that our local government has spearheaded the process of accreditation of drug treatment centers, yet the City has never opened a drug rehabilitation clinic in Cape Town. We would welcome a unified approach by both Local, Provincial and National government but feel that DOSD within our Provincial Government, because of their years of experience and dealing with substance abuse should take the initiative an leading role in all of this.

Submissions regarding the bill: 

There is no common language yet accepted in the drug rehabilitation industry and all the terminology used in substance should have been defined in the new bill. The bill in itself is too lean – not enough specifics which can lead to legal implications. Certain definitions in terms of substance abuse are not mentioned in the bill and those mentioned are not specific enough. An example, there is no definition for an  “Addiction Therapist” and the necessary qualifications. In our country we are not sure if a social worker can be seen as an addiction therapist or psychologist or the combination of both can be called an addiction therapist.  

The bill does not have an accepted concept and guideline as to the approach that will be used in dealing with substance abuse or addiction – e.g. The “Disease Concept” as we are still not sure whether we will diagnose addiction as a disease, yet the WHO (World Health Organization) acknowledges alcoholism as a serious medical problem in 1951, and the American Medical Association declared alcoholism as a treatable illness in 1956. Then the American Psychiatric Association began to use the term “disease” to describe alcoholism in already in 1965, and the American Medical Association followed in 1966. One reason is that the “disease of addiction” concept is consistent with the philosophy of AA and NA (Alcoholics anonymous and Narcotics anonymous), which is by far the largest organized group in the world dedicated to help for alcoholics and other addicts. How can we in this country in 2008 still not be sure whether we should diagnose addiction as a disease.

Accepting the above concept of the disease of addiction does not rule out Spiritual or Faith based healing etc. as possible treatment approaches. However none of the above is even mentioned in the bill. 

Recommendations: 

We would propose that a task team is formed comprising of members of the leading service providers in our provinces in the substance abuse industry, together with DOSD and other government agencies involved in combating substance abuse. This task-team need to tap into existing legislative services and research dealing with combating substance abuse that have been formulated by developed countries such as the UN and the UK for the past three decades. This Task team should formulate a way forward in dealing with substance abuse  in South Africa. It would be recommended that South Africa in the form of its new “Prevention of and Treatment of Substance abuse bill”, adopts a way forward using the global concept and understanding of substance abuse.

Thanking You.

Yours in the service of our community.

Shafiek Davids

Sultan Bahu Centre
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