12th National Conference.:
Management of Drug Users In Primary Care

Getting it right in practice:
Collaboration not competition

Dr Chris Ford
GP & SMMGP GP Clinical Lead




TRADITIONAL FOCUS

* Drug treatment has been traditionally
focused on control of substance
rather than:

1.considering the person
as a whole

2.understanding the use of
drugs in a person’s life




DEVELOPMENT OF SERVICES

 This focus has led to the development of
services which are sometimes:

— Difficult to access

— And appear antagonistic to the people that they
are designed to serve

» People with drug problems are often viewed
as untrustworthy and incapable of
recognising their own needs




‘UNTRUSTWORTHY'

* This belief that people who have drug
problems can never be trusted is pervasive

* This Is a destructive generalization

— that reduces the effectiveness of services
at every level

— IS counterproductive for both patients
and staff

— leads to fear In staff and patients




PATIENT-CENTRED CARE

« Challenges our
attitudes and

o
o prejudices towards
‘“ our patients and

E)

their drug use

|




PATIENT-CENTRED CARE

e Use:

— General practice
SIS

— Client-centred

psychotherapy

— Motivational
Interviewing




CORE PRINCIPLES

Listening

. Trusting

Sharing of power

Patient decides own care plan




LISTEN

e We need to listen

e Patients need to be
heard




TRUST

Believing what people say




LISTENING AND TRUSTING

 \Work with the patient, where they are and
not where we think they ought to be

* \We cannot solve a patient’s problems

 \We can only assist the patient to solve
these for themselves







POWER

ncrease the
nerson’s sense of
nower over their
own life

* Transparency about
what you are doing
and why

— How the system and
law works

— Sharing information




DECIDING ON OWN TREATMENT

Patient deciding what

hest for self I[wﬁ A
ncluding i
— Drug treatment

— Psychological support
— Social needs




WORKING WITH THE PATIENT

Rather than just attempting to coerce the
person to stop taking drugs we can empower
neople to take control of their own lives

o Attempts to move clinical practice beyond
fear and control




PATIENT CENTERED APPROACH

o Care for person rather than drug

e Must be mindful to deal with the individual,
not the generalization, when we discuss
their choices and behaviour

Need to build and maintain a patient
centred relationship which can be used to
support the whole spectrum of care
iIncluding harm reduction, abstinence and
substitute prescribing




HOW DO WE USE PATIENT
CENTERED PRINCIPLES?

» Listen, ask and trust our patients
e This is a win-win approach and removes fear
e S0 let's ask them what they think




