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Beat Drugs Alliance (1, &[G 8815)

* A Program of the medical treatment,

abstinence preparation and rehabilitation
of ketamine abusers

— Territory-wide
— Multi-disciplines
— Hospital and NGO collaboration

 identification of hidden ketamine abusers

* in-patient treatment and
brief motivational intervention

* community-based rehabilitation
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Premises

: Services for hidden ketamine abusers

Address the whole person

— Cater for multiple needs of the abuser

* not just one aspect of the abuser’s condition or situation

Involve multiple health care and social service
professionals

Involve different service sectors, e.g. hospital,
NGOs in the community

Provided on a continuum, or upon
co-ordination for continuity of care
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Service Collaboration Model
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Nature

* |Involving organizations
— Hospital : North District Hospital
— NGOs : Barnabas, and
: Other NGOs

* On a continuum of engagement

— At a distance : 2 separate systems at separate sites
* hospital

* NGOs

— On-site . upon structured and regular
communication and meetings

— Through common goals, shared effort and
decision-making



Common Goals

%mglﬁ%ﬁﬁ
seatougsaliance — ©  Effective treatment, abstinence preparation and

rehabilitation of ketamine abusers through
collaboration
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Program e accessible

— On the services for ketamine abusers

— a one-stop platform: they have come to the
right place!

* supportive of the choices the abusers made for
their health and living

— On the co-ordination between hospital & NGOs

* through an easily navigated system for service
provision and service continuity
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Methodology

“Single point of contact” communication
channel between hospital and NGOs

— facilitate effective communication

* Close service interfacing & care co-ordination
for continuity of care between hospital & NGO
— conjoint consultations
» address all parties’ issues of concern

— scheduled case conferences, participation and
meetings

* all parties get the full picture of the ketamine
abusers



B Critical Factors for Service Collaboration
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Beat Drugs Alliance

* Organized structure and processes

* Clarity of principles and roles
%@n‘f—r%

Crisis

accommodation ~ ®  FOrmal communication and meeting structures

Program

— monitoring of the collaboration

* Flexibility is essential but has to be thoughtful




Project Example:
O Beat Drugs Alliance (31,5 6 88i5)

Beat Drugs Alliance

* |dentification of hidden ketamine-abusers
— Beat Drugs Alliance (F1,&=[0)B815)

%@@E‘f% * Pre-hospital - Conjoint screening

Accommodation
Program

* |n-patient — 5 days’ in-patient Treatment &
Brief Motivational Intervention

— Crisis Accommodation Centre

(G EOETE)

* Post-hospital - Conjoint follow-up and
community rehabilitation

* Project monitoring
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Identification of Hidden Ketamine Abusers
: Beat Drugs Alliance (1, & 683 15)

* Promotion
— Media promotion on help-seeking
* Screening and ldentification

— Internet ($7,5 @) 8815) screening and identification
of hidden ketamine abusers

* Engagement

— Engagement of ketamine abusers for Crisis
Accommodation Program (G 2 [0)512)
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Identification of Hidden Ketamine Abusers
: Beat Drugs Alliance (11,5 688 145)

I memeas
Beat Drugs Alliance - -
“JIZWEN Web-based Promotion of Help-seeking
Inquiry.
o . .
T Common issues among clients
é%@@g@g Specification — Health and functional problems > Crisis
i H - -
g:::mmodation Promotion _ AVOIdance from blamlng
rogram Design — Ambivalence to abstinence from drug use
Operational’ D mmmamss
IZALiOn 9 Vigour Of Beat Drugs Alliance

Evaluation

— Medical and social services provided
collaboratively and in an integrated

manner
— Meet clients’ needs at a one-stop
),/ REES
L platform
A
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Identification of Hidden Ketamine Abusers
: Beat Drugs Alliance (11,5 688 145)

“JIEWEN Web-based Promotion of Help-seeking
nguiry

Value * Focus on health
Specification
— body
Promotion . . .« .
DEYich — functional daily living
Speravenal; — client’s choice for life
Z=_o0 e Attitude
Evaluation — non-judgmental

— unconditional regard
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Identification of Hidden Ketamine Abusers
PO : Beat Drugs Alliance (0, & 6 8315)

Beat Drugs Alliance

ETEN . Web-based Promotion of Help-seeking
Inquiry
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Identification of Hidden Ketamine Abusers
. e T E F— -
S s : Beat Drugs Alliance (0, Z [0 88 i5)

Beat Drugs Alliance

“JIZWEY Web-based Promotion of Help-seeking

Inquiry.

% ) Value _ o
S QstEl Specification

Crisis BER - SRS TEEL TR 2

i . RELPEE >
AccommOdat|on Pr eing UEJ el Email ~Whatsapp,~Facebook :
Program ) 4B ERERERE >
vesign

=12 SN ST >

Operational’ 2. RISRE LIRS - WE B 1) R I
ization * 200 hidden
substance abusers
are identified

* 50 ketamine abusers
are referred to é%iarajz—r;u -

Evaluation

Crisis 9, ZHHIBOR - VB ESIER
Accommodation _ _
y ) SRR Program =P =g
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Identification of Hidden Ketamine Abusers
: Beat Drugs Alliance (1, & 688 15)

Contextual

Inguiry

Web-based Promotion of Help-seeking

Value
Specification

From pre-contemplation / contemplation
stage to preparation stage
* Harm-reduction

Promotion
Design

Operational”
jization

Evaluation
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Brief Motivational Intervention

: Crisis Accommodation Program (/G 1 18 Q15+ &8l))

A territory-wide multi-disciplinary
5 days’ in-patient program
2.0 K A
. .

IJ':' |J |f
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Brief Motivational Intervention
i : Crisis Accommodation Program (/3 # 88 [0) 51 2l)
AQ NS FEAS

Beat Drugs Alliance

1. Personal awareness
— Crisis of health

% ) — Crisis of functional performance
SBQstEl

Crisis

Accommodation
Program
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Brief Motivational Intervention
3% oemms I : Crisis Accommodation Program (G #£ & [ 5T 8l)

es I e 2. Personal preparedness and readiness

— Abstinence from ketamine use
% A — Relapse prevention
SACIEIR ]

Crisis

Accommodation
Program
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Brief Motivational Intervention
Nemsmu - Crisis Accommodation Program = IEIEEED

Beat Drugs Alliance

3. Common platform for service providers
across organizations and service sectors

I S— « Communication

Crisis . .
Accommodation  Service collaboration
Program

e Service interfacing

— | co-ordinated & continuous | ) ‘
Pre-admission - . Post-discharge
service delivery ~
e N N [~ N N [ N
OS2 OSE ﬂ%ﬁ ﬁ PN SO
He8s2 | HeE8& "N WEe8s2 || 5852
0
Hospital-NGO Hospital-NGO Hospital Hospital-NGO Hospital-NGO
Conjoint Conjoint Multidisciplinary Conjoint Conjoint
Pre-admission Service Liaison 5 Days’ Pre-discharge Post-discharge
i Bﬁ%ﬁg Screening Meeting In-patient Case 2-weeks’ &
FUND Brief Conference 13-weeks’
#" Intervention Follow-up
- AN A\ AN AN
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Post-hospital Community-based Rehabilitation

* Alignment and continuation of effort from the
hospital in-patient program (G2 0)5T2)

* Proactive out-reach to clients for follow-up
and timely support

e Building of clients’ personal strengths to stay
away from ketamine

* Handling relapses

20



Post-hospital Community-based Rehabilitation
AQ INSEES

Beat Drugs Alliance

* Building of personal strengths for

— prevention of a return to ketamine use

%ﬁ;@%r% — enhancement of skills and development of
. . new strategies to

Accommodation
Program

* recognize and deal with external and internal
triggers

e enable behavioural change
* regain control over the urge to use ketamine

3 foundations

* 3 major areas of focus

21



i Post-hospital Community-based Rehabilitation
AQ NS FEAS

Beat Drugs Alliance

* 3 foundations :
(@D The period immediately following the hospital

%éﬂfﬁu discharge of the 5-days’ in-patient program
B i is a time of high risk for relapse.
Program

22
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Post-hospital Community-based Rehabilitation

3 foundations :

(® Rehabilitation in an aligned and continued manner
is essential

— Support patient’s continuation of the effort made in
the in-patient program
e short-term goals established

 preparedness and readiness to stay away
from ketamine use

— Provision of timely support

 maintain and reinforce the benefits achieved by

the patient through the in-patient program
* Intensity

— 6 individual counselling sessions in

3 months )3



Post-hospital Community-based Rehabilitation

NG inmmeAs
Beat Drugs Alliance ° 3 foundatlons .
| (@ Lapses and relapses are viewed as
% - — a part of the process of change
I IEIE .
Crisis — the opportunities to understand and learn
Accommodation

Program

from the mistakes made in behaviours
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Post-hospital Community-based Rehabilitation

e 3 areas of focus:

@D Further enhancement of the awareness for
managing triggers

Personal health condition and the negative
impacts of ketamine use on health and
functional performance

External triggers or surrounding circumstances
- ketamine use

Internal triggers
- ketamine us

25
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Post-hospital Community-based Rehabilitation

3 areas of focus:

® Strengthening the commitment for staying away
from ketamine

— Response to triggers?

— Working in partnership with ketamine users
in face of triggers

[ ]

[ ]

[ ]

[ ]

views of the triggers?

response for achieving goals?
supports?

positive communication with family
I support network

26
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Post-hospital Community-based Rehabilitati

* 3 areas of focus:
@ Handling relapses
— Understanding and learning from relapses?

— Strategies that have been established
are not working?

— Prevention from committing similar
behaviours again?

27
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Social Work in the
Model of Medico-Social Service Collaboration

 Work of social worker is facilitated

— Comprehensive understanding of the patient’s
condition upon the medico—social-functional
basis of assessments and intervention.

— Relationship building with clients is much
promoted and made speedy.

— The understanding of the medico—functional
impacts provides a strong driver and expedites the
positive progress of change in clients.

28



Social Work in the
Model of Medico-Social Service Collaboration

D mmmes

Beat Drugs Allance * From health and functional crises to effective
counselling

%% N — Maintain “health and functional performance” as

c,is;s@ﬁ'm” a focus of concern.

Accommodation . . ’ . .

Program — With the clients’ being driven by the

understanding of the negative impacts on own
health and functions, evoke clients’ motivation for
positive change.

— Work on a harm reduction approach progressively

29



Post-hospital Program Conjoint Follow-up
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Beat Drugs Alliance ° Progress Of recovery from Cr|S|S
— health?
% — functional performance?
S o)sTE| . .
cids * Progress of rehabilitation
ccommodation

Program

— abstinence from ketamine use?
— reduction in ketamine use?

* Review of relapse prevention strategies

* Tracking of referrals to specialty care, social
service and community-based resources

30
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Project Monitoring

* Regular joint-meeting reviews
— Project progress
— Project outputs

— Project outcomes

31
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