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The first treatment services for drug dependent persons in
Hong Kong were developed by the then Prisons Department
(now the Correctional Services Department) in the late
1950s, when it was discovered that almost 90% of convicts,
imprisoned for both drug and drug related crimes, were
addicted. In 1963, the Society for the Aid and Rehabilitation
of Drug Abusers (SARDA) began to provide voluntary in-
patient treatment services to drug dependent persons, and
in late 1976, following a heroin shortage in the streets, the
Department of Health rapidly expanded the new out-patient
Methadone Treatment Programme on a territory-wide basis.
These three major treatment programmes are now augmented
by ten non-government agencies which, although smaller
in scale individually, provide collectively a larger number

of in-patient beds.

During these years, there were a number of changes in the
age and sex distribution of drug dependent persons, as well
as in their socio-economic background. For example, the
1959 White Paper revealed that many had not received
much education; they were either unemployed or employed
in low-income or low-status occupations such as rickshaw-
pulling or prostitution. Current CRDA records show that
over 97% of drug dependent persons have received some
schooling and about 40% were employed at the time they
were reported. The change in the education level may have
arisen from the introduction of free primary school education
and of three years’ free secondary school education for all
children in 1971 and 1978 respectively. Increased educational
standards in turn have enhanced earning power and the

proportion of drug dependent persons who are employed.
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Against the background of rapid economic, social and
demographic developments, Hong Kong has adopted a
multi-modality approach to the provision of drug treatment
and rehabilitation services, to meet the changing types of
abuse, and the needs of drug dependent persons from varying
backgrounds. To ensure that these developments are kept
under constant scrutiny, the Government and the ACAN
have arranged regular policy reviews, ranging from a 1992
report by the UK Drug Demand Reduction Task Force

which concluded:

“Many of the Drug Abuse Treatment and Rehabilitation
Services in Hong Kong have been pioneers in the field,
and are internationally known and highly regarded.
There are many expert and dedicated workers in the
treatment and rehabilitation agencies, and there is no
doubt that Hong Kong is a leader in the field in Asia,
and a source of information and advice for many

countries in the area ...”

to the Treatment and Policy Review set up by the
Commissioner for Narcotics at the suggestion of the Director
of Audit, also in 1992, which concluded that “Treatment
and Rehabilitation should always respond to changes in the
pattern of drug abuse ..” and made a number of
recommendations including the enhancement of coordination
and networking amongst the various rehabilitation agencies,
and also for the amalgamation of the medical social service
components of SARDA's in-patient programmes and the

Methadone Treatment Programme.
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Most of the last decade of the 20th Century was a time of
considerable prosperity in Hong Kong, when unemployment
rates were very low, and when prices and wages were rising
steadily. It was also a time of considerable stress for many
who found it difficult to cope with the increased pressures
of their daily lives, and some of them turned to drugs, either
the old opiates or the increasingly available new synthetics
or psychotropics. Against this background, two innovative
Drug Summits were held in 1994 and 1996 attended by
senior Government leaders and representatives of all
departments, subvented agencies, and non-government
organizations who were active in the field. One major result
from this new initiative was the creation, by the Government,
of a Beat Drugs Fund with a capital of $350 million, the
income from which was to be used to finance worthwhile

anti-drug projects.

To maintain the growing momentum of change, the Narcotics
Division of the Government Secretariat, in conjunction with
relevant Government departments and other concerned
organizations, drew up, in 1997, the first Three-Year Plan
on Drug Treatment and Rehabilitation Services in Hong
Kong (1997-1999), which was endorsed by the ACAN. It
was followed by the second Three-Year Plan (2000-2002).
Their key objectives were to examine whether the provision
of treatment and rehabilitation services in Hong Kong
accorded with the drug abusers characteristics and needs;
and to provide a guide to future plans and any necessary
adjustments to the services being provided. It is noteworthy
that, in 1995, the WHO Working Group on International
Policy, Law and Programmes for Treatment and Rehabilitation
of Drug Dependent Persons, after studying the legislation
and policy formulation of over 70 countries since 1993,
cited Hong Kong as an example of responding rationally
to changing drug scenes in forming social policies through

systematic central data collection and analysis.
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Three-year Plan on
Drug Treatment and
Rehabilitation Services in Hong Kong
(2000 - 2002)

September 2000

At the beginning of the new Millennium, substantial progress
was also being made in drafting enabling legislation for a
new regjstration scheme for drug treatment and rehabilitation
centres, which aims to improve the standard of the services
they provide, and ensure that residential patients will be
treated in a properly managed and secure physical
environment. The Drug Dependent Persons Treatment and

Rehabilitation Centres (Licensing) Ordinance was passed
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in April 2001 and is set for implementation in April 2002.
On the commencement of this ordinance, drug treatment
and rehabilitation centres which provide voluntary residential
services for four or more drug dependent persons will need

to obtain a licence from the Director of Social Welfare.
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As 90% of all prison inmates in Hong Kong were drug
addicts in mid-1950s, the then Prisons Department did a
lot of pioneer work in providing compulsory placement
programmes. It was the forerunner of all organized treatment
of drug abuse in Hong Kong, and its achievement had

attracted international attention.

Until 1958, persons found to be drug dependent upon
admission to prison were treated just like other prisoners.
This situation proved unsatisfactory and it became obvious
to the prison authority that there was a need for a special
programme to rehabilitate those who had been sentenced

to imprisonment, and were drug dependent.

At that time there were many socially desirable projects
competing for priority and therefore funds were not available
for a purpose-built centre. In 1958, however, a site was
found below the newly completed Tai Lam Chung Reservoir,
which was eventually converted to provide the first penal
institution specifically geared to treat drug dependent

prisoners.
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Those selected for treatment had to be drug dependent,
and sentenced to imprisonment for a period of not more than
three years. Their background and other relevant factors
were taken into consideration by a classification board before
final acceptance into the programme. With the growth of
experience, the admission criteria were amended to include
aminimum sentence of six months. This change was made
to ensure that there was sufficient time for treatment to be
effective, especially since after-care at that time was on a

purely voluntary basis.

Expansion came in early 1969 when the Government
introduced the Drug Addiction Treatment Centre Ordinance
(Cap. 244). This legislation, which formalized the
establishment of Addiction Treatment Centres, was a result
of ten years valuable experience and intensive research at
Tai Lam Prison. The ordinance empowers the court to
sentence a drug dependent person found guilty of an offence
punishable with imprisonment (other than non-payment
of a fine) to detention in a drug addiction treatment centre,
if the court is satisfied, in the circumstances of the case and
having due regard to the character and previous conduct of
the individual, that it is in his interest and that of the public
that he should undergo a period of treatment and
rehabilitation. Before a detention order is made, the court
is required to remand the person into a drug addiction
treatment centre for a suitability report by the Prison authority
for a period not exceeding three weeks. Suitability for
admission is assessed on the basis of a drug dependent
person’s physical health, type of offence committed, history
of drug dependence, criminal background, availability of
accommodation and other relevant factors. If the court
accepts the suitability report, the ordinance allows for an
order of detention in a drug addiction treatment centre to
be made for a period of not less than two months nor more

than 12 months from the date of the order. The actual
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Male inmates undergoing physical
training at Hei Ling Chau Drug
Addiction Treatment Centre.
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period of detention is determined by the Commissioner of
Correctional Services who will give due regard to an inmate’s
health and progress, and the likelihood of his remaining
abstinence from drugs following his release from institutional
care. The inmate’s progress is closely monitored by the
centre’s Superintendent and staff. He is also seen at regular
intervals by a statutory Board of Review chaired by a Senior

Superintendent of Correctional Services.

The aims of the compulsory drug treatment programmme
are to detoxify where necessary, and restore physical health,
to deal with the causes of the inmates” dependence on drugs,
and to facilitate their readjustment to society. A full medical
service is provided and psychological/emotional dependence
is tackled by a combination of work therapy and individual
and group counselling. Physical and outdoor work are
important parts of the programme, and are designed to
improve the inmates’ health, and to give them a sense of
pride and confidence. Much of the work is community-
oriented so as to give them the personal satisfaction of

achieving something worthwhile and of benefit to the public.
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Post-release employment and accommodation are arranged
by an after-care officer, and attempts are made to ensure
that no one is released from institutional care without
confirmation that he has a job or full-time studies to go to
on discharge. Of even more importance is the availability
of after-care officers for counselling and advice during the
12 months compulsory supervision following release.
Research has shown that a drug dependent person is most
likely to relapse during this critical period after treatment
(in which case he can be recalled for further treatment), and
that the interest, assistance and guidance that after-care staff
provide are crucial to help him remain abstinent and law-

abiding.

Two drug addiction treatment centres are operated by the
Correctional Services Department, at Hei Ling Chau for
men, and Chi Ma Wan for women. While admissions had
been steadily increasing in the years before, there was a
marked reversal of the trend in 1996, when the numbers
were 2 650, dropping to 1 916 in 1997, and even further
to 1 372 in 1999. Since the start of the programme in
1969, some 57 400 persons have been admitted, of whom

3 600 were women and 53 800 men.
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Female inmates receiving work
therapy in Chi Ma Wan Drug
Addiction Treatment Centre.
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VOLUNTARY IN-PATIENT ROLE OF THE SOCIETY FOR
THE AID AND REHABILITATION OF DRUG ABUSERS
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The Society for the Aid and Rehabilitation of Drug Abusers
(SARDA) operates the largest voluntary in-patient treatment
programme in Hong Kong. Drug dependent persons who
apply to SARDA for treatment receive prompt social and
medical care followed by comprehensive rehabilitation
services. The programme begins with a pre-admission service,
then in-patient treatment and after-care, and finally
membership in the Pui Hong Self-Help Association for
continued mutual support. In 1999, a total of 2 104 men
and women were admitted to its Shek Kwu Chau and
Women’s Treatment Centres and the Au Tau Youth Centre,

as compared with 371 men in Shek Kwu Chau only in 1965.

The history of SARDA began in 1960 when it was founded
by a group of prominent citizens, who were concerned about
the lack of any voluntary treatment facilities for drug
dependent persons in Hong Kong at that time. After the
passage of the Drug Addicts Treatment and Rehabilitation
Ordinance (Cap. 326) in February 1961, which established
its legal status, and with subsequent fund-raising, SARDA
obtained, by lease from the Government, the barren island
of Shek Kwu Chau with an area of some 121 hectares situated
some 13 kilometres to the South West of Hong Kong at a
rent of $1 per year. Arrangements were soon made for the
construction of basic facilities to house the small number
of staff and the first batch of detoxified patients who arrived
from Castle Peak Hospital for rehabilitation. The centre

was officially opened by the then Governor of Hong Kong,
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Sir Robert Black on 23 April 1963. The administration of
the island and the medical arrangements are the responsibility

of the Medical Superintendent.

From the very beginning, it has been the policy of the Society
to include, as a major part of its therapy programme, the
development and expansion of the initial basic facilities
which existed on the island at the time of arrival of the first
rehabilitants. The majority of the residents, being skilled
or semi-skilled in various trades or in horticultural and
animal husbandry, have been able over the years to contribute
their technical experience towards the improvement of the
island’s environment. Today the Shek Kwu Chau Centre
consists of a complex of workshops, farms and domestic
buildings, all of which constitute an essential and integral
part of a thriving community of men who have submitted

themselves voluntarily for the treatment of their addiction.

The island community has a capacity for 350 persons, which
can cope with admission demand throughout the year. New

arrivals are provided with detoxification facilities on the

island for up to two to three weeks, after which they are
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SARDAs rehabilitation centre at
Shek Kwu Chau in 1980s.
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transferred to the Rehabilitation Programme for a period
of four to 23 weeks according to their individual requirements
or convenience. General medical services are provided
throughout to facilitate their restoration to a satisfactory
standard of physical health. Individual and group counselling
and role modelling are provided to the residents by
experienced staff members who were formerly afflicted by
narcotic abuse themselves and who were selected to serve
as group leaders or work supervisors after pre-service and
in-service training. Work therapy still forms the backbone
of the rehabilitation programme but increasingly social
education and behavioural modification are emphasized to
prepare the residents for successful re-integration into the

community following discharge.

All residents, after detoxification, are allocated to various
houses, according to their skills and abilities, unskilled
youngsters being placed in units where training skills are
provided by staff instructors. There are 13 houses, each a
unit for living, working, sports and recreation. They are
concerned with such diverse tasks as carpentry, building,
cooking, farming, electrical work, metal work, mechanics,
and tailoring, so that from the internal labour, maintenance
and development points of view, the community is totally
self-sufficient, importing only the basic materials essential
for these tasks. Great emphasis is placed upon general
participation in community management, and every resident
is encouraged to see the well-being of the community as his
responsibility, and to this end consultation is required at all

levels and in all matters relating to the common welfare.

Of some 61 600 admission cases entering Shek Kwu Chau
for treatment since its opening, many were repeaters because
encouragement is given to dischargees to seek readmission
as soon as possible following their relapse to drugs. Those

who find institutional life unacceptable or inconvenient for
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one reason or another are strongly recommended to avail
themselves of out-patient methadone treatment provided
by the Department of Health. The door, however, always
remains open for those who are motivated to become

completely drug-free by undergoing the treatment programme

at Shek Kwu Chau.

Women'’s Treatment Centre, SARDA

SARDA’s Women’s Treatment Centre (WTC), was established
in late 1968 in a tenement building in Wan Chai to
rehabilitate female drug dependent persons who sought
treatment voluntarily. It was funded with a capital grant
and operating expenses from the Lotteries Fund for the first
two years. Since 1972, the WTC has received an annual
subvention from the Department of Health and has gradually
developed into a therapeutic community with an inter-
disciplinary treatment team responsible for in-patient
programme management as well as social rehabilitation and

community after-care.

In 1986, the WTC was moved to the Sun Tsui Estate, Tai
Wai, Shatin. In 1997, it was relocated to Beas Hill, Sheung
Shui, and finally, in February 2000 to Hang Tau, Sheung
Shui, where there are ten detoxification beds and 32 for
rehabilitation. Up to 31 December 1999, the total number
of admissions was 2 424. An adult female rehabilitation

centre was established in 1997 in the Sun Tsui Estate quarters,

Shatin vacated by the WTC.

The Pui Hong Self-Help Association

The SARDA Alumni Association was established by
Dr. James M N Ch'ien and a small group of successfully
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treated drug dependent persons in 1967 to provide continued
self-help and mutual support for SARDA dischargees. It
was first registered under the Societies Ordinance (Cap. 151)
in 1968, and reincorporated as the Pui Hong Self-Help
Association in 1987 under the Companies Ordinance (Cap.
32). Important revisions implemented at that time included
the translation of its aims into a set of specific operational
objectives and tasks, the encouragement of shared leadership
and wider participation in decision-making from the district
chapter level, and the expansion of its membership by
accepting those discharged from SARDATs treatment centres
after six months or less as probationary members and those
remaining drug-free and crime-free during the first year after
discharge as ordinary members. Through its members' fund
raising efforts, as well as a grant from the Jockey Club,
permanent premises were acquired in 1988 to house its head

office as well as a recreation centre.

The four district chapters of Pui Hong are linked with
SARDASs four regional social service centres. Members of
the association support SARDAs rehabilitation programme
in case-finding, role modelling, and peer counselling and
contribute to preventive education work, including the
ACAN’s preventive campaigns, with volunteer manpower
and public testimony about rehabilitated abusers’ lives and
experiences. Since 1989, Pui Hong’s out-reaching team has
supported the work of the Special Prevention Unit of the
Department of Health in visiting known congregating areas
to give street counselling to heroin dependent persons on
reducing the risk and dangers of HIV/AIDS infection and
to collect abandoned syringes for incineration. For its
contribution in keeping the infection rate exceptionally low

amongst injecting drug users (below 1%), the team received

an “Outstanding AIDS Workers Award” in 1998.
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When three hostels/half-way houses were first established
by SARDA — two for men and one for women discharged
from its treatment centres, they were all operated by the Pui
Hong Self-Help Association. But in 1989, when they began
to receive an annual subvention from the Social Welfare
Department, their supervision was transferred to SARDA.
At present, there are four male half-way houses (for those
who have completed a minimum of 12 weeks stay in Shek
Kwu Chau) and one female hostel for WTC dischargees,
which can accommodate 66 men and ten women respectively.
These five half-way houses are contributing substantially to
the social re-integration of rehabilitated drug dependent
persons. SARDAs follow-up data indicate that those who
passed over the bridge of a half-way house after discharge
from a treatment centre were much more successful in their
social re-integration at the end of their after-care period than

those who are discharged directly into the community.

During 1999, Pui Hong extended its rehabilitation and
educational role into the sphere of income-generation
enterprises by establishing a cooperative shop in Shek Kwu
Chau, selling daily necessities, the profits from which are
used to support cultural-recreational activities for the Island’s

residents as well as rehabilitants elsewhere.

In 2000, with administrative assistance from SARDA, it
embarked on a larger and more ambitious venture by creating
a transportation company offering removal, express delivery
and messenger services and the provision of casual labour.
The overall aims are to support the socio-vocational
rehabilitation of voluntary patients, to generate income for
SARDAs dischargees, and to provide training for self-
employment by those recovering from addiction who are

not yet competitive in the open job market.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE

FERG WA =REE/PREE AR
B OB E > MR —H
WA Gtk iR E A RE R - A > 2
T—UME > B=REE R SRR
MEEED > Rt hFER S e TE - %
& EHSA N AR RE S R SR
BREREDEREROAL) M—FattE
& (AR RE T ORREE) o TR
6644 AR 104 Ltk o 18 T i 1 & 8 el
HERAETH > BERRS - REFERE I
REEEREUS > (b PO BRI P
RN > IR bR AR E R G R H
R > R E R E AR B E -

—JUUVE - SR R R R E T
eI e > PRIRARESER - FE A SN BAR— BT it
EHHAMBEEMR - BERTRER

JHIR B B & i BRAN AR B8 1Y 3

e ST

E-FETE BeRAFENES
WATBLR > 1T —HE RO ARG
B BURAIS— s F > RIS - BER
R M - A BT - BIHA BB R A
AR N AR B S8R > WA F B
B RACE AN >[5 R 1a AF L2 IEAE AR T
SURBEAE/ BRI 5504 4R 2] TAE ke # 42
A RIS -




AR 2l Gkt B

S JF WO B b die £ 10 BB B i R B

VOLUNTARY IN- PATIENT ROLE OF OTER
NON-GOVERNMENT ORGANIZATIONS

BE=TZER mABED B ER IR R
TR BOHLRY I BT S A B E H s - EMA
AR B AR AL R /A 4 B E IR & B B
BRI RHENEE - AL AR LN
WRA “WEKRTRIE > BER TRAZ
AHERFERRSL > ek K B R B R O
A8 BB B A PRI IERERT LTS - AR A
AHERE TR AR BRRA %A
[EibiE” AT A EWE > RERAME
A DL B B AR MRS > 5~
B BAYE - TRRFEMRZEIN - i
B R SRR -

TR HAR AT L R th R O A S B S B f
BB T 2R B R T B ) e
PRALACE: o R > TG SLREIR AR i & o B 52
gD > AR SRS A - TS
B~ s BRI A A A & RIER B &
(BRfR) DASCRTREMEN > AREE ARG Hi8
U AR 2L 2 B AR - A - 31T
NASACHE > BUFSRE LT E TR
AR EE -

Over the past 30 years, an increasing number of voluntary
non-government organizations have offered in-patient facilities
to drug dependent persons in Hong Kong, to the extent
that the number of beds/treatment spaces they can offer
now exceeds those available in Government hospitals and
SARDA. Almost all these agencies practise the “christian
therapeutic approach” in which stopping the clients” drug
abuse is one of the goals. The ultimate and most important
of which is to help clients to start a new and healthier life,
centred around biblical teachings. Although the content
of the programmes varies with the agency, in most cases one
or two weeks of detoxification by the “cold-turkey method”
is followed by six months or more in-house rehabilitation,
which includes counselling, vocational training, basic
education, work therapy and religious training, All agencies

provide after-care.

Traditionally, Christian agencies were funded by their
churches, local or overseas, whilst secular treatment
programmes were financed by voluntary organizations. But
most have also been regularly assisted by the Government
in terms of land, nominal rents, rates relief, payment of
Comprehensive Social Security Assistance (CSSA) to eligible
clients to cover charges for food and accommodation, and
a monthly grant for the employment of teachers to provide
education. In the mid-1990s, however, it appeared that

some of them were in need of greater public financial support.
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Following the Second Summit Meeting on drug abuse in
Hong Kong, chaired by the then Governor Patten on 23
May 1996, the Government decided to include non-
government agencies in its subvention system provided that
an evaluation was carried out on the effectiveness of their
drug treatment and rehabilitation programmes. The Social
Welfare Department therefore commissioned the Chinese
University of Hong Kong to undertake such a study on the

effectiveness of the services being provided in January 1997.

Of the ten potential agencies identified as being candidates
for examination, three declined to participate and in the
case of two others, it was only found possible to examine
them partially. The following five were found to have met
the criteria set by the Social Welfare Department, on
completion of the study in December 1997, and therefore

qualified for subvention :

o The Barnabas Charitable Services Association, which
provides residential treatment and rehabilitation services
for female drug dependents. In its one-year programme,
the first six months are spent at the Association’s Lamma
Training Centre which provides treatment, and another
six months at their half-way house in Ma On Shan.
This is followed by a one-year after-care programme to
help service recipients to handle problems after their
discharge. Rehabilitation is through the Christian faith.
Apart from individual and group counselling, family
therapy, general education, job skill training, social and
recreational activities, remedial service and shelter service

are provided for clients after discharge.
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A band formed by rehabilitated
drug dependent persons of the
Christian New Being Fellowship
performing at an anti-drug radio
show.
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The Christian New Being Fellowship, founded in 1989,
operates a centre in Pak Tam Chung, Sai Kung. It
provides rehabilitation services to a maximum of 54
youngsters who abuse drugs, including psychotropic
substances, in a quiet and simple country environment.
[t also operates a half-way house in Sai Kung providing
services to a maximum of 12 youngsters. Its programme
offers individual and group counselling, general education
studies, life skills and disciplinary training, vocational

training as well as bible class.
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*  Ling Oi Youth Centre, established in 1970 by the Finnish

Evangelical Lutheran Mission, provides an integrated
Christian drug therapeutic rehabilitation service, which
includes pre-admission guidance and counselling, a
programme of physical, social and spiritual rehabilitation,
a reintegration programme in a half-way house and an
after-care programme with a fellowship self-help group.
The drug treatment centre, at Tan Ka Wan, Sai Kung,
accommodates up to 24 persons. Its half-way house in
Kwai Shing Circuit, Kwai Chung, has a capacity for 28

residents.
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Rehabilitating drug dependent
persons attending their daily bible
study session in the Tan Ka Wan
Treatment Centre of Ling Oi Youth
Centre.
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Rehabilitating drug dependent
persons of Operation Dawn holding
outdoor worship on Dawn Island.
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Operation Dawn’s Island Centre in Sai Kung adopts a
Christian spiritual approach to drug treatment and
rehabilitation, ~ which ~ emphasizes  behavioural
sanctification in a therapeutic community setting.
Group discussions, individual counselling, work therapy
and exercises such as swimming and soccer games are

programmed together with bible studies. There is also

a successful leadership training course.
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* St Stephen’s Society is a Christian Fellowship which

provides assistance to displaced and distressed persons
such as street sleepers, former offenders and others
having difficulties in adjusting to society. Drug
dependent persons who take part in the programme are
steered through work  projects, counselling and
community living to become responsible and moral
citizens; the Society also works with the families of its

clients.
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The Commissioner for Narcotics,
Mrs. Clarie Lo, visiting a residential
drug treatment centre of St.
Stephen’s Society in Shatin.
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The study by Professor Chen Char-nie and his Chinese
University of Hong Kong investigating team found that the
five agencies examined have played an important role in
drug treatment and rehabilitation work in Hong Kong, that
one-third of their clients were referred to them by probation
officers of the Social Welfare Department and that, during
the study period, there were often waiting lists for admission.
The team also discovered that drug-free detoxification, with
at least one year of residential rehabilitation, was a commonly
adopted schedule, which is in line with the approach usually
adopted by other drug abuse treatment centres in Hong
Kong and overseas. After completion of the study, St.
Stephen’s Society decided not to apply for subvention, as it
had its own funding sources. Government subvention of

the remaining four agencies began in March 1998.

Strict discipline, modelling, peer support, relapse prevention,
counselling and re-parenting are regular features of all the
therapeutic programmes. The agencies appreciate that drug
abuse is often merely the symptom of underlying psycho-
social problems. Holistic care is emphasized, and the ultimate
target of the agencies is not only to help their clients abstain
from drug-taking, but also to attain a new and healthy
lifestyle. Smoking, drinking, meeting undesirable friends,
and “late-night” living are thus usually regarded as “treatment
failure” or relapse. The ability to bring changes in various
aspects of a client’s life is certainly an aspect of their strength,

and an essential reason for their effectiveness.
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Methadone was developed by the German pharmaceutical
industry as a synthetic narcotic in the early 1940s, when
the supply of morphine (from the Near East and Western
Asia) was threatened by the Second World War. It was, and
remains, relatively unique because of its very extended
duration of action — 24-36 hours compared to 3-4 hours
for heroin, morphine, codeine, pethidine, etc. — and its

high level of predictable efficacy when taken by mouth.

In November 1963, in response to a growing epidemic of
heroin addiction and general treatment failure rates
approaching 99% in New York, the City’s Health Research
Council gave a grant to Professor Vincent Dole of Rockefeller
University to find a simple but effective treatment for opioid
addiction. The search was for a pharmacological intervention,
and the studies were carried out on volunteer chronic, hard-
core heroin dependent persons. It was found that those
patients given oral doses of methadone hydrochloride became
more alert and interested in what was taking place, and
began making plans for the future. Of great clinical
significance were the effects of reducing drug craving and
preventing the onset of withdrawal syndrome for 24 hours
or longer in the absence of any sedation or psychomotor

impairment. Their physiological state was stabilized, without
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the swings between the “high” of drug action and the “low
of incipient or actual withdrawal. This is in marked
distinction to the cycles experienced by heroin dependent

persons several times daily. They were “normalised”.

Methadone, being orally effective, long-acting and safe,
proved to be the ideal agent, allowing once-a-day dosage,
and its effectiveness as a maintenance treatment was well
established in the first few years. The principal benefits
included dramatic reductions in drug use, crime and mortality
rates, and improved employment, health and social behaviour.
Also noted in those early years were far higher rates of patient

retention in treatment when compared to other modalities.

The prevalence of drug abuse in many countries was becoming
widely known in the 1960s, stimulating greater debate and
research into more effective ways of dealing with it, both
medically and socially. In Hong Kong, residential treatment
for convicted drug dependent persons had begun within the
Prisons system in the late 1950s, and for voluntary patients
by SARDA and some religious organizations in the early
1960s. The possibility of out-patient treatment was first
raised by the Narcotics Advisory Committee (which was
then the Government’s sole policy-advisory body on all issues
affecting drugs) on 29 December 1964, when it appointed
a Medical Working Party which was asked to consider
whether such treatment could contribute to reducing drug
abuse. It was also asked whether there was any therapeutic
agent which was likely to be successful in the ambulatory

treatment of addiction.

The Working Party’s report was submitted to the Narcotics
Advisory Committee in March 1965 and stressed, in its
opening paragraph, the urgent need for properly organized
research in every area concerning drug addiction, in view of

the lack of reliable knowledge then prevailing. Their
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unanimous opinion was that the treatment of drug addiction
meant treatment to terminate addiction, and that the first
step required a drug-free environment, followed by after-
care. They commented that, at that time, a large quantity
of methadone was being obtained by drug dependent persons
from “certain medical practitioners”, and that they believed
that methadone substitution treatment could not be effective
when the patient was at liberty, in an environment where
heroin was available. Their conclusion was that there was
no satisfactory symptomatic treatment to manage withdrawal
symptoms on an out-patient basis, and that the treatment
of choice, at that stage, both from the point of view of the
patient and his attendant, was residential methadone
substitution therapy. The Working Party’s report ended on
a positive note by stressing the desirability of experimentation

in every area of drug addiction.

Later in the 1960s, as described elsewhere in this report,
Dr. L K Ding, a local medical practitioner, and a member
of ACAN’s Treatment Sub-committee, as well as of the
Executive Committee of the Discharged Prisoners Aid Society
(DPAS), who had been very impressed with the practical
results being achieved through the use of methadone in New
York City, eventually persuaded his Society and the Medical
and Health Department to set up two experimental
methadone maintenance clinics in Kowloon and Wan Chai

in 1972.

In the meantime, in 1970, a Pre-Admission Methadone
Experimental Programme was approved by SARDA on the
suggestion of Dr. James M N Chen, its Senior Social Welfare
Officer (who had visited Dr. Vincent Dole’s Methadone
Clinic in New York two years earlier), and lasted for a year,
its purposes being both prevention and research. The first
purpose was to avoid drop-outs from Shek Kwu Chau

applicants, and the second was to study the pre-admission

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE

R A - AR IR ARG AR A LR A A
BRI o A — P R R — (R R
5 RERERME - MR HHEDHE

FARE CHLRAET REKERDE > [k f

58 B 4 A R B R B AT A5 2 0 3 > ISR

WEI R R R BUACR - TR/ AR

A aR A > A PR B RA T LU R M
TR H AR R A mERD E SR

FBEN > LIE R PR BT & TR A I i

fERAE BRI A - TIE DML H&E

TR > A EUR ELE R i R 45 W SRR

T8 -

—IREEGRE > B TATERRY SRR

HKZEAeRFORNZRY %§E7ﬁ%ﬂ
REEENHHEATEREZ AREREH
TS e A8 4 71 (0 1) 5 00 R P 0 1 I R
%E’%ﬂﬁwﬁﬁﬁlﬁﬁﬁﬂ%%ﬁéﬁﬁ

HESUT IR S/

RIS E—JLLRE - BiREGUREZ N
A g RN TS IER LR (B
JA—JU7SNAE 2 JBLATR 4 T R 7 5 A o S 9 Y
S WP TE AR DR R
AT o EIHMEET R AN B AN
B > BEA 2B AE A SRR A
IR - (R IR BIF7E A B i R A 56

YD Y A 3 B R R R R




JeE
Dr. Robert Newman

M > BUEA IR X W A& A AR - 55
A SRTEE R - SO AR B 56 V0
IR LER LR — B ALEEN
WREE M LA 1% P RIB I LU H
T34 ES » HA4% (108) HEMT
5 o e A Y B Bt BUR KPR £R € 1
AR D R S AP S I £ R A
FAT R o [e] A0 (Y SEA5 B AR AR o T A
X WER AT HOB - mERRG > s
HE— 0 AL A S A LIRA BB A
BRI SE VDRI & IR o

—NEEEEE > AHHHMNE
— DMESIEER OIS R A
—NEZFER IR ARET
BRE > ARl 5 v O L
% > BBEAE > TR EEUN
BRI E RN >
HiiE Lo At B0 R ACH R 4R it
o MRS E - L RE=N
RAEHHHEZAE - HbiE
Rk RERANEDELM
atBIZ 5 > 55051 — TR KW
MR MR #] > DHRIE B R E IR - XU
U A RN SE U DA
BE IS Ao TR BIRCERER B AR
EAZENEEWRZHR D L DEEE - EHE
MR AR o o 0 R R R AT - R Ay
R H BB 18 it e Rl R
I I L B 5 8 7T ) AR OK 2 4w
B LLRBEAR— R AR IER A 7 - 08
AR — BB BAMGEL > B A LRES L
TERRA0 AT AE 2 BB e BRI U Y 1T

A 5 o R ot BT AR S AR R o Bl
SHZ ARG e AR
BfF ~ B RA ]  FE REAR K

HE AN SRR -

WERFABERT 2l Gkt B

social functioning of those taking methadone and their
reaction to withdrawal treatment as compared with non-
methadone applicants. The experiment proved conclusively
that pre-admission methadone reduced the failure rate for
SKC applicants — out of 253 participants only ten dropped
out, or 4%, compared to an overall 18% rate of new applicants
in 1970. This short experiment also showed that methadone
stabilization reduced anxiety and criminal behaviour for
those addicts waiting for admission to SKC. It also enhanced
the acceptability of such persons to their families and friends,
and made them more responsive to counselling. Thereafter,
pre-admission methadone was made available continuously

to SARDAs applicants on a voluntary basis.

In late 1974, Dr. Robert Newman of the Beth-Israel Medical
Centre in New York City, who had previously visited Hong
Kong in 1972 on a World Health Organization Fellowship
study of local addiction treatment methods, was invited
back to examine the overall drug treatment and rehabilitation
programmes of the Hong Kong Government, and to make
recommendations for their development. His report was
presented to ACAN in March 1975. Its principal
recommendations were, in respect of methadone, that a
detoxification programme with substantial capacity to provide
short-term withdrawal treatment on an out-patient basis
should be introduced, in addition to the existing methadone
maintenance programme. Unlike methadone maintenance,
in which a patient is maintained indefinitely on methadone
as a ‘substitute” for heroin or opium, methadone
detoxification is aimed at weaning a patient off drugs by
gradually reducing the dosage of methadone over six to eight
weeks. Other proposals in the report were that prospective
patients should be aged 18 years or older, with no upper
age limit, that no physical or psychological diagnosis should
be considered automatic grounds for rejection, and that,
although applicants generally would have a current physical

dependence on narcotics, this should not be an absolute
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requirement since some long-term drug dependent persons
might apply after a period in hospital or in prison, during
which they were detoxified. Detailed proposals were also
made regarding admission procedures, transfers between
treatment programmes, terminations and readmissions,

dosages and supportive services.

Dr. Newman's report was endorsed by ACAN. The original
plan called for the Medical and Health Department to start
with only one experimental methadone detoxification clinic
and thereafter progressively open more clinics in various
parts of Hong Kong at staggered intervals. In the event,
however, a serious shortage of drugs on the illicit market
in the first half of 1976 and an unprecedented upsurge in
their prices provided immediately compelling reasons to
launch methadone detoxification on a much larger scale.
The first methadone detoxification clinic was opened at the
Violet Peel Polyclinic in Wan Chai on 1 June 1976 and
about three weeks later, 11 more were opened simultaneously
in various parts of Hong Kong Island, Kowloon and the
New Territories. By 11 October 1976, the total number
of these clinics had grown to 16 and, a few months later,

in 1977, to 21.

As in methadone maintenance, drug dependent persons
undergoing methadone detoxification are required to visit
the clinic daily and take their methadone on the spot. This
is designed to prevent abuse or misuse of the drug, which
may occur if it is allowed to be taken away. The charge per
visit is one dollar, a nominal fee which may be waived if a

patient is in financial difficulties.

Although it was recognized that methadone maintenance
and detoxification are types of treatment with different
objectives, experience in Hong Kong has indicated

considerable advantage in maintaining flexibility in the

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE

iy Lifor U B
At B B R
YR BT - RE DTS

WHREEGER - BN
T BRI Pl B L 5%
BERERE

BARRELBEL I - ALt
/;\EF‘J:EEEF ’ ﬁﬂﬂ{/\}%ﬁﬂ J 1%%
IR EHI IR RAOTE R - (R0

U B 2 T AT o
NENA—B - BB R MR Pk

B HRAD B RITSOL - =B - FE
W& REREBAR LT » 2] T — L EASE+

A+—H > 2UMRESFOMETEME 6 P

B o TR o f— LA - SN2 - PERFRPIESE
Drug dependent person
getting a daily dosage of

B V10 31 81— fsieeidiiiiy

B > SIE DB

UITEL)o} BV GBS

AR AR T - Tk

B ) 5 0T

WA B S

{1 Bl A9 2 s 1k 8 P SRR
HESUITRE Y/ QGY 3
BB —oC - I
Ry S
4 o

BESR SRR A =D
R R B B A A
AR > (AR A v A
TSR NE  BirE
T A A A A
WA GABREFIE > BT
BB LRI &

— At




IR ARSI — B
R ABER RS AT T
THFE TR 5 4t BR B > R AR (R 2 B iR
AR o S5 > SURRHHEE EAMAER 8
I o i A E I - RSB AN
BEEZIRE > HERRERAL -

—fb/E > EEE (RERBUTAE) B
SHAEEY MR EHNET TR > DER
E R BEE A B AAL - Tk MR o K
—IHE R o RN AR R
> BEA& R BT RER R AT ROT BREa i - 18
R ER TR B > b — L ILEARA
N HAEENE o R EIA 20 RIS BT : 40

WOIEHE B~ LIHIAE SLRE - 105 B 7 57

& o

AT LT AT 58 W M2 B oK 2

MY RBE  WE B g
ﬁ%%%ﬁﬁﬁ%&oﬂ%%ﬁﬁ%

W o SRUDHRAY AR B2 A R > (E ISR BT AR 5%
DEIH R AR  fEr R o BB A
B o a0 BT R R R RO - B
A& BRSNS AR5 EHRE -
QW) R 0 R R AR TR

WERHABERT - 2l Gkt B

operation of the programmes. The Medical and Health
Department therefore adopted a pragmatic approach and
permitted some patients to continue attendance at the clinics
long after the normal period allowed for detoxification had
passed, whilst, similarly, detoxifying patients attending
maintenance clinics at their request. In addition, formal
transfers between each type of clinic were permitted. The
over-riding aim was to encourage the drug dependent person
to continue treatment for as long as his individual

circumstances indicated to be necessary.

In 1978, the Management Services Division of the
Government Secretariat undertook an overall examination
of the methadone treatment programme to determine
whether, and what, improvements could be made to its
organization, methods and procedures. One of the important
recommendations put forward was that the two programmes
should be combined so as to enable every clinic to handle
both maintenance and detoxification patients.  This
recommendation was accepted by the Department and
implemented with effect from 6 August 1979, by which
time the number of methadone clinics was 20 - four on
Hong Kong Island, 11 in Kowloon and five in the New

Territories.

Every patient now attending any methadone clinic is informed
that he can opt for either detoxification or maintenance.
If he prefers detoxification, the dosage of methadone is
reduced gradually. If, at any time, he feels that he is not
receiving enough methadone, he can approach the Medical
Officer who will adjust the dosage accordingly. The emphasis
is on suppressing the patient’s withdrawal symptoms and
keeping him comfortable so that he will not be tempted to
return to drugs. If he fails to achieve detoxification, he can
remain on methadone maintenance. Since 1993 the duties

of Medical Social Workers at the methadone clinics have
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been undertaken by social workers from SARDA, who are
particularly concerned with counselling work amongst
patients who are under 21 years of age, are “first-timers”, or
who have specifically requested an interview with SARDA
staff.

In the difficult field of treatment for drug dependent persons,
whose condition has often been described as chronically
relapsing, practical and realistic objectives must be set.
Whilst it is correct to describe methadone maintenance as
a form of substitution therapy, it is considered important
to have out-patient facilities readily available and easily
accessible to all those who want such treatment, whether
they be first timers or relapsed cases, to assist them to stay
away from illicit drugs as much as possible and for as long
as possible. As an appropriate dose of methadone can
suppress withdrawal symptoms for 24 hours, it helps the
patient either to remain in, or to acquire, gainful employment,
and thus be a contributing member of the community.
This, in turn, enables him to maintain or regain his self

respect and facilitates his re-integration into society.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE
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The ACAN Chairman, Sir
Albert Rodrigues, officiating
at the opening ceremony of

Ho Man Tin Methadone Clinic
in 1980.
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The programme also provides drug dependent persons who
cannot afford to buy expensive drugs on the illicit market
with a cheap, safe and readily available alternative so that
they do not have to resort to crime or other illicit means
in order to support their drug habits. Since the introduction
of the programme, there has been a continuing decline in

the number of minor drug offenders.

Some critics of the programme have asked whether an addict
under treatment with methadone can ever stop taking the
medication, ie. is it addictive? This was answered in an
article by Dr. Avram Goldstein, a distinguished American
expert in the field of addiction, published in 1998, which

stated, inter alia:

“... Some can, and remain abstinent, but others relapse
to heroin use. Many find it useful to continue methadone
indefinitely. All physical and mental functions are
normal in a methadone-maintained person. No test
other than an actual methadone assay can pick out such
aperson. Yes, a methadone patient who abruptly stops
taking methadone will suffer unpleasant withdrawal
symptoms. But these are much less serious than if a
diabetic stops insulin, a patient with theumatoid arthritis
stops steroids, or a patient with heart disease stops
digoxin. Curiously, the pejorative term “addictive drug”
is never applied to those and other instances of long-
term drug therapy. In short, methadone is a safe and
effective medication for a chronic relapsing disease that
if untreated wreaks havoc on the addict and on society.
A special benefit is that it is taken by mouth, so
intravenous drug use can cease. That means reduced
risk of AIDS, hepatitis, and other serious infections

spread by contaminated needles.
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All this is supported by experimental and epidemio-
logic evidence published in the medical journals and
in official government and quasi-government sources.
The ultimate absurdity is the notion that stopping
methadone treatment will be cost-effective. On the
contrary, as addicts relapse, the costs of crime, law

enforcement, and health care will inevitably escalate.”

The Hong Kong programme can cater for thousands of drug
dependent persons daily, and is administered under very
strict controls; all patients are required to swallow their dose
(which is mixed with a green-drink) in the presence of the
dispensing personnel. No methadone can be taken away
from the clinics. With these safeguards, there is no doubt
that it continues to play a very important role in the treatment
and rehabilitation of opiate dependent persons in Hong
Kong. The thousands of patients who attend the clinics
every day, and all voluntarily, provide clear evidence of this.
Of the 21 clinics, six are day clinics, with five operating
from 7 am to 10 pm and one from 7 am to 5 pm. The
other 15 are evening clinics, with one operating from 1 pm
to 8 pm, another one from 3 pm to 10 pm and 13 from 6

pm to 10 pm.

Nevertheless, in view of the controversy which has surrounded
this treatment mode, and the emergence of new drugs which
allegedly may serve as a substitute for methadone, the ACAN
Treatment and Rehabilitation Sub-committee decided that
a comprehensive review of the Methadone Treatment
Programme (MTP) should be conducted. In May 1999, a
working group was formed to conduct the review, to identify
areas for change/improvement in the programme, and to
consider whether there are other alternative drugs to
methadone in detoxification and maintenance. The Working
Group, which was supported by two sub-groups, completed

its review in 2000 and made a number of recommendations.
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Narcotics Division holding a press
briefing to announce the result of a
review on Methadone Treatment
Programme.
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The Group concluded that the current MTP fulfilled its
declared objectives and was effective in assisting drug
dependent persons to sustain their employment and social
life, as well as helping society to reduce the incidence of
drug overdoses, drug-related deaths and the spread of blood-
borne diseases. The review therefore recommended that the

MTP should continue.

However, recognizing that the MTP should move towards
a more knowledge-based approach to service provision, the
Working Group recommended that existing support services
should be improved, by enhancing counselling and referral
services and forming support groups for patients and their
families, as well as services for the young and for women
patients’ families. The Working Group also recommended
improvements to the physical setting of methadone clinics
to cater for the delivery of additional activities for patients,
such as job-skill talks/seminars, support group activities and
public health education programmes. Regarding alternative/
supplementary drugs, it is also recommended that more
research should be conducted, with the involvement of the
Hospital Authority’s Substance Abuse Clinics and interested
drug treatment and rehabilitation agencies, to fully assess
the effectiveness of naltrexone in relapse prevention for

detoxified methadone patients.
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Substance Abuse Clinics

In response to the need to fill the service gap in medical and
psychiatric treatment for psychotropic substance abusers,
the Hospital Authority established a pilot Substance Abuse
Clinic in Kowloon Hospital in 1994. There are now six
such clinics operating in Kowloon Hospital, Pamela Youde
Nethersole Eastern Hospital, Prince of Wales Hospital,
Queen Mary Hospital, Kwai Chung Hospital, Castle Peak
Hospital Tuen Mun Mental Health Centre.

These clinics accept referrals from counselling centres for
psychotropic substance abusers, voluntary agencies and
medical practitioners, and other health care providers as well
as patients seeking service direct from them. Clients are
treated largely on an out-patient basis. Services include drug
treatment, counselling and in some cases, psychotherapy.
The need for a short period of in-patient treatment is
determined by the specific medical needs of patients. Specific
treatment is provided for those with identified concomitant
or psychiatric illnesses. Altogether the six clinics treated a

total of about 700 cases in 2000.

ACAN IN THE 21ST CENTURY - A CONTINUING CHALLENGE
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Counselling Services for Psychotropic Substance
Abusers

*  Against Substance Abuse Scheme
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This is a community-based substance abuse prevention
programme implemented by the Social Wielfare
Department and has two specialised teams comprising
13 front-line social workers. The scheme is mainly
targeted at the occasional/experimental substance abusers
aged under 21 who have no physical dependence on
illicit drugs and do not suffer from chronic psychological
or mental problems. It helps them develop a healthy
lifestyle by steering them away from substance abuse.
The scheme served more than 1 100 people through
group counselling, and over 20 000 people through

talks and drug-awareness sessions during 2000.

Caritas HUGS Centre

The Centre, which began operations in 1996 at its
temporary premises at Siu Hei Court in Tuen Mun,
provides individual and group counselling services to
young psychotropic substance abusers and their family
members in New Territories West. Apart from receiving
referrals, social workers also reach out to high-risk youth
in the community to intervene into their problem as
carly as possible. It also conducts anti-drug talks in
schools and provides other forms of community work
disseminating anti-drug messages. In 2000, it handled

174 cases.
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*  Hong Kong Christian Service PS33 Centre

This is the first centre for psychotropic substance abusers
in Hong Kong. It was set up in March 1988. Its main
objective is to provide quality rehabilitation services for
psychotropic substance abusers and their family members
through intensive counselling. The centre also provides
case consultation, case assessment and professional
training for allied professionals; preventive-educational
programmes for potential and occasional substance
abusers; and enquiry services for the general public. In
2000, it handled 206 cases and organized 321 group

sessions and preventive educational programmes for

various participants.

¢ Hong Kong Lutheran Social Service

Cheer Lutheran Centre, which commenced operation
in October 1998, is a newly established psychotropic
substance abuse counselling centre for the youth in New
Territories East. Its main objectives are to provide
counselling service for psychotropic substance abusers
as well as their family members, and to provide preventive
educational programmes for teenagers and potential
psychotropic substance abusers. In 2000, the centre has

handled 173 cases and implemented more than 254

preventive educational programmes.
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Other Services

Advisory Council on AIDS

This Council provides policy advice to the Government
on the prevention, care and control of HIV infection
in Hong Kong. It is underpinned by three committees.
The Scientific Committee on AIDS (SCA) deals mainly
with technical and scientific matters. The AIDS
Prevention and Care Committee (APCC) focuses on
the prevention work and care services. The Committee
on Promoting Acceptance of People Living with
HIV/AIDS (CPA) promotes equity and non-
discrimination towards people who are affected by the
epidemic. Members of the Advisory Council and its
three committees include Government representatives,

non-government organizations and community leaders.

The Task Force on Drug Users governed under the
Council is responsible for advising APCC on the
formulation of HIV/AIDS prevention and care strategies
for the drug taking population. It also helps to co-
ordinate HIV/AIDS intervention activities in relation

to the drug taking population.
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Caritas Lok Heep Club

Founded in 1968, the Club has four objectives, which
are to help former drug abusers go through the
rehabilitation process; to help drug dependent persons
receive drug withdrawal treatment; to assist family
members of drug dependent persons, methadone patients
and former drug dependent persons to deal with their
problems, and to combat drug abuse through preventive
education. To meet the changing needs of society, the
Club revised its constitution and refocused its services
in 1996. It functions mainly through its two centres
in Tung Tau Estate and Wan Chai. During 2000, it

served more than 1 000 case work clients.
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Caritas Lok Heep Club organizes
entertainment programmes for the
inmates in Hei Ling Chau Drug
Addiction Treatment Centre.
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*  KELY Support Group

The Group helps adolescents and young adults who are
experiencing difficulties in their lives by providing a
safe, supportive and non-judgmental environment, where

they can share their problems and support each other.

It also operates a small drop-in centre in its main office © MlkEE

for young people, a hotline service in both English and SRR G B A M B 3
Chinese, and provides among others counselling services BB R > SRt % 2T
for individuals and their families. TR RUSTIEE T  TE
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ﬁﬁﬂﬁﬁ% ° Students participating in the
workshop organized by the

KELY Circus School.
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The president of SROHK, the Hon.
Mr. Justice Wong, presenting a
trophy to the winner of the Gold
Award in an anti-drug music
competition.
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Pui Hong Self-help Association

The Association consists of some 2 918 members, made
up mainly of persons who had undergone treatment
and rehabilitation programmes run by SARDA. As part
of its self-help programme, various community-help
activities are carried out. A job skill training centre is
established to help members to acquire necessary skills
for employment. In addition, the Association operates
courier and removal services to provide employment

opportunities for its members.

Society for the Rehabilitation of Offenders

The Society for the Rehabilitation of Offenders Hong
Kong (SROHK), is engaged in the supervision and
rehabilitation of ex-offenders, including active and ex-
drug abusers, through social work services and multi-
rehabilitation programmes. The implementation of
intervention strategies such as Harm Reduction,
Motivational Interviewing and Relapse Prevention is
one way to rehabilitate drug abusers. Former drug
abusers are also encouraged to take part in community
education programmes and social service projects, as a
way of promoting their sense of responsibility towards
the society. Regular meetings are also organized for
residents of its eight SROHK hostels and 4 half-way

houses to dissuade them from taking drugs and becoming

involved in criminal activities.
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¢ The Hong Kong Council of Social Service

A seminar coorganized by the
Hong Kong Council of Social

The Committee on Substance Abuse (CSA) of the Hong Service and their counterparts
in the Mainland to exchange

Kong Council of Social Service promotes the exchange views on the policy and
services on drug abpse

of views on drug problems in Hong Kong between non- prevention.

government organizations and individuals concerned

with the issue. Efforts are directed to enhance

coordination, formulation and development of drug
treatment, rehabilitation and preventive education.
CSA stresses training of manpower as well as mobilization
and development of human and other resources in o BEHOREES

combating drug abuse in Hong Kong. It also provides

FEA g A e T RN REZ R
& o SURNE A R R BRI R R A

TR BT R - ZREEOIH
o~ SRR A BRI ~ R A
BBESTIE W& HAIRAT - EEMEERE
NH R FCAER  DUE 1A 1 22 I
o ZRGMAREREENMEEZ R UM
TR N AR S BRI -

ajob placement service for rehabilitated drug dependent

persons and patients on methadone treatment.
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THE FIRST AND SECOND THREE-YEAR PLANS
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The First Three-Year Plan (1997-1999)

A proposal by the Chairman of ACAN Sub-committee on
Treatment and Rehabilitation to draw up a three-year
treatment action plan covering targets, numbers, districts
and resources as well as to set policies, priorities and strategies

for the treatment and rehabilitation services in Hong Kong

was endorsed by ACAN in 1995.

The first Three-Year Plan on Drug Treatment and
Rehabilitation was drawn up in February 1997 by the
Narcotics Division, in conjunction with relevant Government
departments and other bodies, including the Correctional
Services Department, Department of Health, Social Welfare

Department and the Hospital Authority.
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The objectives of the first Three-Year Plan were :

(a) to help examine whether the provision of treatment and
rehabilitation places matches the demand, and whether
the balance of places between different types of
programmes accords with the drug dependent persons’

characteristics and needs;

(b) to identify shortfalls or surpluses in any particular kind

of service; and

(c) to provide a guide to future plans and necessary

adjustments to service provision.

The Plan is reviewed every year, so as to assess the extent
to which services are meeting the demand, monitor the
progress of the implementation of the agreed plans for service
provision, recommend plans for provision over a three-year
period, and identify possible areas for further change and

improving the effectiveness of the service.
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A summary of the recommendations for the future
development of drug treatment and rehabilitation services

in Hong Kong is as follows:

Treatment and Rehabilitation Services for Opiate
Abusers

Compulsory Treatment for Offenders

The Correctional Services Department should monitor
the trend in admissions of male inmates, particularly
those aged under 21, into Drug Addiction Treatment
Centres. Priority should be given to increasing the
capacity of the centres for male drug dependent persons

when new projects are planned.

Residential Voluntary Programme for Opiate Abusers

As the non-government organizations providing Christian
therapeutic services have made worthwhile contributions
to the rehabilitation of drug dependent persons, ways
should be sought to support and strengthen the operation

of these agencies.

As the priority for admission into most female centres
is given to young drug dependent persons, attention
should be paid to a possible service gap for female drug

dependent persons over the age of 21.

Out-patient Voluntary Programme for Opiate Abusers

The social, recreational, support and counselling services
for methadone patients should be strengthened in order

to provide a more integrated and comprehensive service.
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Treatment and Rehabilitation Services for

Psychotropic Substance Abusers

Counselling/Rehabilitative Service for Psychotropic

Substance Abusers

Counselling centres should be established in areas where
the service is most needed, or in proximity to Hospital

Authority’s substance abuse clinics.

If further counselling centres are planned, priority
consideration should be given to locating the facility
in New Territories East, New Territories North or East

Kowloon.

The future direction of funding SARDA should be
looked into, in connection with an evaluation of the

programme and its services.

Substance Abuse Clinics

The Hospital Authority’s plan to set up a laboratory for

substance abuse biomedical tests should be supported.

The additional manpower requirements for the expansion
of the substance abuse clinic scheme should be examined
in detail, having regard to the current and anticipated

caseload.

The need for on-site/outreach medical services to drug
treatment and rehabilitation centres should be further

considered.

For improving the provision of integrated medical and
psychosocial rehabilitation services for substance
dependent persons, the coordination and cooperation
between substance abuse clinics and non-government
organizations providing counselling and rehabilitation

services should be looked into.
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Support Services

Half-way Houses for Rehabilitated Drug Dependent Persons

* The demand and supply for half-way houses for
rehabilitated drug dependent persons should be kept

under review.

Support for Former Drug Dependent Persons

*  Support services provided by non-government
organizations should be geared towards catering for the

needs of rehabilitated drug dependent persons.

The Second Three-Year Plan (2000-2002)

¢ The second Three-Year Plan was completed and
promulgated in October 2000. Covering the period
2000-2002, the Plan gives an overview of the drug abuse
trend and major developments in the drug treatment
and rehabilitation field in the past few years and outlines
the present and projected demands of different drug

treatment and rehabilitation modalities.

¢ The Plan recommends, among other things, increased
focus on specific strategies directing at targets such as
young drug dependent persons, psychotropic substance
abusers, female drug dependent persons, first and second
timers of drug abuse and poly-drug users in order to
enhance the effectiveness of treatment and rehabilitation

services rendered to drug dependent persons.
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Services for young drug dependent persons

Tailor-made programmes should be mapped out and
interfaced with mainstream services gearing towards
users development needs, e.g. uniformed group may
provide a progressive programme for teenagers through
experimental learning, leadership and value development,
thereby enhancing disciplinary training and self-

confidence building.

Services for psychotropic substance abusers

In view of the rising trend of psychotropic substance
abuse, a new counselling centre - the Cheer Lutheran
Centre run by the Hong Kong Lutheran Social
Service - was set up in Tai Po serving the New Territories

East region in October 1998.

On further expansion in service provision, subject to
availability of resources, a new counselling centre for
young psychotropic substance abusers is recommended
to be established on the Hong Kong Island in the long

run.

Service at substance abuse clinics under the Hospital
Authority can be augmented by incorporating or
strengthening their out-reach elements and providing

more educational and training activities.

To improve the provision of integrated medical and
psycho-social rehabilitation services for substance
abusers, liaison between substance abuse clinics and non-
government organizations providing drug rehabilitation

and counselling services should be further enhanced.
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Services for female drug dependent persons

Developing gender-specific treatment programmes for
women with more focus on functional behaviours,
individual and relationship development, health and

sexuality issues, and life skills training is encouraged.

Where resources allow, recovery programmes for women
with children should include developmental and
emotional support initiatives for infants and children,
parenting training and the opportunity for young children

to enter treatment with their mothers.

Services for first and second timers

As first or second timers of drug abuse are considered
to have a better chance of recovery, programmes for
these groups of drug dependent persons should be given
more distinctive, age-appropriate elements designed to

help them.

Services for poly-drug users

To assist poly-drug users, the awareness of drug workers
on the harmful effect of multi-drug use and drug overdose
should be enhanced. Proper assessment screening in
the routine intake of drug dependent persons for multi-

drug use should be advocated.

More in-depth psychotherapy should be practised to

assist poly-drug users.
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Methadone Treatment Programme

The Methadone Treatment Programme should continue,
and should continue to comprise maintenance and

detoxification elements.

The Methadone Treatment Programme should continue

to offer easy entry for those who wish to enroll.

To better engage methadone patients, to give them a
sense of purpose and to minimize the problem of such
patients loitering in the vicinity of methadone clinics,
social support services for these patients should continue

to be strengthened.

Social support and counselling services for methadone
patients under the age of 21 should continue to be

enhanced.

The physical setting of the methadone clinics should

be improved.

After-care services

After-care and continued rehabilitation of rehabilitated
persons in relapse prevention should be strengthened
by intensifying work training and mutual assistance
from centres in search of learning or job opportunities

for dischargees.
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