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Preface

Mr. Speaker sir,

On behalf of the Committee on Gender, Culture and Social Services
and pursuant to the provisions of the Standing Orders 181 (3), it is
my pleasant privilege and pleasure to present to this Honorable
House the report o’ the Gender, Culture and Social Services
Committee the findings of the committee on the benchmark visit to
drug abuse rehabil itation Centres namely; Asumbi Rehabilitation
Centre, The RetreatCentre and Mathari Drug and Substance abuse
unit, all based in Nairobi, Kenya.
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Foreword

The issue of drug abuse and alcohol misuse in Kenya and dangers
cannot be over emr phasized. The youths in Kenya are the most
affected in the menace of alcohol and drugs abuse in Kenya.
Depressions of life in Kenya are the major contribution to alcohol
abuse especially emong the youth and the productive Kenyans.
Misuse of drugs and alcohol in Kenya which does not only include
the abuse of recreational or illegal drugs, but also includes the
abuse of prescription drugs for the desired side effects. Seeing of
the signs and beirig aware of one abusing alcohol and taking swift
action is of paramount importance because it might be the
difference betweern one having a gratifying life or death. The Drugs
abuse condition in Kenya has led to many establishments dealing
with alcohol abuszrs and drug users in Kenya which is logical
permanent soluticn to healing the working nation of Kenya. Bomet
County being amcng the 47 counties in Kenya experiences drug
addiction which c¢ ats cross the gender with varying age. Alcohol is
the most abused drug in Bomet County as well as the whole
country. This report seeks to highlight how different rehabilitation
Centres in Kenya rehabilitate drug addicts, which will in hand help
to establish such a facility in Bomet County.
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Mandate of the committee

The Committee on Gender Culture and Social Services is mandated
as per the standinz order number 190 to deal with child care
facilities, all matters celated to cultural activities, public
entertainment anc public amenities, including betting, casinos and
other forms of gan \bling, racing liquor licensing, cinemas, video
shows and hiring, libraries, museuns and cultural activities as well
as facilities and unty parks, beaches and recreation facilities.
They are also mar.dated in controlling drugs and pornography.

It is from this guidance of the mandates of the committees have
deliberated much on this and has come up with these
recommendations for our benchmark visit.

3| Rehabilitation Cen'res Benchmark Report

iz



Committee Membership

The Committee on Gender, Culture and Social Services as currently
constituted comprises of the following members;

1. Hon. William Mosonik Chairperson
- 2. Hon. Rose Eoiyon Vice Chairperson
3. Hon. Samw¢lBor Member
4. Hon. Julius Korir Member
5. Hon. Hellen Chepkirui Member
6. Hon. David Rotich Member
7. Hon. Reuben Langat Member
8. Hon. Helen 'Taplelei Member
9. Hon. Samm:7 Chelule Member

Mr. Speaker Sir,

Allow me to thanl: the entire membership of this committee for its
hard work and commitment which made the benchmark exercise a
success.

In carrying out ite mandate, the committee was guided by the
existing procedurzs and modalities of operations of the County
Assembly derived from the Constitution of Kenya 2010, Acts of
parliament, County assembly standing orders, conventions,
common practices and rulings and directives of the chair.
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Appreciation

Mr. Speaker Sir,

The committee wishes to record its appreciation for the exemplary
services rendered by the officers from Office of the Clerk of the
County Assembly and the Research Department for valuable
support. Indeed, ‘heir commitment and devotion to duty have made

the work of the Committee and production of this report timely and
successful.

Mr. Speaker Sir,

On behalf of the committee, I now wish to table the report and urge
the House to adopt it and the recommendations therein;

Hon. William Mosonik

.............................................................

...............................................................
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Ownership of the Report

We the members o “the Committee on Gender, Culture and Social
Services hereby affix our signatures to this report to affirm the
correctness of the contents and support for the report;

Hon. William Mosonik
Hon. Rose Boiyon
Hon. Samwel 3or

Hon. Julius Korir
Hon. Hellen Chepkirui
Hon. David Rotich
Hon. Reuben Langat

. Hon. Helen Taplelei

. Hon. Sammy Chelule
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Introduction

A motion had carlier on been passed to set up a rehabilitation
Centre in Bomct. This inspired the committee to have a bench
‘marking visit to at least 3 rehabilitation Centres, 2 public and I
_private so that they come up with findings and recommendation to

the C.E.C gend-=r, culture, children and social services. The °
committee agreed that they would visit Mathari Hospital Drug and
Rehabilitation unit, The RetreatCentre- Department of mental
health rehabilitation services and Asumbi Treatment Centre on 16th
-18% September 2014.

So through the committee resolution on their meeting held on 1st
September, 2014 vide minuteMIN 52/09/2014, they decided to
visit the Centres approve by the committee. The committee through .
the research office was able to come up with questionnaire which
was used in gathering more information. The committee began their
benchmark visit with a visit to Asumbi Rehabilitation Centre then
to The RetreatC entre and finally Mathari Hospital Drug and
Rehabilitation init.
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Mdthari Teaching and Referral Hospital

(Rehabilitation Unit)
On the third day cf the Benchmark visit, the Committee visited
Mathari Hospital Jocated in Nairobi City County.

Background Information

The Mathari Hosp tal comprised of six departments andall
departments have its own core unique functions. The six
departments comprises of the following;

1. Outpatient Child and Adolescent Psychiatry clinic
0. CSAT( clinic for sub-stance abuse treatment)

3 Accounts Denartment

4. Out-Patient

5 ElectroconvulsiveTherapy (ECT)

6. Occupationa Therapy

The Committee on gender, culture and social services was
interested on the Department of Clinic for Sub-stance abuse
treatment (CSAT) >ecause the objective of the site visit was a
benchmark visit 01 rehabilitation Centre.

Clinic for Sub-stance abuse treatment (CSAT)

Background information

Governmental organization established in 2003 in order to provide
drug abuse treatr ent and rehabilitation services with the aim to
become a Centre ¢f excellence for treatment, training and research.

The main objectives of the Centre are:

1. Provision of in- and out-patient treatment to drug users using
a multidisciplinary approach. This includes detoxification,
rehabilitatior. and management of co-morbid disorders.

9 Training of under- and postgraduate medical students,
p$ych010gy s udents, nursing students and other mental
health workers.

3. Conducting cvidence based research.
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4. To collaborate regionally, nationally and 'mternationaﬂy with

other drug treatment and rehabﬂitation centers.

5. For the provision of services & multidiseiphnary approach is
used for both in-patients and out-patients. The Centre offers a
wide range ol psychotropic medication and many other
modahties/ approaches are used. Counselling / psychotherapy ,
occupat'rona] therapy. recreatiorlal activities and guidance are
also provides | The Centre also makes Use of outreach services
through corr munity nursing department and covering law

offenders though the forensic psychiatry.

The Centre follows quality assurance committee guidelines and
protoeols set by tae Ministry of Health. BY partieipating in the
network the Cenire will obtain Inter-Centr€ collaboration to iImprove
service provisiorl. training and research. This will assist in exchange
of ideas as well €8 bringing in mMore innovative rechnologies for all
Centres within the network. 1t will also assist in capacity building,
formulating policies for best practice and assist in evidence based
research.

The Centre prov ide information o illicit African drugs like Khat
twin pandernie of HIV and Aids drugs Uuse and many bio-psycho-
social aspect of drug use€ in Eastern Africa

Mathari hospital has been running an inpatient drug
rehabﬂitationC .ntre since 0003 which is a ninety day residential
prograii. An ol (tpatient service for persons recovering from
substance abu e was started in the hospital in the collaboration
with UNODC. he clinic, dubbed CSAT (clinic for substance abuse
(reatment) bec Lme operation in May 20 12.

It is run by 2 {eam that comprises of a psychiatrist, a NUrse, social
worker, occup ational therapist, counselors and & support staff.

The purpose ¢ f the clinic is to provide after care for persons who
have completed the 90 day 1 patient programme as well as an
option for persons with addiction put for various reasons are unable
to join the revidential programime- Patients can be referred from

12.1 Rehabilitation Centres genchmark Report



outpatient departrient, the general wards or other institutions upon
diagnosis of alcohol or substance use disorder.

It’s a support grotp that is open to New members and meets in the
hospital on Tuescay every week from 9am to 2 o’clock in the
former ward. The satients engage in occupational health services
including indoor §ames, group therapy as well as "mdividual
counseling. A psy=:hiatrist ;s also available to review those with any
mental health corplication. They encourage relatives to be part of
the patients treat nent process and therefore hold a family day once
every two months where the patient 18 accompanied by members of

his or her family ‘or counselling.

Drug addicts are almost invariably found to suffer from inability to
adjust to the norus of family society. They are prone to health,
psychosoeial and legal problems. Dependence is challenging, but
many have been Jble to quit. The program seeks to find 2
permanent solution to this menace. They address the multiple
needs that the patients have rather than the addiction itself only.

Interactive Session

The members of the committee of Gender and social services had an
interactive session with the administration of Mathart Hospital. The
members of the .ommittee led by the Chair Homn. William
Mosonikhad 1 hour interactive session with the medical
superintendent 5f the hospital with questions and answers
dominating most of the time.

The medical suj erintendent was quick to acknowledge that the visit
by the Bomet County Assembly highlighting that it was the first
county assembly to visit since the new dispensation of the county
government.

The committee members learned that, Mathari Rehabilitation
Centrecovers a0 hector piece of land and it was established 1n the
year 191 1 throgh an act of parliament then. As per the current
data, Mathari Tospital as & population of over 700 patients but not
more than one thousand with the recent statistics as at the time of
our visit was a total of 874 patients which comprises of 721 male
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patients and 153 female patients. The hospital’s core functions
includes, Nationa Teaching and referral hospital unit, mental unit
and substance abuse unit.

The facility is acciedited by the government and it lay its structures
through the provisions set by NACADA, this is as far as the
substance abuse 11nit is concerned. One thing to note however, is
thatthe institutior serves both the civil population and the criminal
side. The civil population comprises of the common wananchiwho
seek hospital’s services and the criminal population comprises of
the criminal personnel brought forth by the police department for
psychiatric analysis. Currently the criminal patients consists of a
population of 323.

Treatment plans for patients in clinic for substance abuse
treatment depart ment (CSAT)

Mathari Hospital I as an extensive treatment plan for patient
suffering from substance abuse and its detailed as follows;

Standard statement

Inpatient/resident al treatment services are provided for person
with substance usc disorders.

Outcome

Individuals with st bstance use disorders are admitted, treated and
discharged from inoatient/residential treatment Centre.

Programme practice

» Substance-depen lent persons admitted to inpatient/residential
treatment Centre fill in appropriate admission forms.

« The referral of substance-dependent children from borstal
(polytechnic Centre:) institutions and rehabilitation (approved)
schools should be ¢ ccompanied by relevant documentation from the
 Children’s Departmrent or Probation Office.

« Voluntary clients admitted to inpatient/residential treatment
should be accompanied by a voluntary admissions form.
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Management ac tions
The managemen actions include copies of relevant legislation are
provided to all scrvice providers. These would include:

Medical Practitioners and Dentists Board Act.
Mental Healtk Act, Chapter 248 Laws of Kenya of 1984.

Pharmacy ancl Poisons Act, Chapter, n44 Laws of Kenya.

1.

2.

S

4 Public Health Act, Chapter 2472, Laws of Kenya.

5. Narcotic Drugs and Psychotropic Substances Control Act, 1994.
6

_Tobacco Cont rol Act, 2007.

7 Food, Drugs nd Chemical Substances Act, Chapter 254, Laws of
Kenya.

. Service providers are given appropriate training and support that
maximizes their ability to implement the relevant legislation
effectively.

. The Centre hes clear, documented admission criteria that guide
the admission ¢f the abovefmentioned persons.

gtandards stat ement

All clients receive & comprehensive, accurate, timely assessment of
their physical, Hsychiatric and psychosocial functioning and a
specified reguler review of such functioning.

Outcome
The subjection of all clients to holistic assessment processes.

Programme Pl actice

. Assessment Cf competencies: Assessments will be undertaken by
professional st aff with the relevant knowledge, skills and
competencies. A medical or psychiatric diagnosis should only be
done by qualified medical clinicians..

. [ntake assessment. Intake assessment OF screening 1s undertaken
by a medical and addiction clinician within 24 hours, OT, in the case
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of clients admittec with alcohol, benzodiazepine or opiate
dependency, within 8 hours of admission. The assessment includes:

(a) Bio-data and bief personal history.

(b) Mental state examination, including intoxication status and
nesds.

(c) Provisional psy:hiatric history and diagnosis.

(d) Physical examination and history of medical conditions,
including tests to acilitate evaluation.

(e) Brief history of substance abuse and past treatment, if any.
(f) Past and current use of medication, if any.

(g) Assessment of risk potential (i.e., for suicide and other forms of
selfharm) and specifications for detoxification (if offered).

« Comprehensive hio psychosocial spiritual assessment: A
comprehensive assessment 1s undertaken within 72 hours of
admission by qualified and experienced professionals. The
assessment includes:

(a) Psychiatric and physical assessment and diagnosis, with special
reference to any co-morbid conditions.

(b) Comprehensive psychosocial, developmental and functional
assessmentincluding an evaluation of the client’s social situation
(e.g. Family, employment, housing and legal situation) and
vocational and developmental needs.

(c) Referral for a more in-depth psychological, social, psychometric
or physical evalua:ion, as appropriate.

(d) Initial treatmert goals and prognosis.

e Psychiatric diagr osis: Identified clients receive as part of the
comprehensive assessment a psychiatric diagnosis, according to
DSM-IV TR or ICD 10, made by an appropriately qualified and
experiehced profes sional staft member. All psychiatric diagnoses are
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provi$iona1 until they have been reviewed by the psychiatrist and
the interdisciplinary team.

« Specialist and tcam review: The results of each client’s
comprehensive assessment are reviewed by a primary
counsellor/case nianager and the Centre’s multi-disciplinary/trans
disciplinary team within 1 week of the client’s admission.

« Documentation: The assessments are recorded in the clients’ case
records within 24 hours.

o Assessment panzl: The results of the comprehensive assessment
and the treatment plan are presented and discussed at case
conferences. This occurs within the first ten days of admission.

. Client feedback: Clients receive feedback during the assessment
process on the results of the process.

« Review of progress: A formal review of the clients’ treatment
progress(including psychiatric status) is done weekly by the
multidisciplinary team. The review is made available weekly by the
primary counsello~/case manager and monthly by the
multidisciplinary/ Tran disciplinary team.

Management actions

Policy and procediires: Documented, up-to-date policies and
procedures suppo:t monitor and regulate the assessment and
review process. Clents may submit reasons to the supervisor for a
change in primary counsellor/ case manager should they be
dissatisfied with therapeutic relationship or the counselling
provided. The mar agement ensures that clients are given this
option, and attends to feedback from clients.

Individualized treatment planning (ITP)
All clients have a clocumented, individualized treatment plan that
encourages their participation, motivation and recovery.

Outcome
Treatment plan: A'l clients have an individualized treatment
plan /programme.
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« Care plan: Bfései on the comprehensive assessment, a written
individualtreatment plan or provisional development treatment plan
is developed inpartnership with the client and recorded. The plan
contains the following:

(a) Clear and concise statement of the client’s current strengths and
needs.

(b) Clear and cont ise statement of the client’s presenting 1ssues.

(c) Clear and concise statements of the short and long-term goals
theclient has und=rtaken to achieve.

(d) Type and frequency of therapeutic activities and treatment
programmein which the client will be participating in order to
achieve his/herstated goals.

(e) Staff responsikle for the client’s treatment and their
individualcounsellor.

(f) The client’s res ponsibilities and commitment to the
rehabilitationprocess.

(g) The plan'is da ed and signed by the individual counsellor and
the clientand a ccpy given to the client.

o Participation: Clients participate in the development and regular
review ofthe treatment plan.

« Core competencies: Addiction counselling staff must have
knowledge,skills and competencies to undertake the following:

(a) Scre'ening to establish whether the client is appropriate for the
programine.

(b) Intake - Administrative and initial assessment procedures.
(c) Orientation of the client.
(d) Assgssment — 7or the development of a treatment plan.

(e) Treatment planning, including special needs planning (children

andadolescents, the elderly, disabled).
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f) CO¥lﬂéelling§ (md vidual, group and family).

(g), Individual case nanagement/ tré}atment.
(h) Crisis intefventj on — Acute emotional or physical distress.

(i) Client education «

(j) Referral ~ If the yatient’s/client’s needs are not being addressed

by theprogramine.
(k) Reports and rec ord keeping.

(1) Consultation with other professionals on client treatment

services.

Management actions
« Treatment standards: Facilitate the provision of treatment that 1s
safe,evidence-basc d and meets internationally accepted standards.

This includes any homeopathic or complementary therapies offered
at theCentre (€.8., aromatherapy and hypnotherapy). These
therapies may onl/be used as prescribed by a medical doctor or
psychiatrist. All alternativetherapy practitioners should be officially

registered and recognized by theappropriate statutory body.

 Primary counsellor/case manager. All clients are assigned a
primarycounsellol'/ case manager who is a professional addiction
counsellor orpsyc 10logist. Basic requirements are that:

(a) The primary c« unsellor 1s responsible for assisting clients to
identifyand develop their treatment goals and tasks, 10 provide
regular supportard motivation, and liaise with families and

significant others

(b) The primary ¢ sunsellor meets for 2 minimum of 60 minutes once
awé_ek-with the client to review treatment progress and next course

ofaction.
(c) The primary ¢ yunsellor 1s reasonably accessible to clients for
‘supportand crisis intervention even outside of fixed counselling

. sesSions.
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(d)‘"Tjne'TCé_;ﬁfe.é st pulate the optimum and maximum case load for
eachprimary coun sellor (e.g., 20 clients). The ratio is 1:15 for those
fginl o '

TC model; -:1: 10 for Matrix model; and 1:7 for Minnesota model.

Standard: Pharm acotherapy and medical care

Standard statem ent :

Medication and o-her medical care are provided in a timely,
accessible andpre fessional manner in accordance with statutory
requirements an clientsafety.

Outcome

Medical coverage Routine medical and mental health care 1s
availablethrough employed or contracted medical and mental health
professionals.

Programme practice
« Medical coverage. Emergency medical and mental health care
isavailable to clients 24 hours a day, 7 days a week.

« Clinical/Case Lecord: A medication record will be kept in the
clients’case reco .ds in accordance with statutory requirements and
will includethe following:

(a)_Name of the 1nedication,

(b) Method of ad ministration,

(C)'IDose and frequency of administration,

(d) Name, date ¢nd signature of prescribing doctor,

e)lNéLme, date end signaturc of person administering or dispensing
drug

Refer to the Phermacy and Poisons Act, Cap 244 Laws of Kenya.

-« Medicine adm istration: Medication ;s administered only by a
""refgiStEredpr‘ofe:;sional nurse or medical practitioner according to
“the diocuméhtedinstructions of the attending doctor/ psychiatrist.
'Sélfﬁzadministra tion ofprescribed medication 1s observed by or 18
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: donc undcr the « uperv151on of suchreglstered staff members.
.Med1c1nc prescribed for one client shall not beadministered to or
allowed to be uscd on another client.

‘» Medicine-related monitoring: Clients are carefully monitored by
professionalstaff to prevent and/or respond promptly to adverse
effects of prescribed andnon-prescribed medication. Adequate
review of the clieats’ condition andtreatment should take place to
ensure prompt response to signs of adverseeffects and side-effects.

« Medicine storage and disposal: Storage and disposal of medicines
complywith current legislation.

« Emergency mec icine and equipment: Medicine and equipment
foremergency usc and first-aid are available and functioning, and
staff is skilledanc equipped to use/administer them

» Medicine records: Records for medicines are accurately
maintained accordingto statutory requirements.

« Prescriptions: Clients will undergo an initial intake assessment
(i.e., face-tofaceexamination) by a medical clinician before any
medicines are prescribed.

« Medical waste s orage and disposal: The Centres will store and
dispose ofmedical waste (e.g., syringes and unused medicines)
according to currentstatutory requirements. All unused prescription
drugs prescribed or residentsshould be destroyed by the person
responsible for medicines, and suchdestruction should be
witnessed and nored in the clients’ case record.

Management actions

« Prescriptions: Adequately skilled medical clinicians are available
toevaluate the need for-and to prescribe medication in accordance
withstatutory and Centre regulations and policy/procedures.

- Continuity of care: No clients are prevented from continuing
withappropriate treatment prescribed prior to admission.
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« Policy and proced res: Djcilfmc_nted,-:_."up—t_o—'déite policies and
proceduresare usecl to regulate pharmacotherapy and medical care.
They include thefollowing: i el

(a]; Handlingof'pf«?:&ipfipfid-h medicines and the use of over-the-
countermedication:. |

(b) Intoxication anc overdose.
(c) Detoxification and voluntary withdrawal.

(d) An up-to-date list of staff qualified and authorized to prescribe
andadminister dru:s.

(e) Medicine admin stration, including timing, venues and
supervision. - ke ER e O

(f) Storage, control, accountability, 'inspection and documentation
ofmedicines (accorcling to statutory and professional requirements).

(g) Monitoring of acverse reactions and medication
errors (pharm‘acovig;ﬂance) :

The development o policies and procedures is the responsibility of
the ministry of Meclical Services and not that of the treatment
Centres. Thereforethe treatment Centres shall apply the policies
and procedures stioulated by the ministry in charge of medical
services or WHO recommended policies andprocedures.

» Treatment protocols: Documented, up-to-date and scientifically
basedtreatment protocols of established safety and efficacy are used
to regulate,monitor and support clinical regimes, including the
following: ‘ ' w R :

(a) Polydrug usage and related complications. -
(b) Intoxication anc overdose.

(c) Detoxification regimes based on type Q‘f;substance/s abused
(includingmedicine dosage, administration. and frequency of
adminis.‘gration,client care and monitoring, and required
e;qliip:mé,nt). : L '
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(d) Assessment dnd manag)cment of HIV/AIDS tuberculos1s and
hepdtms ; g il s

i Rt L
B 1,

(e) Emergency procc dures

It is not the tr eatmc nt Centre S resp0n51b1hty to! develop treatment
protocols; rather, thc se protocols should be developed by the
Ministry of Mechcal services. -

. Detox1f1cat1on Detoxification (mcludirig voluntary withdrawal)
occursaccording to ‘written policies and procedures. All components
of care areavailable from Centres that render detoxification services.
Components ofsuch policy include:

(a) Type and qualific ation of staff;
(b) Assessment and placement procedures;

(c) 24-hour professional nursing and easily accessible medical
backup;

(d) Standardlzed ofiicial, best-practice detoxification protocols;
(e) Chent backgrou:r d mforma‘uon

(D Chent participation and 1nf0rmed consent in detoxification
dec1s1onmakmg Process; '

(g) A documented, individualized detox1f1cation treatment plan
(includingreferral if required) based on detoxification protocols, the
clients’individual nceds and preferences and the Centre’s capacities;

(h) A safe qulet anc comfortable Space for the detox1f1cat10n
process :

(1) Adcquate monito mg and supportlve care;

() Pharmacotherap (as per protocol for medlcated
detoxification)inclucl ling adequate, individual-specific, prescribed
medlcmes

(k) Emergency care and equlpment mcludmg referral to hospital,
Ifrequired;
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(1) Feedbalck and support to family and significant others, if
dirbroprareis Ll 1o R G B

Structured treatment proé%ammes éndﬁﬂdaﬂy activities

Standard statemf.. 1t b LR R :
Clients participate n a structured treatment and rehabilitation
programmethat effc ctively and safely addresses treatment goals and
is supported byappropriate activities and routines.

Outcome |
A formal treatment and rehabilitation programme that addresses

clients’ needs.

Programme practice

Treatient and rehabilitation programinie

. Programme mode s /philosophy: The management formulates
aspecific programi € model and philosophy for their formal
treatment andreha’ yilitation programime, and this is regularly
reviewed and upda edin accordance with WHO standards. The
treatment and rehe bilitationprogramine describes structured daily
and weekly activitics, individual andgroup sessions, stages or
phases of treatment and related goals in a timedefinedprogramme.

« Programme content: The structured programme consists of
groupcounseﬂing/ itherapies, opportunities for individual and family
therapies/counselling, and organized group activities such as sport,
health education(e g., HIV/AIDS), recreation and creative

activities. Individuel and group therapies may be psychotherapeutic,
life skills(e.g., anxizty management, social skills training, problem
solving andgoal s€’ ting), self-help (AA and NA), and
psycﬁoeducationa] lesg-, dfuginforfnation‘ and ‘:1"elaps_e prevention).

. P_ljogramme- dura-ion: The dur;{tion of the {reatment programme
.offé_re-d by the Cenires should be defined by the management in
accordance with th etreatment model.
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Management actlon ' A i -

y P;jdrgfamfrﬁe comﬁh“inic@ti,oin and participation: The treatment

programme,daily ac ivities and expectations are documented and
I ents, families and significant others.

TE

communicated to ¢l
Opportunities exist: or clients toparticipate in‘decision making on

the daily activities:fé‘f;d other issues thataffect the Centre and client
community. - F i ] - ' |

» GGuidelines fOr-déi‘]iiiactivities: The Centre has documented
guidelines thatit implements to regulate and guide daily activities at
the Centre.

« Client’s and visitor's’ rules:

« The Centre has documented rules that it implements to regulate
and guideclient’s and visitors’ conduict at the Centre. These may
include: LA '

(a) Client waking ar d sleeping times.

(b) Telephone use fcr private conversations.

(c) Visits from famil es and significant others, friends, religious
leadersand legal coumsel. - - '

(d].\fis'its and outings beyond the Centre.

(e) Conduct of clien:s and Group norms.

« Clients labour: Clents may be involved in non-exploitative
work/labourincluding vocational skills training activities (e.g., meal
preparation,cleaning of residential facilities) as may be prescribed in
the treatmentprogramime. All work and vocational activities should
support clients’rehabilitation neéds and individual treatment goals.
« Méals: Clients are given a minifaum of three nutritious meals a

day. liclients are al owed to participate i-nfpreparing,_meals, this

must be accordingt o documented client {abour policies, health
regulations and foed hygiene. '

The Centre should have pfoof of regular'i'nspection and certification

of thekitchen and fy0d preparation area(s) from the local authority
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CI Nutrltlomstsfrom the-ljelevant health
{ewmenus and meal quality regularly.

or publichiealth o
ministry should &

Standard Statem RO T R

Clients are =p:I”:OVidlé::!’ :‘;wiith' appropriate programmes and support to
enable theireffectiv transition from a treatment Centre to their
families and re-integrationinto their communities.

Outcome _
Clients fully prepared to participate in continuing care and follow-
upprogrammes in their communities.

Programme practic - . kg -

. Discharge‘a?sé,e'ss-ne"rit-aﬁd review: All clients are assessed and
reviewed bythe mu ti-disciplinary /trans-disciplinary team towards
the end of treatmentto determine their readiness for discharge and
to facilitate dischai geplanning.

» Discharge documn entation: Relevant referral agents are supplied
with a confidential signed and dated discharge summary on time to
facilitatecontinuity of care for all clients leaving the Centre. A copy
of this report iskept in the client’s case record. The summary
includes: - i capar e : :

(a) Clients’ personsl details.
(b) Personal histor and family/social background.
(c) Trea‘tmeht jplananrd progréss_/ p_articiplationrat the Centre.

(d) Reason for discaarge (e.g., completed programme or non-
compliance). R VI

(e) ‘Contihuing carc needs and preferences (discharge plan).

. Contmumgcare Prior to dij'écﬁarﬁge_, th.c_é_ Centre links the clients to

fh.é_ir;()'riginali-'rié'fgrrlal and any_ other community resource e.g., social
workers andself-help groups. 2 '

97 j]:'R'ehabiil_i't'ati'on Céntres Benchmark Report Sy



4 qucharge mfor 13 tlon Dlscharge mformatmn 1%"f'fprovided for all
Chentfamlhes and s1g c5’1’11f1(:eUlt others, as approprlatc' on discharge,
expuls1on orleavmg agalnst staff adv1ce The dlseharge mformatmn
mcludes : :

(a) Detaﬂs precautl mns and gmdance on any presenbed
medicinesat dlschaJ ge. Where advisable for a partlcular client,
alternatwearrangen ents must be made for the collection of
med1cat10n by afam, ly member or a significant other

(b) Names and detalls of Contlnumg care referrals/sources (e.g., AA
andNA meetings).. :

(c) Names and deta1 s of emergency and contacts for crisis
mterventlon\ assoc ated Wlth relapse pr event1on

(d) Procedure. for re: LdIIllSSlOl’l to the. Centre if sought

« Information for significant others: Families and significant others
areassisted in plan ing and antlclpatmg the client’s discharge and
return to his/her home (alternatlve dwelhng) and community from
the onset of mpatle 1t/re51dent1a1 care. They are also informed,
Whenever possible, when clientsare to be dlscharged suspended,
expelled or if they I*ave absconded ordropped out

. Client’s relapse P evention and manacrement plan Prlor to
discharge,clients, families and significant others are provided with
information,life skills, support and counsellmg to assist with
relapse prevention mdmanagemem :

Manadement actior s !

« Policy and procedures: Documented policies and procedures are
availableto guide and regulate: discharge, ‘suspension, expulsion,
Contmumg careancl readmissionito the Centre. These pohcles cover:

(a ) Dlscharge planr mg pr ocedures and related documentatlon

-(b] Expulslon from the Centle due to Sen@us Vlolatlon of rules

andredulatlons (e.g. possessmn of harmful substances or ‘weapons,

| exualharassment violence or repeated thr eat'% of v1olence and

substanceabuse)
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(¢) Discharge and -ansfer of clients deemed to be unsuitable for
theCentre: ! dih s e et e G il _

';-Id:fé-n and addlé'é.ceﬁts_‘_wi't::hc:j'ﬁt f)arental consent.

() -Dis-cﬁ:él-"gé: of ¢

o Suspension and ¢xpulsior: The criteria and procedures for
suspendingand ex; selling clients are clearly communicated to them
and their families.( lients have access to a fair investigation and

hearing to determi ie theirculpability when suspended or expelled
for the violation of Centre rules andregulations.

» Absconding: Rece rd cases of absconding from the Centre into
theoccurrence boo < imrnediately upon detection. Fill out the
‘abscondee formthet describes the client’s physical features, mode of
dressing; pe’rcei\fe( mental status, date and time of absconding, staff
on duty at the time andtheir designation. The abscondee form 1s
taken to the nearest Police Stationwhere the report is filed and a
stamped copy is retained in the client’s file. '

o Transfer and: referral: Dé_afined. and docufnented criteria and
proceduresexist fo - referring clients in need of alternative services,
for example,outparient treatment, detoxification, adverse drug
r_eactiori‘s, attempt :dsuicide, emergency medical care and psychosis.
Clients who have heentransferred to specialized or mental
healthcare facility due to the severity orexistence of a co-morbid
condition may onl’ be considered for readmissionto the Centre with
the written report of a doctor or psychiatrist. sl

» Voluntary dische rge: Mechanisms exist for clients to discharge
,,.thg;mselvesvolunte rily at any stage in their treatment unless judged
to be a danger totl iemselves: or are legally committed. The Centre
‘staff must be satisfied thata client is mentally fit to make such a
decision’and the consequences ofvoluntary discharge are clear.
.-'Disl.(;harger plannng: The d;i_schar;géfpl%r}s are developed .and.
reviewed incollabcration with clients and with the cliqnisfi._i_nfdrr_ned

consent, An inputrom the family, employers and significant others
in.discharge planning issought..A copy-of the. discharge plan is kept
inthe dlients/ recards. | o o Tl i
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* Re-admiss The Centre has policies and ccdures to support
thcreadm1ss1on of c 1ents The treatment goals and programme for
1eadm1ttedchents 1'= cleaﬂy stlpulatcd i accordance with their

tr catment needs ' it

Conclusmn of Mat harl Rehablhtatlon

1. The Committe=: had an extenswe and claborate meeting with
the hospital pcrsonnel of Mathari Rehabilitation and had a
singular oppos tunity to interact with patients in rehabilitation
Centre who were under treatment form drug and substance
abuse. The conmittee received positive response from the
patients statir g that the treatment were ‘positive to them. One
important eler 1ent the committee learnt was that the patients
admitted that thcy had to adhere to the service agreement and
consent form for them to continue with their cure. The service
agreement and consent form will be attached to this document
for further perusal. ‘

7 Last the comniittee was satisfied with the observation of
Mathari Rehal jilitation unit noting that it will yield positive
results as the ideas and knowledge gained will endeavor assist
them to set-up such facility in-Bomet County.

The etreatCentre

Background mformatlon ;
The Rctreat 1S a ho spital medlcal rchablhtatlon Ccntre cstabhshed
in February 20 lO to cater for adults and young adults suffering
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from eubs : __eurrmg
dlqorders Our rog ‘of senior psyehlatrlst
psycholog1st So a' worke S and nurses w1th a very proficient
hospltahty and adr umstratlve team ORI

The treatment phllosophy 1is based on the understandmg of
alcoholism and drug abuse bemg a d1sease and a disorder of the
whole person res-p"” “tlvely :

THe RetreatCentre 1se an mtegrated model borrowed from
Minnesota Model, Therapeutic community and Medical Model. The
Retreat was established in February, 2010 as an in-patient
hospitable medical rehabilitation Centre for the treatment of
substance addictio is...androo—occurring.disorders.

Our treatment phil )Sophy is based on thé understanding of
Alcoholism and Driig Abuse bemg a 'disease and a disorder of the
whole person respe ctively.

At the Retreat they cater for adults and young adults suffering from
addiction and any sther mental related conditions. Our programs
are effective in treating substance addictions and require a strong
after-care lifestyle change and participation in activities that
promote continued sobriety. Our, treatment program runs for a
minimum period o' three months. - :

The in house program begins with the admission process where we
begin the intake w'th asséssment and orientation. This is followed
by further intervieiv of the patient and-collateral intake from the
blgnlflCdIlt other(s) .. We then engage the. patient in one.on one-
counseling, group ‘herapy, psycho educatmn occupatlonal and
commumty therap '3 :

Medlcal care is given to those patlents who reqmre it as. par' of the
detox:or as a cond tional treatment. This is done by the referring
psychlatrlst as per need and de31gnat1on to the pat1ent This
treatment Is monitored- by our nurses on a daﬂy basis....
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To' help resto‘re hop : 5_g;a1'1d heahh t@ibu .btance abusers,
addlcts and those v th co occurrmg d1sorders ‘

Their Vlsmn 1s

The Retreat enwsag es bemg a leader in the persult of transformative
and dignified rehab 11tat1on in, Afnca :

Their Core Values are, o i o
Gratitude, Humﬂit} Honesty, Courage Respect Service and Faith.

The RetreatCentre offers the following programs;

Individual counselling
Group counse ling
Family therdp/
‘Psycho-educa’ion
Spiritual recovery
Art feelings. Wi rkshop..
Music enrlchn ient - |
Recreatlonal/ e1sure act1v1tles
Psychiatric ca-e
12 steps
“After care-

vv_‘vvvvvvv_vv

Criteria of Admission - -
Clients are either a Imitted directly to their offices or referred to
them by schools, -c]‘nurches, doctors, corporations etc.

The Adrmsszon Prncess g
A chent is e1ther p1| ked up by their own van or dropped of by the
guardlans from wh chever pomt

Once at The Retreat the cllent 185 subjected to a search, this search
1S necessary for thf clients’ Well‘bemG and that of other residents.

Once thé sea.rch is complete, the. chem fills any necessary forms
(1.e: declaratm‘n of valuables, treatment agreement form, and intake
evaluatlon) :

32 [ Réh"abilrit‘ati_on Cénf?es fenchmark Report



The Chent is ts_ en_i;sued

eds on to the
deswnated room i o g Bl T S

At th1s p‘ ,mt the gL ardlanl':s1ts Wlth the Clm1ca1;8e1 v1ces Manager to
get a brief on the i} ograms to help them better understand the
process j ; ‘:;, : '

After an admlssmn is complete -the guardlan(s) are requested (if
posslble] to allow fc T8 perlod of two (2) weeks to pass before visiting
“the client as we take this time to orlent and screcn the clients in
order to identify the approprlate treatment program for their
treatment needs. T 1e charges are a daily rate of Kshs.2,000. NHIF
members, their spcuses and/or chlldren are covered to a maximum
of Kshs.30,000 per year: ..o o~ boimed “ynr

Clients are advised to pack all persondl effects that they may
require while at the.Retreat (i.e sandals; warm- clothes, exer cise
clothes, toiletries, ‘neakers and. socks)

Discharge and aft>r care

After clients compl:te their residential treatment program, they are
then referred to a halfway house for transition back to society and

follow-up. Those w10 are not-able to make it to the halfway house

as scheduled for fo -1ow~u-p at the RetreatCentre once more.

Interactwe Sessu n w1th the Management

The committee Wit the leadership of the chair had an 1nteract1ve
session with the management of The RetreatCentre and their
discussion was dorninated by the question and answer type of
discussion. One d¢ minating issue was the committee wanted to
krow their treatmont platit, how they detect alcoholism and the
challeng,es they were going through on their daily activities. This
was thc response 1 rom the mandcement of the RetreatCentre

Response
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Alcohollsm warn
91gns of alcohohs.i | Jwihier
-eonsumptlon Isre g dangerous levels and

alcohol addiction atment before the 51tuat1on"worsens Taking
note of the warn1r1g"s1gns of alcohohsm can ass1st family members
in identifying the se verity of alcohol addlCUOI’l and help their loved
one get the help that he or she needs before it’s'too late. At The
Retreat Rehab Cent: ‘es, we can help you take heed of alcoholism
warning signs and get tlmely treatment Through alcohol detox,

counseling and ther apy, you can ehange your life and avoid the
negative effects of al cohohsm. .

hat it is time to get

a) Drinking at. muppropnate times. This will look different for
everyone, -but somc common examples of mapproprrate drinking
include drmkmg n seereey, drmkmg in the morning or at work. In
the sarie way, drml« ing too much even when the time is approprlate
can be a warning si m of aleohol addlctron Drinking a bottle of wine
at dinner when evcryone lelse drinks only a‘'glass or ordering a

pitcher of beer whe everyone ‘else is order1r1Or a bottle can also be
an md1eat10r1 of a pr oblem.

b) Unable to enjoy or functton w:thout Alcohol Alcoholics don’t
enjoy events that don’t include the opportunity to drink. Given a
choice, many will sty home and if they can’t avoid the activity, they
may try and drink sn the sly. In some cases, alcoholism warning
sign can be so severe that. the 1r1d1v1dua1 cannot function without
alcohol. -they drmk at work church . events family gathermgs and
sober occasions. Without alcohol they begm to feel ill and unable to
make it th1 ough the day. Often, famlly me,mbers will.not even know
when an. alcohohc Degiris:, drmkmg So used to dlmkmo in large
amounts alcoholics  often function desp1te havmg mgested large
amounts of aleohol Frlends and farmly members are often fooled as
a result i

c) Al(‘ohol-related health problems If you or. someone you.love.is
experiencing chromt health problems due to alcohol ause, then that
could. suggest warning srgps of alcohohsm and should not..to.be
1gnor ed Liver proble ms, kldney 1ssues heart murmurs all thls and
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. Withe ~atment, this can
| medical lication suchcm liver f Ture; kidney failure,
heart } 'digeascy || jaged 1 "0 Her 4.1 deadlyj i health ' issues.
Though you may nct be able to ::r_evérsefth;!ésé:,;bé;hditfiorfls even after

can'stop themfromgettmg worse and learn how

| om |

more can from |
result to medical ¢

alcohol rehab, you (an' st !
' to manage them wit out further problems.

Withdrawal sympt(rms i 2

The intensely uncornfortable physical effects are unpleasant to say
the least, and few relish the idea of voluntarily taking on this
discomfort. The gool news is that alcohol withdrawal symptoms are
relatively short-livec. In just a few days or as long as a couple of
weeks, —one. begins to feel better than they. did during active
addiction.. With .th: right addiction.. treatment program, alcohol
withdrawal symptoris will be minimal with the right medication and
support. - P e -

The basics of withilrawal

Alcohol withdrawal; symptoms are 1o be expected when you stop
drinking if you are an alcoholic. The constant influx of alcohol in
your system forces ;rour bedy inta physical: dependence-and without
the substance, you are -not able. to; avoid negative physical effects.
The best way to hadle alcohol withdrawal symptoms is to prepare
for it and expect it. At an alcohol detox, medical professionals will
be standing by to -help , you. ~Through - constant medical - and
psychological support, you can make sure to,get through .alcohol
detox with a mii‘qim' um of issues. - : - Al

Early treatmen_ﬁ is ey for facing withdrawal. Alcoholism, or alcohol
addiction, is a chionic. progressive disease. Every day that you
continue to live-in'active addiction, you increase the severity and
length of ~detox, and - your: eXperience .. of..~alcohol.. withdrawal
symptoms as well. Every -time:-you:try to stop drinking, you’ll.note
that the alcohol w thdrawal symptoms are worse. than they were
previously. Two things. are key: Early treatment and effective

treatment. ‘The sogner you stop- d'rinking', the easier ‘your. alcohol
withdrawal sympto ns, will be-to deal with and the more. effective the
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recommended that you attempt to stop drinking without the

nd up needing

ti‘e_atfneht,-thé less:
to go through yet a

her alcohol detox.

_ withdrawal | symptoms. It is mot

medical supervision and assistance provided by &n inpatient alcohol
detox Eaanl e et ekl program,
About 25 percent of alcoholics will experience severe alcohol
withdrawal symptoris that include seizures, DTs and more. At an
alcohol detox center, your vital signs are monitored constantly and
you will be given mcdications that will control these symptoms and
keep you comfortalf le. Fear of alcohol withdrawal symptoms 1is a
common reason that many alcoholics avoid getting the alcohol
rehab help that they need..... -+ | » '

The Biggesf dhailé;{gés"td Rehab Success

An alcoholic .rwﬂl;,f:a_‘] deeper and -degper@iﬁ;to,the cycle .of -addiction
without professional help, . When, these ‘individuals enter into an
alcohol rehab program they are giVén the support and treatment
they need: to achieve and maintain sobriety. The process is designed
to. enrich the . mind,. body and _spirit =of .the . individual.
However, not everyene makes it through alcohol rehab on the first
try. In fact, there a‘e several obstacles that keep individuals from
seeking proper -addistion treatment at-all: The following represents
some of the biggest challenges to alcohol rehab success, and how
they can be overcomre. - |

: .
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ASUMBI TREATME N'T C 5“ TRE

Asumb1 Treatment Centre ig the oldest ‘Rehabrhtatlon Centre ‘n
East Afrlca Whlch 81 arted way back in. 1978 by Tu1 berg Brothers in
Asumbi — Homabay It was| started by ai eathohc prrest Father Peter
Adhiambo who was an alcohohe addrct It offers re31dent1al drug -
free treatment g S - |

It is an abstrnence oased programme Patients have to stay otf all
mood and mind clterrng drugs. The1r measure of isutcess, 18
omplete abstmen(:(

Asumbi has so far rehablhtated more than SOOO clients. Asumbi
rspread its wings and. opened two other centers in Nairobi - Karen
in May 2005 and Ri igeways in December 2006.

The rnam foeus i¢ '1n sp1r1tual and pe;sonal growth as peer
pressure, role mod hng, ,self—plty, personal reaponmblhty, reality
confrontations’ and leveling. To achleve above’ they use group and
individual eounsehn o and family therapy ’

The residential drug free treatment apploach the therapeutic
- eommunrty 1S based on Alcohohc Anonymous ‘Narcotic Anonymous
programme wh1ch has been successfully used as a treatment
method and a fellowship for alcohohes/drug addicts and a well
designed and impleraented after-care support. -

Vlsron

Their vision 1s to re alize self-fulfillment and social harmony for all
the (,ornrnunlty rne mbers throuOh Sharlnc and carrng for each

Mlssron statement

The1r mlesron is to “ontrnue reachlng out to the snbbtanee users,
to c1c,ate awarenest, treatment and 1ehab111tatlon where- need be
and re 1ntegrate the n to thelr commnnltles for a healthy nat1on |

Asumbr Treatment Centre Karen 4
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:al*tcwd%7:';1101153 Langatta road
of alcohol and drug abuse
se treatment programs in
ude R681dent1al treatment
‘1s a 'program where the

program by Asui ibi" : Tré’atmen
alcohol jand: drug abusmg pauént in Kenya is, expected to undergo
intensive . treatme ik and counsehncr during. the day which lasts for
about 30-90" da’s. Partlal hOSpltahza’uon programi in  Asumbi
Treatment Centre i for those Who reqmre o.ngomg med1cat1on of
alcohol and drug abuse in Kenya Crutp ity praless p Agurnbl
CentrcKaren 1 ,__U__’..,-: o AT LR OS] I‘. b s

, Aithcugh tfeatmc nt in Asumb1 Treatm(ant Centre 1s not free the

payment for - alc:)hol and, dlugs abuse treatment in Kenya 1S
welcomed as; the eward is purely pr1celess

The comrmttee 01 Gender Culture and Socxal Servu:es visited the
Centre on 17th’ aeptember 2014, They had ‘an interactive session
with the directo” Mr. Anthony Kang ethe The director took the
committee throuzh a brief history of the Asumbi Treatment Centre
and some backg1 ound mformatwn The commlttee had a chance to
ask questlons wt 1ch were well answered e |

Asumb1 treatmes Lt Centre “Kar en has only mclle patients and their
objective 1s 10 d:al with drug and substance abuse. Some of the
commonly . abusesd. substances - AL - Kenya are Alcohol, tobacco,
mam]uana inhalants . ‘and solvents herom cocame prescrlptlon
_drugs. mcludmg sexual enhaqcements druﬁs and HIV/AIDS drugs.
It was ev1dent that ATC fa(:lhues are.1mn Grcat demand. The clients

were from all W lks of hfe mcludmg professzonals suc:h as 1awyers

g 7
|
L
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engi:neé_:rf's doctom, lecturers‘and stlidents. The main approach to
treatment was found to be the drug free approach, anchored on the
12 steps programme. Major challenges include inadequate funding.
A success rate forithe programme could hot be' established, since
there was no. fc#llnw—up of |the: clients after discharge. Family
support was found to be crucial in the recovery process.

Admission oot bl

The interested, tuffering 5c'hémically‘ élepe'n?dent. peréOrl who

voluntarily secks 1dmission could be admitted between 8:00a.m

and 4:00p.m, on e rery day of the week provided he/she meets the
following requirements. '

Prergqﬁ;i:sit_es: lor ks g T .

He/She _;'V(_i)"liiritari;ly\ desires to abstain Cofmpletely from
alcohol, cannabis, heroin, khat, and or any other mood-
altering .druy - This makes, the beginning of individual
commitment. . AURRCHEE & I I S _

. He/She accepts to undergo treatment for the set periods of
at least 3 months alcoholic and at least 6 months for the

drug addicts without and break. .

. He accepts t> adhere tq our set norms and procedures. and
! .‘Cl’ltGI'S the ag [’eem'en.t 111 ertll‘lg : - I i . ‘

. . He/She brn gs enéﬁgh @lothes, "Shoeé;- towel, t('JT('jt‘h-paste,

“shoe 'pt)lish, soap,mosquito net, wi:iting material and other
. personal effccts. Pocket money for the replacement of the

. personal effects has to be kept in the center's office.

. He/She is accompanied’ with at leéast an immediate family
member Whﬁ;' agrees to support that treatment -process-and
enters that i1 writing. 1. i dalilie e fiant oy f T S

. There are-no visits for the first 30 days counting from the
day 'of admjssion. Nis—its;;:~~are?‘-st_rie__tly after every two -weeks
thereafter. TR S v o, Vo Sl



‘Asumbi Treatmen ;

1. Intérvention Flan |
Hi T i ) B g FAf el g
L. ‘.I?_ﬂterventiqj} Plamiii ..

5 kS

The vision

1
£ I

The vision for ‘Asumbi’ Treatment is . to help the suffering
chemically depend:nt person who voluntarily enters treatment to
achieve complete sobriety which means not only freedom from
drug indulgence bit. also peace of mind, contentment, peace of
soul, adjustment to life, to reality, to God's will and man's
presence.. . sl S

The primary 'ﬁ-m}l‘s (Eres

The priﬁiary gbal‘is to foster personal growth and development
toward self-fulfillment of the individual suffering addict through
social leaning in a community of concerned people working
together to help themselves and each other.

eidnitals e Rbeoviy L T

The key 'efle:fierits. 'to ‘recovery from" chemical dependency are
simple in concept ;f!gzt very S@phfiSti'cated in application. These four
elements require the joint effort of both patient and staff:’ |

~+ Repair of mec ical and social damage’
. Abstinence from alcohol and other mood-altering drugs.
~+ Restoration o self-esteem.

% jIn\f:Q:l\}em_ellt with Sélf—%helﬁ group Wforr.ﬁéiborlfior‘li(_:fs and drug
 addicts (AAaxd NA) : }

Treatment goals

The addicted persin has to learn to function as a sick person and
has to be taught step by step, how to function initially as a
recovering person and finally as a successfully recovering addict
(well person). To a’tain this, ‘the following goals have to be fulfilled:

i ! i b i :
40 | Reh@bﬂljtation Centres | 'qnchmar.ki;Rep‘;gc»rt iy



" ."A(‘ceptmd chex

. Elimination of
it AssessngOb :

Areas of Potentlal "‘hange

Boo»stmg self €

Exammmcf Sp]
be 1mproved
A recreational plan' . : ;
Mamtenance o f the programme for contmuous sobriety.
Prov181on of this basxc human needs i

J it} i
Iy wh 1.: ! ik
! ih

tual background and determmmg how it can

Ehmmaﬂon of alcohol/drug from Lhe body

Restoration of phy51cal health through medical treatment,
proper digt, 81( ep rest and relaxation, exercise.

Overcommg d ﬁmal of Chemlcal dependency and accepting
mab;hty to cor slstengly control alcohol or drug use.
Developmg de: e for abstinence and estabhshmg a need for
long term. trea: ment and support.

Resto1at1or1 of emotlonal stability to cope with any negative
emotional, sta es e. g. adjusting to depression and. anxiety
commonly exp srienced in early recovery.

Taking personal mventory and assessing the impact of
alcohol and or drug use on self and others.

Changing mal adaptive patterns of behavior and developing
new cooping a silities to reduce the: 11kehhood of a relapse and
craving forialcohol and other drugs.. iRt s o
Establishing a chermcally free sense: of 1dentlty

Changing neg: the beliefs and:; thought patterns and- learning

rto challenge fa ulty thinking.: 1% =i

Developing -a | plan for ‘relapse pleventlon and long-term
recovery from ~hemical dependency
Overcoming cemal of impact of chemlcal dependency on

family.

Making amen 1s to famlly and SLgmﬁcant others negatlvely
affected by ad: liction, : : e o 5 i

. Developmg a uetwork of- Sober fr1er1d's and soc1a1 recreational
. dctivities that do not rGVOIVG a1ound alcohol and other drug
Agsenr v i : : :
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. _fferq d‘fld mform

';'»"--..;Learmng to rafuse dlcoho; or drut;%f"
| reduce qoual

- others of chc mical’ dependency Jin: ¢ ord"r '
18 pressures to v alcohol and or: drug :
. Overcommg cmilt Shame and demal P
o Developlng m amng 1n hfe and restormgﬁ poqnwe values
My DeVelopmg re] aUOI’iShlp w1th a chher Powe1 ‘

HelpmCr : other:, 5.51 ffenng from the con%eqUences of chemlcal
dependence Gl e g 15 H

A R Y
|

2. Treatme'nt Plan,

Asumbi | Tleatmem Centre focuses on social 1ea1n1ng personal
growth, hfestyle change and! concepts such as peer pressure, role
modehng, self- help per%onal respons1b1hty, reahty confrontation.

The process of scclal 1earn1ng s spec1f1ca11y the inculcation of
MOore posmve values and dn‘ectmn famhtated by an open and
sharing | atmoqphc A where people “understand’ each other's
problems and are encouraged to suppmt each other and help
hemeelves and on: another 1mprove

Duration 12 weel &)

S

A unlfofm dur‘atlon of 12 weeks broken down as follows:

- Orxentatlon/ soc1a1 Detomficatmn 2 weeks
. Primary Tre.Ltment 8 weeks - !
‘Discharge plan - 2 weeksi

Intake / adm1ss 10: L

Any mterested sU ffermcf addlct who voluntauly secks admlssmn
could be admittec at any tnne or any'l day oftithe week if she/ he
meets ithe basit admission ” requn’cment% None is refused
adrnlssmn becavse she/he lacks the fees.(this has 10O be
determmed by the "1 Gl Dxrector/ coordlnator)

Or1entat10n / sot: 131 Detomficatmn 5 | weeks

; T I
: 5 1l e | e Ao i (i i il
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:expectatl
ns . W R
Mental  Sharing

1 nd1v1dua1
-treatmentﬁ L _hygiene.
zplan i s | |
. Individual Qpenin,g ‘Mental
' E,'com.rmtrne- Up i 3. ¢ hygiene
g LR A GE 4 sl
VAR To draw Choice of Wrap-
expectati individual one:on- “up week
ons ' | treatment one 1-2.
b plan ~counselo
i & : T B
Tg- 1 list .Ind1v1dual- Set the Questio
my i | treatment individua ns and
expectati plan . 1 ANSWETS
ons. | 1w g treatmen '
' t plan

The duratlon 1S at least 21 weeks from the date of admission.
Introduct1on to th Centre, the norms (rules & regulatlons) per the
orientation check] Lst asmgnment of primary counselor and setting
of the treatment plan ‘introduction ‘to the. problem ( disease
concept of addiction) and Alcohohcs Anonymous programme of
recovery , and giing copmg trps to Wlthdrawal symptoms will be

given at thls trme i

‘Before mov1nwg to prrmary treatment the newcomer has to have
successfully and totally completed the or1entat10n / social
.detoxrtlcatlon and ready to move to the next stage.

Prlmary Treatme nt - 8 weeks “ 'I;

\JI

_1y Tre tme} it at Asumb1 Treatment Centre consrsts of elght
-(8-;)'wee sedments The first segment deals wrth educatlon about

addictiy c'111ness nd 1nd1v1dual acceptance of it. The second deals
w1th'l the progrant of recovery and estabhshrng a sober hfestyle
Presentatronsl ani group exerclses are, chrected at the theme of
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The duration is at least the last 2 weeks. Preparation for discharge
‘ncludes addressing the client’s fears and weakness, assessing
progress, deteriaining the readiness for discharge, and setting
discharge date. If one 1s not ready for discharge, the counselors
determine why- and make definite recommendations for

continuation (what areas need attention, duration required for
continuity, any siable changes in the treatment plan, etc.)

50 | Rehabilitation Certres Benchmark Report



What are the Challenges to Success for Rehabilitation Centre

a) Poor attitude. As simplistic as it sounds. an individual’s attitude
plays ‘a significint role in how well they do in alcohol rehab. If an
addict uses up a great deal of mental and physical energy f1ghtmg
]_aa.ck against ‘heir counsellors and care-givers, they have that
much less to apply to getting well.

b) Distractions. If an individual is going through a difficult time at
work or at homz, they will be distracted from the goals set forth in
alcohol rehab. " his is more likely to occur in an outpatient alcohol
rehab where the individual returns to their home environment at
the end of each treatment day.

c) Not being honest. Individuals who are not honest with their
counsellors and fellow patients are acting in a manner that is
counter-produc ive to recovery. Rehab is all about honesty. It is
with honesty that breakthroughs occur and real progress is made.
Those who lie during rehab are only hurting themselves and
sabotaging theis own chances at maintaining sobriety.

d) Being inattentive. Many individuals will simply “coast” through
their alcohol rchab program, nodding off or failing to contribute
during group counseling sessions. This is a shame, because those
who maintain an active involvement in their treatment plan are the
ones who are rost likely to achieve success. Every day of alcohol
rehab provides new nuggets of information that can the recovering
addict can use at a later date. Not paying attention means missing
out on these occurrences and struggling as a result.

e) Being condes:ending to others. In every program there is likely to
be at least onc person who feels that alcohol rehab is somehow
beneath them. These individuals not only sell short their own
chances of gett ng real value out of the program, but also hamper
the recovery of nthers because of the distractions that.they cause. It
is important to remember that everyone in alcohol rehab 1s seen as
equal in the eyes of the program. The socio-economic standmg of
the participants; may differ wildly, but the goal of sobnety is the
same for all.
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;;;S;urccessé 'tijjs 7 fOr JRehabilitation Centre

a) Focusor accomplishing -~ little goals.
If you wake up ev:ry day with the task to stay sober forever, you'’re
immediately going to feel overwhelmed. Instead, start with the small
things that you cin accomplish that will serve that goal of staying
sober.

For example, you know you don’t want to drink today. What can
you do instead that will be productive? It can be as small as ‘make
your bed’ or ‘eat a healthy breakfast’ or something bigger like ‘work
on your resume’ or ‘look through ads and contact five listings.’
Always have somc small, manageable goal that you can handle on
your to-do list to keep you focused.

b)Developasuppor network

During alcohol r:hab, you can start developing your support
network -with the seers who are in rehab with. you. Your counsellor
and therapists are other support beams for you and those you meet
in 12-step meetings out in the community. are helpful as well.
Family and friend s who offer their support can be woven into your
network, too. When you just need someone to talk to, these people
will come in hand:.

b) Bring something inspiring and/ or personal from home.
Sometimes a picture of your kids or a beautiful location in the world
that you’d like to visit can be just what you need to remind you of
why you’re working through all these difficult issues rather than
succumbing to the disease. Your favorite book or your favorite pair
of pyjamas can he p you relax. '

c)  Don’t . exoect to, want it . all the . time.
No matter how much you want to. get sober, you will still
occasionally falter emotionally. The idea of relapse may sometimes
seem like the bes' and most desirable next step. Don’t worryl You
can get through these thoughts and cravings. That’s why you have
a support network and personal comfort items. Everybody feels this
way from time to time. But. just because you have these. feelings
doesn’t mean that you have to act on them. . T
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d)Getreferrals ‘

; Before you le we alcohol rehab, make sure Lo get local referrals so
" that you can continue your treatment. 12-step groups and support
- groups can hclp you build a network of support at home.
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