Support of Treatment and Care of Mothers with Children

Enclosed:
1. SANANIM in summary

2. Applicants description



3. Requested Annexes 

1. Project name: 


Support of Treatment and Care of young addicts and mothers with children

2. Project's summary:


The general objective of the project is to reduce the demand for illicit drugs and to complete of the missing link of the system of care for drug-addicted people in the Czech Republic. More specific objective is completion (extension) of the system and creation of a service for the new target group.

The applicant (presenter) of the project will create an as yet non-existing complex pre-treatment
, treatment and resocialization program including a program of sheltered housing for the especially endangered target group of drug-addicted mothers with children. For this purpose, it will use more than ten years of experience and the professional background of the largest non-governmental organization that provides a complex system of care of drug addicts. Within the framework of the project, we will build an after-care center with sheltered flats for mothers with children.

Project is seeking help and support in funding activities or items which are no possible to fund via state funds. This mean material - technical part – purchase of minivan used within treatment programs and capital expenditure for rebuilding flats for mothers with children.

3. Requesting organization:

a. Identity 

	Full legal name (business name):
	SANANIM

	Acronym (where applicable):
	SANANIM

	Legal status:
	NGO

	VAT registration number
	00496090

	Official address:
	Novovysočanská 604/A, Prague 9, 190 00

	Postal address:
	Novovysočanská 604/A, Praha 9, 190 00

	Contact person:
	Richter Jiri - Executive Director

	Telephone n° :
	02/8482 2872

	Fax n°:
	02/6631 5306

	E-mail address:
	office@sananim.cz

	Website:
	www.sananim.cz


b. Bank details

	Account name:
	SDRUŽENÍ SANANIM 

	Bank account no:
	19403910027

	Bank code:
	0100

	SWIFT code:
	KOMBCZPP

	Bank name:
	Komerční banka

	Bank address:
	Praha 8, Podvinný Mlýn 2

	Name(s) of signatory(ies):
	Mgr. Jiří Richter; Mgr. Štěpánka Čtrnáctá; Blanka Vanclová

	Position(s) of signatory(ies):
	Executive Director; Vice-chairman of the Administrative Board; Economist


4. Narrative project’s description:

Project consist of 3 key existing facilities / programme of SANANIM care and treatment system: TC Karlov, Day Care Centre and After Care Centre where pre-treatment, treatment and resocialization activities for target group are held. Activities of the project consist of:

a. Treatment in TC Karlov

Main principles - The Therapeutic Community (TC) is an institution specialised on resocialisation and social rehabilitation of persons with diagnosed drug misuse. Clients are often in the age from 15 to 25 years. The main principles of the community are:

· client’s motivation for the change is the main base for the successful resocialisation

· life conditions in the community  are very close to the life conditions in the society 

· training in taking responsibility

· drug user has right to take own decision - join or leave the community is voluntarily

· therapy is providing in the group (community) to create basic relations 

· change-over from the therapy to the “real” life is provided gradually 

· therapeutic team serves more as counsellor and guide then as expert on life 

Goals - The main goals of the Therapeutic Community are client’s permanent abstinence and functioning in the common life. The therapeutic treatment achievements:

· clients resistance to relapse; individual responsibility training; basic social knowledge’s, communication; working and hygienic regime; individual respect; problem solution knowledge; health and physique condition awareness
Treatment - Successful treatment is based on rules of the life in the Community, which reminds as much as possible of the life in the society, its rules and regime where real and transfer relations are created. Main activities:

· individual therapy; group psychotherapy; relaxation; family therapy; regime; work therapy; training of responsibility; sport; social service; art-therapy

TC activities - The Therapeutic Community is a special form of the rehabilitation institution, where clients live in the close community with clear defined rules and they are taking large part in decisions regarding life in the community. The treatment in the Therapeutic Community Karlov lasts for 6 months (mid-term community).

The life in the Community reminds as much as possible of the life in the society. Clients learn to live with “social responsibility” and to respect the society’s rules. The team -work consists of the pedagogic and psychotherapeutic part to achieve the resocialisation and social rehabilitation of drug users. The therapy is provided in three phases. Each phase has it’s own advantages, rules, rights and duties. 

Target group - The Therapeutic Community for young addicts is designed for clients from 15 to 25 years old, male and female. Clients are joining the Community voluntarily. Regarding clients under 18 years age, parents permission and special contract are needed. Specific group of clients are mothers addicted to illegal drugs. This programme is designed for 10 clients and 15 children and its partly specific and separated. 

Clients are:

· persons with diagnosed physical and psychical dependence on  non alcoholic drugs

· detoxificated persons; persons who are not suffering of psychotic decease 

· persons with IQ not much under normal; persons motivated for treatment

Team - The Therapeutic Community Karlov is designed for 25-30 clients. The therapeutic team consist of : Chief of the team 1,0; Psychiatrist 0,5; GP 0,5; Supervisor 0,5; Therapist 6,0; Therapist (non professional) 1,0; Art-therapist 1,0; Housekeeper 1,0; Economist 1,0;

b. Post-treatment and Resocialization in After Care Center

Sheltered Housing 

More than a half of the clients who complete treatment in the therapeutic community do not have adequate housing or the financial resources for for it. It is a principal problem for mothers who have to live from rather small social and state maternity benefits. Usually they cannot turn to the fathers of the children or to the former partners because they are usually drug users are not reliable for education of children; or the father is unknown. The relationships with parents are usually disturbed as a consequence of the drug career and usually it is not possible to count on any significant help from them. 

Therefore, the SANANIM After-Care Centre has provided a program of sheltered housing for female clients who have undergone a long-term treatment and the current capacity is 22 beds. Nowadays it also provides a temporary flat for 2 mothers with children. Due to the space, safety and other reasons (as described above), a separate program of sheltered housing will be established as a part of the Integration Centre for Drug-Addicted Mothers with Children. The Municipal Part Prague 9 promised to provide the premises for the building/reconstruction of the center and the space will allow for building of 3 flats with the capacity to accommodate 6 mothers and cca 6 children, including the necessary facilities. 

The well-tested program of the SANANIM After-Care Centre, corrected after consultations with the foreign partner, will be used as the basis of the know-how for the concept of the sheltered housing. We expect that we will be able to provide accommodation for a period of six months with possible extension of the stay.The female clients will pay a social rent and they will be obliged to observe the rules of sheltered housing  that are based on two pillars: respecting of a drug and alcohol free environment and due participation in the group after-care program. 

It is the objective of the sheltered housing to help the female clients stabilize in the initial period after they come back from the therapeutic community, verify and confront in real conditions the ideas and plansthat they identified during the treatment, reinforce and develop healthy lifestyle, develop their relationship with their children, and learn how to care for them in a safe environment.  

Out-patient After-Care Program 

The out-patient after-care program will run in parallel with the sheltered housing program as a part of the project of the Integration Centre. The experienced workers of the SANANIM After-Care Centre will provide the required knowledge during the preparation of the program and in the first phase after the start of operation. In addition to the female clients of sheltered housing, the out-patient after-care activities will also be open to other mothers and pregnant women after treatment, even outside the treatment facilities of the SANANIM civic association. 

The out-patient after-care program consists of group activities – dynamically oriented psychotherapy, cognitive-behavioral psychotherapy, role training, assertivity, relapse prevention, theme groups, artetherapy, etc. 

Individual psychotherapy and counseling provided by the guarantor (keyworker) of the client and focused on handling of everyday troubles, child education and social and relationship issues, represent another link. 

Together with the keyworker, a social worker will also be in contact with the female client. The clients often have long-term problems with the law or unsettled debts. It is necessary to ensure all social benefits that belong to her or her child, the client needs concrete help when she looks for employment or future accommodation, etc. 

The concept of the after-care program will be drawn up in cooperation with the foreign partner, and the new team of the Integration Centre will draw up the Operation Manual under the supervision of the management of the SANANIM and the foreign partner. 

c. Education for Parenthood, Education of Mothers, Counseling in the Mother-Child Relationship Issues 

Mothers who are drug users often get pregnant early and it is not planned for. The pregnancy is often detected at a late stage and due to the drug addiction the pregnant women does not have much space to prepare for the birth and maternity. After the birth, the child is temporarily taken away from the mother, the mother and child are detoxified and there is no possibility of contact until the court decide about further procedures. 

In an ideal case, the mother with child enters the treatment program in the SANANIM Karlov Therapeutic Community. In addition to the actual treatment of her drug addiction, she also raises the child with the supervision of the professional staff and she identifies with the role of a mother. 

In the after-care phase, the After Care Center for Drug-Addicted Mothers with Children takes over the further care. It especially concerns the support of the mother-child relationship and therapeutic work in the form of video-training of interactions. The mothers will be provided with available basic literature about child upbringing, and support of the key-worker during handling of everyday troubles connected with care of the child. Due to the community-type program of sheltered housing and the out-patient program, it will also be possible to efficiently use mutual transfer of experiences and feedback between the clients. 

d. Family and Partner Therapy and Counseling 

Within the framework of the program, there will also be a new support program for parents, family members and partners of the female clients. 

The parents and partners of the clients will also be invited to participate in shared sessions that will focus on the rectification of relationships (often disturbed by the drug career of the female clients), planning of further cooperation and solving of contingent conflicting situations.

e. Supervision of Healthy Physical and Mental Development of the Children 

It is one of the main objectives of the work of the cross agency program to care for the healthy mental and physical development of children. The center will try to help to solve this issue together with the mother. On a standard basis, the children (with an approval of the mother) may undergo psychological testing in order to provide for early detection and compensation of any contingent development deficit or various psychopathologies to which the children of drug addicts incline. This psychological testing is currently in a pilot phase and it will be a part of a long-term research included in this project. The detailed description is included elsewhere. 

The system will contractually provide for pediatric care, child psychology care, pedagogical – psychological counseling, hepatology, nursery schools and other services according to the needs of the children. Even here, the workers of the center will function as the guides through the system of care; they will not take over the responsibility or initiative of the female clients. The contracted facilities will provide sufficient guarantee of quality of the services. In addition, it will also help to prevent frequent cases of when a mother – former drug user – or her child are turned down when they ask for adequate care or they are treated in a inconsistent and discriminative manner. 

f. Social Work and Legal Counseling 

As well as the other clients, the mothers that come back after treatment often bear the load of their criminal history and debts to various institutions. They do have any accommodation for the future and they are often unable to independently set up the claims for all state social benefits that they are entitled to. Their legal status in the area of care for the child is often unclear – when a child was taken away previously, the mechanism of permanent takeover of care by the mother is complex and lengthy and many subjects participate in it (the facility providing drug addiction treatment, probation and mediation services, probation worker, psychiatrist, etc.). Their future employment and re-qualification represent a separate chapter.  

The social worker of the center will help the female clients map the problematic areas of interest and it will intervene for the benefit of the mother and her child. The legal counseling office and the newly established service Legal Support on Drugs-Related Issues Project (LSDRI) carried out by the A.N.O. (Association of Non-Governmental Organizations). The workers of this project already participate in the solution of several concrete cases. 

g. Leisure-Time Activities 

The marked social isolation of the mothers resulting from the necessity to provide continuous care to her child represents a specific feature of the selected target group of drug-addicted mothers with children. Insufficient leisure time that the mothers could meaningfully spend with themselves brings about frustration, exhaustion and isolation that may directly lead to a relapse of the drug addiction and show negatively in the relationship of the mother and child. All Centers involved will use the community principle and in the program of sheltered housing and in the out-patient after-care program it will create safe conditions for mutual helpout of the mothers and their family members in babysitting and for common cultural, sport and other activities. 

The workers of the center will help the mothers choose and implement such activities. Meaningful spending of free time is one of the key indicators of stability of the new drug-free lifestyle. 

h. Crisis Intervention And Emergency Intervention 

The Integration Centre does not count on the continuous presence of staff in the premises of the center. Outside the working hours, a permanent emergency telephone line will be provided for any emergency situations. During the emergnecy period, a worker will be available for solution of any acute mental crises of the female clients and if need be, he will be able to get to the center in a specified time horizon. 

The Operation Manual of the center will detail the basic emergency situations (including an injury of the mother or child or drug relapse of the female client) in order to provide a clear procedure for each situation. The legal service of the LSDIR Project will carry out a legal analysis of the emergency situations free of charge.

i. Reconstruction, Repairs, Furnishing of the Building and technical equipment of the system

For the implementation of the project of the After Care Center for Drug-Addicted Mothers with Children, the Mayor and Municipality representatives of Prague 9 has preliminary agree to sublet convenient premises in a currently unused wing of the building (premises) in Novovysočanská 604, Prague 9. The SANANIM After-Care Center, SANANIM Drug Information Center, SANANIM field programs, Sheltered Ceramic Workshop and secretariat of the civic association currently are located in these premises. 

In terms of layout, this is a separate wing with two separate entrances. Therefore, there are two functional areas. After the reconstruction works, the first area will contain 3 sheltered flats for 6 mothers and 6-8 children, a club room that will also serve as a room for group therapies, social facilities – bathroom, two toilets, kitchen, laundry room, room for prams (baby-carriages) and a room for individual therapy. The second area will provide the base for the team of the Integration Center and an area for an out-patients department working with mothers who prepare for treatment and with out-patient female clients after treatment who will not be the clients of the sheltered housing. Different working hours will eliminate the contact of the clients in pre-treatment and after-care care. It is important to separate the sheltered housing areas with the therapeutic facilities from the area of the out-patient department because it is not desirable when the stabilized abstaining female clients of the sheltered housing meet with the frequently non-abstaining female clients in pre-treatment care. 

The existing condition of the premises is not satisfactory. The premises have not been used for a long time; in the past, they were used as a veterinary clinic and health care article shop. Preparatory work, realization of the building reconstruction and all building work will be under supervision of the project technical manager. 

This application is seeking support in financing part of purchase of minivan (transport for leisure activities; preventive children care; transport of material etc.) used within all treatment programs included and part of building reconstruction related to project. Those budget items are more or less inaccessible thru state funding and also hardly reachable in other funds in CR. 
5. Project objectives: 

1.5.1. General objectives of the project : 

a) Reduction of demand for illicit drugs. 

b) Completion of the system and creation of a service for the newly defined target group.

1.5.2. Specific Objectives

a) Filling in of a blank space in the offer of services. Incorporation of a relatively new and continuously expanding target group of drug-addicted mothers with children into the system of care for drug-addicted people in the Czech Republic.

b) Operation and development of complex help to the marginal group of drug-addicted mothers with children and contribution to the healthy development of children growing up in families affected by drug-addiction.

c) Building of an integration center with an after-care program and program of sheltered housing for mothers with children, with the capacity to accommodate 6 mothers and 12 children , and completion of the integrated system of care of this clientele within the framework of the SANANIM facilities, starting from first contact, harm-reduction type activities, motivation training, through a shared residential treatment in a therapeutic community, to after-care, relapse prevention, sheltered housing and successful return of the mothers with children back to the society. 

d) Integration of (networking) this system to the existing structures outside the SANANIM association – this especially relates to state and non-governmental specialized health facilities, social departments and departments of child care at the local administration authorities, probation and mediation services, courts, prison facilities, school facilities and other institutions. 

e) Adequate material, technical equipments and fittings of the program

6. Project justification:

(a) Identification of Perceived Needs and Constraints 
After a significant expansion in the mid-1990’s, the situation in the field of abuse of illicit drugs in the Czech Republic has gradually stabilized; or, more accurately, the number of problem drug users increases consistently(according to the governmental study Impact Analysis Project of New Drugs Legislation in the Czech Republic). In the last years, there have appeared and been established new groups of drug users, and the groups especially consist of people with serious somatic disorders (eg with.B and C chronic hepatitis), people with a dual psychiatric diagnosis (namely, psychotic disorders, food intake disorders, depressions) and drug-addicted mothers and pregnant women. 

In the Czech Republic, there is a quite developed system of care of drug-addicted people, and non-profit organizations take care of a significant part of it (the field of harm-reduction, long-term treatment in therapeutic communities and after-care is almost exclusively taken care of by non-governmental organizations). Early identification and response to the needs of new target groups are some of the main priorities of the system of care for drug-addicted people. The non-governmental organizations play a key role in this field. We have managed to cover the services for the generally defined population of problem users and now the system of care is entering a phase when it focuses on ensuring of services for specific, as yet non-defined – that is, non-capturable by the system – target groups.

The project of the Integration Center for Drug-Addicted Mothers with Children continues the good tradition of multidisciplinary cooperation between the facilities of the SANANIM association and it also uses the experiences of other non-governmental and governmental subjects with this clientele,  i.e. the departments of child care and the social departments operating in the authorities of the local administration, nursery homes (institutional child care; child guidance)
, probation and mediation service, courts, custody prisons, etc. 

The following facilities provide the system of care for mothers with children within the framework of the SANANIM: Outreach Programs and Contact Center – searching for and involving female clients in the system of care, harm-reduction type services, motivation training, mediation of specialized health care and social work. The SANANIM Day Care center provides for the appropriate selection of female clients to the shared treatment of mothers with children in the SANANIM Karlov Therapeutic Community, social and legal service and cooperation with all involved institutions. Constraint: In terms of the future, we are not aware of any constraints. As far as the current situation is concerned, the constraint is that the service does not exist while there is specific treatment for mothers with children – in the field of pre-treatment care and after-care, we observe that the demand exceeds the offer. 

(b) List of Target Groups with an Estimate of the Anticipated Number of Direct and Indirect Beneficiaries 

Primary Target Groups:

· Mothers and pregnant women with a diagnosis of addiction to illicit drugs, especially to metamphetamine and heroin 

· The estimated number is 27 clients in direct treatment and resocialization care and 25 on the level of counseling and short-term intervention per one year, a total of 52 female clients per year

· Children of addicted mothers 

· The estimated number is 27 children staying in a therapeutic community and in the integration center with their mothers and 25 on the level of short-term intervention per year, a total of 52 children per year. 

· Partners of addicted mothers with children 

· The estimated number is 10 clients per year in a systematic partner therapy and 5 clients per year on the level of counseling and short-term intervention, a total of 15 clients per year 

· Parents and family members of addicted mothers with children 

· The estimated number is 54 on the level of systematic family therapy and membership of parent groups and 15 on the level of short-term intervention and counseling per year, a total of 69 people per year

(c) Reasons for the Selection of the Target Groups and Activities 

Due to the wide spectrum of offered services and extensive experience in the field of care of drug-addicted people, the SANANIM civic association continuously uses internal evaluation mechanisms and targeted surveys of the drug scene for evaluation of the changes in the structure of the target groups and the general development of the drug scene. It allows for a flexible response to these changes and accommodation of the provided services to the current demand. For example, we can mention our work with clients in custody prisons, the treatment program for juveniles in the Karlov Therapeutic Community, and the program of shared treatment of addicted mothers and their children taking place  in the same place. 

Drug-addicted mothers with children started to appear in the system of care after 1995, and their number has been increasing ever since then. It is connected with the aging of the first drug generation from the first half of the 1990’s when there was a sweeping drug boom in our country in connection with opening of the borders and the change of social arrangement in the country. The absolute majority of the pregnancies of drug-addicted women are unwanted and unplanned. Pregnancy is often detected late, in a phase which it is not possible to use interrupt. Detection of the pregnancy usually represents a great break in the life of a drug-addicted woman, and the parenthood (family) is in most cases the basic motivation element for future abstinence and change of lifestyle. 

Previously, it was a rule that when a mother’s drug addiction was detected during the birth, the child was automatically taken away from her and placed in a a nursery home and then it went to a children’s home. There was a minimal chance that the child would be later consigned to the mother because the mother lost the motivation to treat the addiction after the child had been taken away. In addition, the institutionalization of the child discontinued and stopped the development of a harmonic relationship of the mother and her child. 

In 1998, the SANANIM civic association made the first steps to help this target group when it opened and started a treatment program for mothers with children within the framework of the Karlov Therapeutic Community. The SANANIM Day-Care Center in cooperation with other institutions has so far provided the pre-admission service. In particular, this especially relates to exhaustive diagnostics, motivation training, provision of health and social care for the mother and child and extensive and rather complicated settlement of the legislative agenda. 

Currently, the SANANIM Day-Care Center works with dozens of mothers within the framework of counseling and pre-treatment care; 10 mothers with 10 children undergo treatment in a therapeutic community , two clients duly completed treatment in the last two months and they have crossed to the care of the After-Care Center. 

The SANANIM After-Care Center does not have sufficient capacity or program structure that would comply with the estimated number of the female clients and their children. We want to correct this by means of establishing a separate after-care program with sheltered housing. As it shows from the  experience, the target group of mothers with children has specific needs and it requires a special after-care program in order to get them back to the normal society successfully. 

At the same time, the “Integration Center” for Drug-Addicted Mothers with Children will also take over the expanding health, social and legislative agenda from the Day-Care Center and therefore it will become a key facility of the program for mothers with children in the SANANIM civic association based in After Care. Accordingly, care for addicted mothers with children will be provided and coordinated from one center and emphasis will be laid on guidance of the female client through the whole system of care (key-working).

(d) Relevance of the Project to the Target Groups 

The project is especially designed for mothers with children who come back to society after a drug-addiction treatment in order to bring up their children in a healthy and drug-free environment. A successful conversion from the treatment to the everyday reality is a key factor for a long-term maintenance of abstinence and healthy lifestyle. As far as the children of these clients are concerned, it is critical for their healthy development and the prevention of later development of the generationally inherited dispositions for various addictions.  

The program of sheltered housing within the framework of the Integration Center for Drug-Addicted Mothers with Children will provide the female clients with safe housing and an after-care program based on prevention of relapse of drug addiction, with a space for due care for their children with a support from professional workers; in addition, it will remove the social isolation which is usually one of the main reasons of relapse. 

The program involves counseling and psychotherapeutic care for the mother – individual and group care, support in social and legislative affairs including the contact with the involved institutions, family and partner therapy and development of the previously disturbed relationships with a safe social environment, help during re-qualification and looking for future employment, support in the development of a harmonic relationship with the child, support in education of the children, education in parenthood affairs and training of practical skills. 

As far as the children of these mothers are concerned, the project will ensure a safe and healthy environment in the first phase of their life, early health and psychological care and long-term monitoring and evaluation of their development. 

The project will create a model facility for the secondary target groups and it will help to apply the model integration procedures in other similar projects carried out in the Czech Republic. 

7. Expected Results:

Estimated Impact on Target Groups 

(a) How the Project Will Improve the Situation of the Target Groups 

The project will provide the currently neglected group of mothers with children with access to a complex system of care from the first contact, through treatment and after-care. In terms of the children, it will provide them with maximum contact with the mother – it will prevent them from being directly taken away to institutional education as has been the case until now.

The key-workers will guide/accompany the female clients through the whole process of treatment and after-care and it will also create effective conditions for continual care. The personal contact with the key-worker will provide the female clients with a better insight in the development of their situation in the process of healing. It will shorten the period of time in which the female clients go through various facilities and have to get used to new workers which can brings about a phase of aversion and distrust.  The system of key-workers (previously undeveloped in the Czech Republic) will accordingly allow the female clients to spend better the time in the facilities of the system of care.

The workers will help the mothers provide health care for themselves and for their children. The network of contracted health care facilities will guarantee the quality of care and respectable treatment of the female clients. The workers of the center will provide the mothers with effective care and information for ensuring the education which is due to their children. 

(b) How the Project Improve the Managerial and Technical Capacities of the Target Groups or the Partners (where applicable)

We will provide the cooperating subjects with information about the services of the Integration Center. We will offer the service providers an integration-based model (in comparison with the current rather segregate model) by which we will increase the quality of the services they provide. 

The center will coordinate the work of various institutions on individual cases -– until now, we lack an integrated system of providing information at the expense of the clientele. 

The workers of the center will actively work against the existing prejudices against drug-addicted clientele that can still be found, especially among the employees of the state institutions. 


Multiplier Effects :

The project wishes to serve as a model service within the framework of the system of care for drug-addicted people in the Czech Republic. On a standard basis, it will provide an opportunity for study visits of students of humanities and experts from “helping” professions. In the case of it being necessary to establish a similar center in another place in the Czech Republic or Central Europe, the workers will be available to provide the know-how, evaluation procedures and discussion of practical issues of operation of the center. 

The output of the long-term research will clarify the role of the project and will contribute on all levels to the effective pairing of the needs of clients and the system of care. 

8. Sustainability:

(a) Financial Sustainability 

After the start of operation, the Project will be incorporated into the existing system of care. It will be funded byin standard methods that have proven successful in other long-term functioning programs of the SANANIM civic association. In particular, the money will come from the state budget resources dedicated to the implementation of the national drug policy. The mechanism of funding is limited by the necessity to apply from grants from the state institutions every year. Currently, the applications are especially addressed to the following institutions: National Drug Commission of the Government of the Czech Republic, Ministry of Health and Ministry of Labour and Social Affairs. The resources of the local budgets dedicated to funding of drug prevention represent another significant source of resources. In our case, this especially relates to the Magistrate of Capital Prague and the appropriate municipalities. 

As far as public resources are concerned, we make use of grants from foundations; the grants are usually of a lump-sum nature and they are used for the purpose of funding of investment costs and extension of operation of individual programs. 

In terms of non-public resources, we use the funding provided by our sponsors – in particular, Česká spořitelna, a.s. (Erste Bank) and Transgas a.s. most recently .  

(b) Institutional Sustainability 

The project is conceived as a long-term project. The structure of the system and its networking among the cooperating institutions and within the framework of the SANANIM will allow for the long-term existence of the project. 

(c) Sustainability At The Policy Level 

We expect that the project will have a positive impact on the system of care for drug-addicted people. In terms of the selected target population with which the state institutions especially used to work until now, we expect that will be established a constructive cooperation between the state institutions and non-governmental organizations, and that there will be a discussion of the methods and structure of the provided service that will lead to the improvement of the quality of services of the involved institutions. 

9. Project’s promotion: 

Standard promotion techniques and activities will be used to promote support, as already used in all other projects and grants.

10. Project Budget / Requested contribution

Tab.1. Budget – supposed costs / sources

	Rough budget / project included facilities 

	Income /costs
	Day Care
	TC Karlov
	After care

	Min of Health
	1.128.096
	1.105.288
	440.817

	Min. of Soc. Affairs
	554.861
	1.780.329
	1.791.493

	National Commission
	1.003.113
	2.813.782
	1.842.120

	City of Prague
	950.210
	1.885.160
	1.540.927

	NROS
	-
	112.000
	-

	Regions / Kraje
	-
	-
	-

	Others / own income
	210.000
	603.000
	203.540

	Total in CZK
	 EQ 3.986.280
	8.300.059
	4.815.516

	Total in USD
	142.000
	296.000
	172.000


Tab 2. Requested contribution – purchase of minivan 

	Technical equipment 
	requested contribution
	others / own contribution

	
	USD
	CZK
	USD
	CZK

	1. part of first instalments of purchase of minivan

2. first instalments of purchase of minivan

3. leasing (3 years)

4. reconstruction of the building (After Care) 

· 3 flats with 6 beds; bathroom; game room etc.

· flats ( game room furnishings; office equipm.

5. Day Care – rough running costs

6. TC Karlov – rough running costs

7. After Care – rough running costs


	11.000

---

--- 

21.000

4.000
	308.000

588.000

112.000
	4.000

142.000

296.000

172.000
	112.000

320.000

3,9 mil.

8,3 mil.

4,8 mil.

	total
	35.000
	1.080.000 
	614.000
	17,0 mil.

	Total %
	6%
	
	94%
	


ANNEX 1

SANANIM IN SUMMARY

SANANIM is the largest Czech non-governmental organisation providing prevention, care and treatment services in the field of non-alcoholic drug addiction. The system of Drug Services developed from grassroots within the 13 years history does not have very probably many similar examples in countries of Central and Eastern Europe. 

Professional and very effective services provided in the system are used as ”model” for development of similar services in Czech Republic as well as in other CEEC Countries. Shift from almost ”drug free” society in 1989 to ”EU standard” in relation to drug use and misuse was extremely fast. So, society drug interventions and policy development was crucial point to deal with to prevent expanding new phenomenon and avoid deep social, health and criminal damage of newly born democracy.

Historical development - Organisation was founded in co-operation with Youth Centre Klíčov in 1990. Only one year afterwards SANANIM opened Therapeutic Community Němčice, the first TC in the Czech Republic to provide long-term treatment and re-socialisation to drug addicts. Today, after ten years of existence more than seventy of SANANIM´s full-time employees arrange for maintenance and development of six key projects and two additional ones, which all together make a comprehensive system of prevention, care and treatment. 

SANANIM have been running two low-threshold facilities, both founded as first country NGO´s project of such a kind - Contact centre from 1993 and Outreach programme from 1994. Their opening was a necessary response to a total lack of similar activities and highly serious situation in the city of Prague. Both of these low-threshold services - the former through a Drop-in place in Prague 7 and the latter by actively seeking out drug addicts at their traditional places - have focused on harm reduction, in particular on providing the addicts with individual help, education and information on drug related problems. The Contact centre - SANANIM work in close touch with SANANIM´s Day care and Therapeutic Communities and is used as reference-diagnostic filter for the other treatment services. 

The Day care, originally parts of the Contact centre, started as a first country project in 1996 in order to serve clients motivated for ambulatory treatment. Two years later SANANIM opened a new, mid-term therapeutic community in Karlov. Contrary to the one in Němčice, Karlov´s community specialises in treatment of young addicts, whose drug career is relatively short, and additionally mothers with children. 

As the clients who had undergone treatment proved to need further help and in accordance with international experiences SANANIM opened in 1996 the After Care Centre including sheltered accommodation. 

Originally based on the socio-educational model, in order to provide clients with a high quality care and respond flexibly to their needs, SANANIM brought among the staff medical doctors and other health professions and thus passed continuously to the bio-psycho-social model. Since the mid-nineties there have been steps taken to get the status of health facility. The first one to gain the certificate was the Contact centre of SANANIM, in 1995. Today all of SANANIM´s Prague facilities except for the Outreach programme have the status of health facility. 

Besides the main projects, SANANIM runs the Drug information centre and provides Primary prevention and Training programme. Whilst the last two have been provided since 1990, the Drug information centre started in 1998 in the frame of the PHARE programme - TA to DDR. The common aim of these activities is to provide relevant information on drug use and related problems to both general and expert public, in other words to initiate a change in the ”conservative” attitude of the general public and to increase the knowledge and skills of the Czech experts and policy administrators. 

The primary prevention has been focused especially on educating teachers, students of primary and secondary schools and their parents and on providing information on drug misuse to the general public. The expert education and training consists of seminars to psychologists, medical doctors, social workers and others connected with drug issues in both governmental and non-governmental sectors. 

SANANIM´s system of correlated services as well as its individual components is considered by the experts as the most advanced, effective and professional in the Czech Republic and comparable to prestigious organisations of this kind in the developed countries.

Having assessed the present situation of Czech society SANANIM determined the following strategic goals: 

· providing of professional treatment and help to all people endangered by drug use and addiction, as well as development of the system and individual services;

· change of general public attitude towards drug addiction, AIDS and related problems, contribute to ”public health” policy and increased ”community safety”

· increase Ngo´s co-operation with governmental and local bodies in developing and implementing efficient drug policy;

As SANANIM is aware of the complexity of drug related problems, their social causes and impacts, all Team members initiate, emphasise and participate in the interactive co-operation between the central and local authorities, health and educational institutions and non-governmental Czech and foreign organisations. 

Co-operation with the state sector at the governmental, regional and local level is of key importance to the SANANIM. The experts of SANANIM initiate and participate in the national strategy building and contribute to the co-operation among relevant organisations working on the field. Through co-operating with the drug co-ordinators and participating in the drug commissions and various prevention programmes SANANIM contribute to the elaboration and implementation of drug strategies also at the local level. 

SANANIM is also one of the key actors and founders of the Association of Non-Governmental Organisations (A.N.O.), which is the umbrella organisation and platform of non-governmental service providers in the area of drug misuse and related problems. Together with the A.N.O., SANANIM has run many national and international educational events, expert affiliations, etc. Concerning international co-operation, open attitude towards foreign expert ideas and organisations is one of the priorities. 

Among SANANIM´s key contributions and accomplishments to national drug strategy and practice we should in general long-term view mainly count: 

· development of professional system for people endangered by drug dependence and quality as well as number of clients treated, received crucial help, support or counselling with high percentage of success;

· key role at development of drug services in NGO sector in CR on local and national level, as well as in national capacity building and network strengthening;

· significant contribution to country development in prevention, care and treatment of drug addicts and planing (as well as development) of National Drug Strategy and Policy;

· development of multilateral and multisector co-operation and implementation of efficient and effective drug policy on various levels;

· key contribution to human capacities building through education of policy administrators, teachers, professionals and paraprofessionals in the field of drug abuse and addiction;

· crucial contribution to country public health and safety;

· continuous acquisition to development of effective drug interventions in Czech Republic and in frame of international projects to CEEC

· contribute to change traditional ”medical” approach to the bio-psycho-social model

Facts 

SANANIM employ today around 80 professionals and more than 40 external workers. Annual turnover is nearly 37 million Kc and main source of funds is state budget (approx. 60-70%). In 99´ low threshold services change more than 360 thousands sterile equipment; treatment services work with over 2200 users and 6000 clients in total; in residential services receive treatment more than 60 clients…. More could be found on www.sananim.cz.
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ANNEX 2

3. 
Description of the Applicant 

3.1
When Was Your Organization Founded and When Did It Start Its Activities? 

The SANANIM association was founded in 1990 and it started to operate in the same year. In 1991, it opened the first program / facility focusing on treatment of drug addictions – the Němčice Therapeutic Community . Therefore, the facility became the first program implemented by a non-governmental organization in the field of drug addiction in the Czech Republic. 

3.2. 
What Are the Main Activities of Your Organization At Present?

Currently, the association still primarily focuses on prevention and treatment of drug addiction within the framework of a complex system that includes 7 key programs (facilities, projects). SANANIM currently operates the following programs (facilities): Field Programs, Contact Centre, Day-Care Centre, Karlov Therapeutic Community, Němčice Therapeutic Community, After-Care Centre with sheltered housing and Drug information Centre. 

In addition to these activities, the association annually implements (or participates in) many other projects and activities in cooperation with the state, non-governmental and private sectors. 

3.3. 
List of the Management Board / Committee of Your Organisation 

	Name
	Profession
	Gender
	Function
	Years on the board

	PaedDr. Martina Richterová Těmínová
	psychotherapist
	F
	Chair of the management board 
	11

	Mgr. Štěpánka Čtrnáctá
	psychotherapist
	F
	Vice-chair of the management board 
	9

	MUDr. Kamil Kalina


	doctor
	M
	Professional Director 
	1

	Mgr. Petr Hrdina


	specialpedagogue
	M
	Professional Director
	4

	Mgr. Pavla Dolanská
	Therapeut
	F
	Head of the Němčice Therapeutic Community 
	1


4. Capacity to Manage and Implement Projects 

4.1. Experience with Similar Projects 

Since 1997, the SANANIM civic association has implemented 7 separate facilities (projects) within the framework of its own system of prevention and treatment. In addition to the standard services provided within the framework of operation of these facilities, the association also implements various projects outside the framework of this network of facilities. In particular, this relates to educational, research or primary prevention activities. We will only mention a few projects that will describe our ability to manage and implement projects.

The SANANIM Day-Care Centre and After-Care Centre were founded in 1997 with kind support of PHARE Programme, where technical and financial support significantly help in fast development and establishment of the mentioned facilities. From now we could say that technical and expert support also significantly help to design proper, adequate and efficient services, as well as management structure.

4.1.1. SANANIM Day-Care Centre

(a) The Object and Location

The SANANIM Day-Care Centre is located in Prague 7 - Holešovice. It is designed for intensive three-months’ out-patient treatment of drug addiction in the form of a structured out-patient program. The project started in 1996 in order to the meet the demand for the then-non-existing type of out-patient care. 

(b) The Results of the Project 

Since 1997, the program has provided an intensive out-patient group treatment program with the capacity of 12 persons. Since 1999, it also provides group motivation training and pre-treatment care for clients who  conciderentering drug addiction treatment. The project also has good results in the use of capacity and successfulness of treatment. Nowadays it is the only standard functioning day-care center in the Czech Republic and the professionals regard it as a top facility in the area of out-patient treatment.

(c) Your Organisation’s Role (Leader, Partner) and Level of Involvement in the Project 

The SANANIM civic association is the implementor of the project. 

(d) The Project Cost 

Day Care Centre budget for 2002 is 120.509 EUR.

(e) The Donors of the Project 

There is multiple-source funding of the project of the Day Care Centre: Ministry of Health (MZ), National Drug Commission (MPK), Ministry of Labour and Social Affairs (MPSV) and Magistrate of Capital Prague (MHMP) and gifts from foundations or private subjects. There follows a summary of the year 2001. 
1) MZ; Dr.Exnerová Petra; exnerova@mzcr.cz; 02/24972430; 

    Palackého nám. 4, Praha 2; 
33.333 EUR

2) MPSV; Mgr. Jabůrková Milena;  milena.jaburkova@mpsv.cz; 02/21922241;

    Na Poříčním právu 1, Praha 2; 
10.540 EUR

3) MHMP; Mgr. Nina Janyšková; nina.janyskova@mag.mepnet.cz; 02/24 48 28 31; 

    Mariánské náměstí 2, Praha 1; 
16.666 EUR
4) MPK; Mgr. Radimecký Josef; radimec@vláda.cz; 02/96153598; 

    Nábřeží Edvarda Beneše 4, Praha 1; 
17.166 EUR

5) MČ Praha 1; Ing. Jan Burgermeister; jburgerm@p1.mepnet.cz; 02/22230779; 

    Vodičkova 18, Praha 1; 
1.833 EUR
4.1.2. SANANIM After-Care Centre

(a) The Object and Location 

SANANIM After-Care Centre resides in Prague 9 – Vysočany. It was founded in 1996 as the first facility of its type in the Czech Republic. It provides a structured out-patient after-care program for clients after treatment of drug addiction, and a program of sheltered housing. 

(b) The Results of the Project 

Since 1996, the SANANIM After-Care Centre has provided care to more than 500 clients and it is the largest and oldest after-care program in the Czech Republic. It provides a six-moth group after-care program and a program of sheltered housing with the capacity of 22 beds. 

(c) Your Organisation’s Role (Leader, Partner) and Level of Involvement in the Project 

The SANANIM civic association is the implementer of the project.

(d) The Project Cost 

Full operation requires annual operating costs in the amount of 140.000 EUR. The planed budget for 2002 is in the amount of EUR 156.745 EUR

(e) The Donors of the Project 

There is multiple-source funding of the project of the Day Care Centre: Ministry of Health (MZ), National Drug Commission (MPK), Ministry of Labour and Social Affairs (MPSV) and Magistrate of Capital Prague (MHMP) and gifts from foundations or private subjects. There follows a summary of the year 2001. 

1) MZ; Dr. Exnerová Petra;  exnerova@mzcr.cz; 02/24972430; 

    Palackého nám. 4, Praha 2; 
20.000 EUR

2) MPSV; Mgr. Jabůrková Milena;  milena.jaburkova@mpsv.cz; 02/21922241;  

    Na Poříčním právu 1, Praha 2; 
31.333 EUR

3) MHMP; Mgr. Nina Janyšková; nina.janyskova@mag.mepnet.cz; 02/24 48 28 31; 

    Mariánské náměstí 2, Praha 1; 
24.000 EUR

4) MPK; Mgr. Radimecký Josef; radimec@vláda.cz; 02/96153598; 

    Nábřeží Edvarda Beneše 4, Praha 1; 
49.333 EUR

5) MČ Praha 9; Ing. Řihák Vladimír; 02/ 83 89 11 21; podatelna@p9.mepnet.cz; 

    Sokolovská 324/14, Praha 9; 
666 EUR

4.1.3. SANANIM Therapeutic Community Karlov 

(a) The Object and Location of the Project 

The project of the Therapeutic Community Karlov is located in a former farm Karlov in southern Bohemia. It was the objective of the project that started in 1995 to provide treatment to specific endangered groups for which there was no possibility of treatment in the Czech Republic then (juveniles and mothers with children). It was a necessary condition to reconstruct the devastated buildings into accommodation facilities with regard to the specific features of treatment in a therapeutic community and the mentioned target population. 

(b) The Results of the Project

Since 1998, the facility has offered and provided treatment to the target groups in the planned capacity, i.e. for 15 juveniles and 10 mothers with children. The therapeutic community has successfully joined the system of care and treatment and the network of treatment facilities. The demand that exceeds the capacity of the facility and the statistic data that monitor the success and effectivtiy of the project should be mainly perceived as a result of a well-defined project design and good implementation of the project.   

(c) Your Organization’s Role (Leader, Partner) and Level of Involvement in the Project 

The SANANIM civic association is the implementer of the project.

(d) The Project Cost

Full operation requires annual operating costs in the amount of EUR 250.000. The planned budget for 2002 is in the amount of EUR 270.796.

(e) The Donors of the Project 

There is multiple-source funding of the project of the Karlov therapeutic community: Ministry of Health, National Drug Commission, Ministry of Labour and Social Affairs andMagistrate of Capital Prague and gifts from foundations or private subjects. There follows a summary of the year 2001. 

1. Ministry of Health; Dr. Petra Exnerová;  exnerova@mzcr.cz; 02/24972430; Palackého nám. 4, Prague 2; 









EUR 26.666

2. Ministry of Labour and Social Affairs; Mgr. Milena Jabůrková;  milena.jaburkova@mpsv.cz; 02/21922241;  Na Poříčním právu 1, Prague 2;  




EUR 61.050

3. Magistrate of Capital Prague; Mgr. Nina Janyšková; nina.janyskova@mag.mepnet.cz; 02/24 48 28 31; Mariánské náměstí 2, Prague 1; 





EUR 52.333

4. MPK; Mgr. Josef Radimecký; radimec@vlada.cz; 02/96153598; Nábřeží Edvarda Beneše 4, Prague 1;  









EUR 85.333

5. NROS; Pomozte dětem; Ivo Kačaba; ivo@nros.cz; 02/33350021; Jelení 5, Prague 1; 










EUR 1.000

6. CS a.s.; Karel Machytka; kmachytka@csas.c; 02/61073093; Olbrachtova 1929/62, Prague 4;












EUR 62.000 

4.2
Sources 


Deatiled description of all sources available to your organization, including:

(a) Annual Income over the Last Three Years; 

	Year 
	Income
	Main donor (% proportion in the income)

	2000
	1.048.633 EUR 

31.459.000 CZK
	Ministry of Health (19%);Ministry of Labour and Social Affairs  (20%);National Drug Commission (19%);

Magistrate of Capital Prague (17%);

Česká spořitelna a.s. (14%);

	1999
	971.433 EUR

29.143.000. CZK
	Ministry of Health (21%); Ministry of Labour and Social Affairs (22%); National Drug Commission (18%)

Magistrate of Capital Prague (25%);



	1998
	693.566 EUR

20.807.000 CZK
	Ministry of Health (22%); Ministry of Labour and Social Affairs (22%); National Drug Commission (22%)

Magistrate of Capital Prague (20%);




(b) The Number of Full-Time and Part-Time Staff by Category in 2001

	Category
	Number 
	Full employment thereof
	Part-time employment thereof 

	Management
	5
	5
	

	Managers of projects (facilities)
	7
	7
	

	Physicians 
	2
	2
	

	Psychologists  / Pedagogues 
	5
	5
	

	Social workers 
	5
	3
	2

	Therapeuts / educators 
	27
	25
	2

	Nurses 
	4
	3
	1

	Contact (outreach) / field workers 
	6
	4
	2

	Administrative workers 
	3
	3
	3

	Civil service 
	6
	6
	

	Total
	73
	63
	10


(c) Equipment and Offices 


Each project (facility) has its own administrative, technical and operating background facilities with equipment necessary for the operation. The activities are usually carried out in rented areas of premises owned by the local authority or private entities (as it is the case in the therapeutic community. All of these separate accounting and economical units have a sufficient number of phone lines and each facility is connected to the Internet. 

In total, the SANANIM civic association disposes of the following items: 

	Description 
	Number 

	Offices 
	16

	Computers
	32

	Printers 
	10

	Copiers 
	7


(d) Other important resources 

The SANANIM civic association disposes of the following other resources:

	Description 
	Number 

	Cars 
	3

	Minivan
	2

	Van
	1


The association also owns a country farmhouse in Southern Bohemia where it operates a part of the program of the therapeutic community. 

In addition to the property, the SANANIM civic association also posesses a certainly enviable know-how in the field of prevention and treatment of drug addiction, management of non-governmental organizations and planning and implementation of the drug policy. SANANIM is one of the founding members of A.N.O. – Association of Non-Governmental Organizations, a member of FESAT (European association of ”help lines“), CEEFTC (European association of therapeutic communities) etc.  

The management members of the association are members of many professional domestic and foreign associations and they cooperate with the state bodies in the creation of key political and strategic materials (e.g. national drug policy, standards of quality of care and treatment services in the field of drug addictions, evaluation of services, accreditation, etc.). 

5.  Other Applications Submitted to European Institutions, the European Development Fund (EDF) or EU Member States 

5.1
Grants, Contracts or Loans Obtained During the Last Three Years from European Institutions, the EDF or EU Member States 


	Název akce
	Rozpočtová linie EC, EDF nebo jiný zdroj
	Částka (EUR)
	Datum udělení

	Dekontaminace
	Matra / KAP; Small Embasy Projects Programme; The Royal Nedherland 
Embassy in Prague
	12.450 EUR
	2001

	Global Approach of Drugs
	PHARE – COPERNICUS              

 PL - 970033 
	25.200
	1999

	Technical Assistance to Drug Demand Reduction
	PHARE Multi-Beneficiary Drugs Programme 97-07683.00 
	30.565
	1999

	TK Karlov – zprovoznění objektu pro matky s dětmi
	Foundation Katholieke Noden; 

Co-operating Dutch Foundations for Central and Eastern Europe
	38.333 EUR
	1999


5.2
Grant Applications Submitted (or due to be submitted) to European Institutions, the EDF or EU Member States in the Current Year:


	Title of project 
	EC budget line, EDF or other source
	Amount (EUR)

	On-line Counseling on Drugs.
	Phare – Program Access 2
	12.250 

	Training of the NGO staff members in drug counselling  
	Phare – Program Access 2
	19.974
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