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ASSESMENT OF DRUG ADDICTION TREATMENTS
IN FRANCE

Asan introduction of the ERIT seminar in Bordeaux (May 4™ and
5™ 2000) about assessment of drug addiction treatmentsin Europe, |
was asked to present the state from aclinica point of view.

Frangoise FACY will ded with the matter from the point of view of
the researcher, the epidemiologist.

To be sncere, my work was quite easy. Surdly the thought about this
matter is new in our country, and there is little to say.

More complex isthe andyss about the cause of thisdday , the lack
of trust and interest in France for assessment in genera and within
our themein particular. But, we will begin our work, proposed by
ERIT, with the god to develop an assessment culture in the drug
addiction participants.

My introduction will present some generdities about the concept of
assessment and will dedl with the question of public policy
assessment before getting to the assessment state of drug addiction
treatments in France.

To conclude we will try to find some of the main obstacles that may
have braked the spreading of an assessment culture in our sector in
order to overcome them.

|- Generalities:

An assessment is an operation that, based on an information and

referred to thevaluation criteria of one or several actors, leadsto



a judgement about an action, a procedure, a person or an
organisation, and that guide the decisons of the actorsin

question:

- Moadification of vauation criteria
- Modification of the action
- Modification of the organisation that performsiit

The assessment is composed by a collection of information (survey)
but is not identified by it. 1ts object must be defined and limited with
precison (assessment field). The vauation criteria are not aways
explicit and are sometimes contradictory. For instance, the relation
between cost/efficacy of an action will normaly be judged more
important by who finances the action than by the operator.

Assessment may refer to different themes with different gods
(contral, audit...) and different moddlities (measure, survey, study,
poll, stisfaction survey...)

We understand that the diversity of themes, in the assessment goas
and modalities may contribute to give an unclear vison and
sometimes negative for some operators overall when assessment is
percaived as a control mean from the tutoring organisations and as a
way to improve practice.

I1- Assessment of public policies:

The works of MONNIER (Assessment of public policies, from
the project to the evaluation — 1992) and of VIVERET (
Assessment of the policies and the public actions, Doc. Francaise
, 1889) show that the first studies of assessment of public policies
in France were about efficacy of the educational systems (Alfred
BINET, 1904: study about children levels), in the same way



(STARCH AND ELLIOT, 1912: studies about the educational
system).

In 1932, Raph TYLER performed an eight year study comparing a
program of secondary studies and atraditiona program. Thislay the
foundations of what is caled the TYLER modd defining the
assessment as a process inscribed in time, based on the notion of
reference gods, and assessing the adequacy of the resultant effects of
the actions to the goals assigned.

The knowledge of these god's guide the dection of variablesto
messure and the criteria used.

Thismodd outlined three things.
- reference gods

- comparative measure

- secondary effects

It contributed to the birth of atechnocratic rationdity.

The assessment specidists say that this modd is based on three
arguable hypothesis

1. Bdief indear gods: frequently the goas are compromises that
mix contradictory logic, socid policies... are therefore, frequently
ambiguous and have two interpretations. the officid gods
(explicit) are not dwaysthe red gods (implicit).

2. Posshility to build indruments to measure: in thisfied (public
actions, socid actions...) the mediation instruments are difficult
to refute and in any case cannot be only quantitative.

3. Thereisacausdity reation between the “tested” effects and the
public programs (or the ingtitutiond projects): When these
“effects’ may be caused by externd factors of the policy applied.

Besdes these works, the socid science or political science
researchers are not interested in the assessment of American public



sarvices. Thislack is attributed to the strong legitimacy that the
public actions havein USA.

It was necessary says MONNIER to wait until 04/07/1957 the day
the Soviet Union launched the Sputnik, for the legitimacy of the
American adminigtration was questioned, at least in scientific
themes, of education and knowledge. How could the URSS surpass
USA in the career to space? Thisfact led ato a massive assessment
practice in these fields and later was generalised to other sectors.

In France, the legitimacy crisis of the State was later (1968), but dso
massive, with the same consequences but aggravated by an economic
crisis that made necessary abudget rationalisation . These two
elements contributed to arationdisation of the decison system
(SFEZ) that isbased in an analysis of needs, resources, identification
of gods... The assessment became a power e ement influenced by the
attribution of loans and the recognition of people and ingtitutions.

This has given place to amultiplication of studies and counter-
studies, studies of contradictory experts, to doubt quality and vaidity
of the data, of the logic or people who do the assessment, the
rejection to communicate dl the information or deliver “corrected”
data or mistaken, to control the working groups or “disguise’ them.

We have had many examples of thisin our fidd: Who does not
remember the reserved reception that some had with the INSERM
treatment assessment with methadone? How to forget the radically
opposite positions about cannabis of reports written by experts
published with an interva of months, but asked by two successive
governments (Report of the Science Academy and ROQUES report)?
These difficulties have led to a new generation of assessment where
the god's must be explicit and shared by different actorsin a

participant approach.
[l — Assessment and drug addiction: the French stuation.

Sincethe 60°s, the will of the administrations and the political
responsible to assess the results obtained by the important quantities
invested, was more evident.



Inthe 70'sthisrationdisation reached late to the hedlth field and
with little implantation in the socid world.

In 1978, the PELLETIER report was the first study of the set of
problems linked to drugs. Its goa was to assess the drug addiction
phenomena and assess the solutions adopted. Thisfirst and notable
synthesis did not deal with the matter of trestment assessment buit it
dedlt with the drug phenomenain generd.

In 1986, asan initiative of the DGS and the ARGILE Centre of
Mulhouse, the public powers decided to initiate the care centres for
drug addiction, in the use of an assessment logica caled “Argile’.
Representatives of dl the teamsin France met in Paris severd times
to elaborate a common and consensud verson of thislogicd.
Computers and programs were given to some teams and later
everything disappeared “Argile’ became powder...Thisfirst attempt
lasted a short time but opened a new field of reflection for the
participants, and specidly in the difficult matter of the elaboration of
an evauative criteria. This gave place to many interesting a never
ending debates, and far from closing down the matter, “Argile’ at
least, was the cause to set out the problem.

In 1989 LERT and FOMBONNE published: “Drug addiction,
towards trestment assessment” revisng the matter in anationd and
specidly internationd magazine . The same year the SULLEROT
report of the Economic and Socid Council (* the problems raised by
drugs’) did ashort mention of trestment assessment and only from
the medica point of view.

The chapter that studied the efficacy of the different thergpeutic
approaches, concluded that the group of therapists was reluctant to
any assessment of their practice, that the criteria seemed
unimportant, specidly the hedling one and that they regected any
comparison between ingtitutions and different practice.

And the same for prevention
So the practitioners are to blame....

This same report sets out an epidemology assessment project for
1993... (that never saw the light).

In 1990, Mme TRAUTMANN publishes a report about “the fight
againg drug addiction and narcotics’. Little things are found about



assessment in this report that intended to be an assessment about the
mode of the PELLETIER report. In 1990, M. PADIEU, Genera
Ingpector of I"INSEE, publishesits report about “the Statistics about
drugs and drug addiction”. For the first time a document evauates
what there was and had a first methodologica andlysis of particular
difficulties of information and assessment in the drug addiction field
and (and without giving al the respongibility to the practitioners...).

It isinteresting to observe that M. PADIEU said that againgt a
preconceived idea, the health mechanisms were the more assessed
ones, an others never or seldom (repressive palicies, trafficking,
consume...) for the lack of reference, gppreciation criteria, limitsto
experimentation.

IN1991, The Démoscopie Ingtitute performed for ANDEM (who was
followed by The Nationd Agency of Hedth Accreditation and
Assessment, ANAES) and The Generd Hedlth Agency (DGS), an
assessment of reception centres specidised in drug addiction. This
work conssts in a descriptive analysis to alow a better knowledge of
these to help tutoring to decide what guidance to give. The study
was particularly deep in residential thergpeutic centres.

One of the most evident results was the eaboration of the report of
dandardised activity that was started and that improves vishility
and the comparison of the activities of the centres with the nationd
plan.. Thisreport alowed to pick up efficacy criteria for resdentid
trestment (duration, rotation rate...)

The decree that defined the specialised centres to attend drug addicts
(CSST) makes reference to the assessment in an indirect way
(revision of thergpeutic projects every 5 years for example).

In arecent work (Report about the Commission of Reflection about
Drug and Drug Addiction, March 1995) professor HENRION
noticed the globa  insufficiencies of assessment practice and
research about drug addiction to the point thet the Commisson he
presided considered a priority its development (chapter 1. “improve
the efficacy of the policies gpplied”).

Similar observations were donein a public and particular report of
the “ Cour des Comptes’ about “ The mechanism to fight againgt drug
addiction”, July 1998.



One of the propositions of the HENRION Commission wasto
create an Observatory of Addictive Behaviour that was born asthe
French Observatory of Drugs and Drug Addiction (OFDT) that at
last dlowed our country, to have, under the Inter-minigterid Misson
to fight againgt drugs and drug addiction (MILDT), an organisation
that centralises and impels the sudies that dlow to improve the
datistic and quditative knowledge about drugs and its use,
andysng itsevolution and appreciating the results of the current
programs..

In the treetment field, the development of subgtitution treatment
programs from the beginning of the 90's (methadone) and specidly
from February 1996 (Subutex authorisation), include an assessment
action. The DGS asked the INSERM (Mrs. FACY) an assessment
study about methadone treatment and the use of Subutex
(SCHERING PLOUGH l&boratory). This last caseis agood example
of what we said before about the ambiguity about assessment. (What
to think about an assessment directed, built and financed by the
action promoter?). Thereislittle or none assessment about other
ways of resdentia programs, specialy those less mechanised:
psychologica support, socia monitorization... The research
organisations seem not to be interested in these themes.

We mudt point out that the “Triennia Plan to fight againgt drugs
and addiction prevention, 1999, 2000, 2001” of the MILDT (Mrs.
MAESTRACCI, June 1999) setsout the assessment matter asits
firg priorities (“ to know, to understand”). The assessment will
seems stronger than ever, itsared “ Assessment Order” (chap
1.4.1) eaborated by MILDT and trusted the OFDT the links with
the (OEDT) European Observatory.

In the same way, the matter of improvement of the service qudity,
treatment and its assessment is clearly expressed and as a priority
(ANAES (chap. 5.2). In drug addiction (ANIT) offered severd times
to establish a common program. This cal has yet no response...

It isapity for we aso consider the assessment of our practice asan
urgent and imperative need and we believe that, for the reason
previoudy exposed, only a set of elaborated assessment over the base
of clearly defined gods may be fruitful. The assessment quickly



imposed find their limits with the reluctance of the operators, and its
not on fashion in aworld whererigid hierarchy tends to disappesar.

IV — Assessment and drug addiction: specific problems:

The epidemology is areference discipline for trestment
assessment. It is based on amedical model
(illness’hedling) extremdy reductive when gpplied to
behaviour so complex and with many factors as drug
consume. For instance, How can one talk about hedling?
Thisimpliesto build multiple tools (medicd,
psychologca, socid, legd, etc) and complex, as ASl, that
are ver difficult to gpply out of the research context.

The standardisation of the indicatorsis a difficult god to
achieve in an intervention field that is characterised by the
diverdty of professonals, ingtitutions, projects, methods,
means...

The comparative studies between thergpeutic methods are
in practice impossible because the trestment Strategy and
gods are sometimes very different. So the most serious
American studies (DARP, NIDA studies...) have given up
to comparisons as “methadone or therapeutic
community” for it wasimpossble to define common

goas and find results. Findly the only result of al these
studies performed inthe 80°s isrelated to the duration of
the trestment in relation to the therapeutic efficacy
(bdlieved as drug abstention) the longer a treatment
whatever trestment, the higher its efficacy. Another
obstacle for these comparative studies between
thergpeutic methods is the impossibility to influence the
patients thet generally choose the type of treatment and
that are reticent to start a trestment they did not choose,
which strongly influences the prognostic. The necessary
adhesion of the patient to the trestment appears frequently
asaprognogtic criteriaof  efficacy superior to the nature



of the treatment. This observation leads the professonas
to individualise the process and reject the standardised
treatment, making the comparisons and the assessment a
more delicate fact.

The treatment assessment isinscribed in amore medical
logic, but the speciaised sector did not have in France
many doctors until the end of the 80's. From this date of
AIDS development and after the subgtitution trestments
the number of doctors increased. Unitil that date, the staff
of CSST was essentidly of psychosocid training and

va ue assessment gpproach essentidly qualitative, with a
great and public reticence to any standardised and
computerised assessment. The normative and reductive
character was reported frequently with afear to
normalisation, the police, or more redistic, the power of
technique, doctors, in an anti- psychiatrist environment of
the epoch.

The drug addiction field, more than othersisfertilein
ideologica confrontation in detriment of “logic
deduction obtained in an assessment” (HENRION). Itis
a0 palitics what stops the serenity of assessment in this
matter.

The research organisations concentrate the efforts over the
“hard” sciences (neurobiology in our field) and do not
make any effort inthefidd of human sciences nor inthe
clinical or psychiatric medica science. On the other hand,
the drug addiction matter is necessarily transversd and
multidisciplinary which ends with the good will. Drug
addiction does not implicate a specific competence field
so it isnot useful for academic competence. Maybe
Adictology will change this?.

The public powers have been happy for along time just
gating thet they were spoending x millions francsto fight
againg drugs without dways worrying about how the
money isused. It islately that they are asking about it.



The specidised indtitutions are characterised by acertan
precarious budget and this fragility leads them not to trust
the tutoring organisations. It is a supplementary reason to
want participate assessment and not only normative. From
this viewpoint, the recent inspection report of the
resdential centre “Bois des Loges’ wory us alot because
it is based on criteria and references unknown by the
professionas offering a space for arandom risk. On the
other Sde, CSST are smdl indiitutions many times
overflowed by the daily tasks and relaively not avalable
for alack of time, means, competencies to compromise
with the assessment.

And on the other Sde we must remember that the
frequency of behaviour disorder in drug addicts
(impulsive, ungtable...) and their frequent socia
deprivation makes assessment sudies difficult . On the
other sdetheillegd character of these behaviour (Law
31/12/70) makes this assessment even more complex.

We see that drug addiction treatment assessment sets out

severd problems (the list exposed is not exhaudtive) linked
more to drug addiction and its treatments that treatments than

to professonds, indtitutions, the current law... So this
assessment is necessary and possible, but it is necessary an

important elaboration work to which this seminar contributes

with the hep of our friends of ERIT.



