Standards of Services

1) All services should seek to promote the total well being of the individual.
2) Co-operation between services for people with drug problems is essential for ensuring appropriate service provision, to encourage mutual understanding and facilitate cross-referrals.
3) Differing approaches to services for drug users should be accepted as long as the individual is respected as a person. However, methods of treatment, which have shown to be unsuccessful, should not be adopted as the main treatment.
4) The development of services is a continuing learning process in which failures should also be acknowledged.
5) Services should make a deliberate and continuous effort at lowering the rejection rate of potential clients. 
6) Services should seek to empower their clients, families, and the community to enable them to have greater independence and self-determination.
7) Work, which meets people in their own environment, is invaluable and will assist in providing appropriate services. Such outreach work should become a natural component of drug services.
8) The use of militaristic rhetoric encourages public hostility to drug users and people with HIV infection and should be discouraged. Fear or hatred should not be projected, rather empathy, optimism and hope should be the core of all communications to clients, families and the community.
9) The welfare of clients, not the money motive, should be the priority of services.
10) Harm minimisation as well as abstinence are both legitimate goals for services, as long as they are client-centred and caring.
11) Detoxification need not be the main aim of services. Every effort should be made to de-dramatise withdrawal and de-professionalise detoxification. (Rehabilitation before/ without detoxification).
12) Confidentiality of client information must be guaranteed. This includes information on HIV status. 
13) Services should be available and attractive to clients without discrimination based on religion, caste, creed, ethnicity, social or economic status, disability, HIV status, or gender.
14) No person should be subject to treatment without his or her informed consent.
15) Clients should be treated with dignity and respect and never subject to physical violence.
16) Full information should be communicated to clients about their rights and responsibilities.
17) Procedures should exist to deal appropriately with client grievances.
18) Services should conduct continuous programme of staff training on HIV/ AIDS and Hepatitis B & C.
19) In-patient facilities should not segregate HIV +ve clients from others. Mandatory HIV testing is discouraged.
20) If HIV testing is offered, it must be voluntary and confidential. 
 .
21) Drug services should focus on clients' lifestyle and social processes rather than just the substance of abuse. 
22) Relapse is part of the process of recovery. Projects should aim to allow 'in-out flexibility' as part of this process. 
