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Black drug services eclipsed
Viewing the world through white lenses

Many words have been published about drug
services aimed at visible minorities. In practice
culturally specific services are closing and profes-
sionals from minority communities feel isolated
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magine a Black professional

working in isolation. Trying to

deliver a culturally specific service
to Black communities. Disempowered
in an organisation that views western
models of treatment as ‘superior’
Frustrated, as they are prevented from
sharing knowledge, information and
practice. Afraid of repercussions when
speaking unadulterated, undiluted
truth. Devalued when trying to
counter the fear, ignorance and guilt of
others. So they end up reinforcing
negative stereotypes and negative
perceptions. They are not really
understood, have no real support,

have no real power.

Where we are now

The Macpherson report on the
Stephen Lawrence case defined
institutionalised racism as ‘unwitting
prejudice, ignorance, thoughtlessness
and racist stereotyping which
disadvantage minority ethnic people’.

These elements of institutionalised

racism impact directly on Black
communities, ideologically and

structurally.
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Through the formulation and
implementation of drugs policy,
purchasers and providers often choose
not to recognise their personal and
group responsibility for the origin of
their own perceptions. This results in
Black professionals and communities
being denied the right to define policy
and treatment for themselves.

Prejudice towards incorporating
new models of treatment when
dealing with Black communities
(intercultural therapy being one
example) has lead to inadequate
service provision. There is a history
of the institutional dogma of the
majority being translated into the
institutionalised racism of others - a
process which appears to be soundly
entrenched.

There are lats of fine words about
meeting the needs of Black drug users
- but just look what's happening in
the real world. This year saw the
closure of ARP Choices, a culturally
specific service, Brixton Drugs Project,
493's culturally specific crack
programme and IMPAMO a mental
health service for African and African

Caribbean clients. These were all
London-based services providing the
type of specialist intervention needed
when targeting the most socially
excluded sections of the Black
community.

Funding for these projects generally
comes from two sources, the health
authority and local authority. How
money is spent should be determined
at a strategic level by the Drug Action
Teams (DATSs) after consultation with
the community and service providers.

Drugs services are critical to our

g process, because significant

n
numbers of Asian and African
Caribbean people turn to drugs to
cope with the negative self-image
reinforced by institutions in this
country. And if drugs services are being
cut, and evidence suggests that this is
the case, one would be forgiven for
thinking that the purchasers are not
consulting anyone.

Tackling Drugs To Build A Better
Britain required all focal authorities to
have a drugs strategy in place by the
end of 1998, informed by intelligence
gathered from existing service
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providers and the community. If this had
occurred, organisations such as Brixton
Drugs Project, ARP and 493's culturally
specific programmes would still exist. One
can only assume that these projects were
not incorporated into the drugs strategies
for the boroughs in which they were
located.

Further highlighting the need for
sustaining such services that do exist, from
April 2000 all local authorities will be
expected to have an arrest referral scheme.
Anecdotal indicators from existing pilot
schemes suggest disproportionate numbers
of Black people will be referred to drugs
services which are ill-equipped to meet their
needs.

The fact that there is a similar trend in the
mental health field gives further cause for
concern - particularly in light of the recent
demise of IMPAMO. This closure highlights
a particularly disturbing pattern, when
increasing numbers of Black people are
presenting with mental health as well as
drug related problems.

Against a backdrop of misdiagnosis,
disproportionate numbers of Black people

being sectioned and disproportionately

African scholar Dr. Niam Akhbar, writing in the Community of Self,
said, ‘People become what they are taught about themselves . . .
Knowledge of oneself is the fundamental key to obtaining personal
and group power. In order to deny people their human rights and
power, the first step is to deny them knowledge of who they are . . .
and fill that void with negative information about themselves'.

Black Consortium 2000 is an amalgamation of organisations
representing Black professionals in drugs, mental health, physical
health, education, housing, legal, crime and justice, political, trade
union, and probation fields. It will host the Black Exposition 2000,
which will provide Black professionals with a platform to air key
interconnected concerns of Black communities in the UK and
internationally. The two day event will present speakers, work-
shops, symposiums, exhibitions and so on, and will mark a new
phase in Black professional development — partnership for the first
time in the UK.

Black

The term Black applies to people who choose to define them-
selves as Black and who have a common experience of racism
based on their skin colour. This may include people from Africa,
Asia, the Caribbean or mixed race backgrounds. it emphasises
the determination to oppose the effects of racism.

The National BDWF uses a capital B in Black to distinguish it

from a mere description.

We are wary of the danger of inadvertently homogenising and
minimising the diversity of history, culture and experience of Black
people from different geographical, cultural and religious origins.
To avoid this, the National BDWF strive to ensure that all ‘racial’
and cultural groups play an active part in the development,
management and visual profile of the organisation.
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placed on prescribing programmes,
one has to consider what purchasers
and providers are thinking. Where is
the strategy in the cutting of such
desperately needed services?
Purchasers should engage in direct
consultation with Black communities
before developing or stopping service

provision within the communities.

Euro tunnel vision

The Eurocentric and the clinical
approach to treatment tends to focus
on symptoms not the cause. The
person is viewed as divorced from the
communal, spiritual and historical
self. Black peoples, Asian and African
more than Caribbean, have a strong
sense of community, based on
tradition, religion, and identity.

Too many mainstream services
remain oblivious to other cultural
world-views, definitions of reality, and
the issues which exist therein.
Eurocentric dogma tends to prevent
the viewing of the world from any
other stance. Carl Jung wrote of the
collective self and how the behaviour
of one person can impact profoundly
on the whole geographical and
cultural comumunity, physically and
psychologically. Many mainstream
workers do not recognise or under-
stand the importance of collective-self
concepts to Black people.

The Eurocentric view is frequently
overtly clinical, which lacks the ability
(o offer treatment that is culturally
specific. It is based on the ‘religion” of
physical science (that which can be
measured and proved with evidence
scientifically). This approach ignores
identity and culture. It is fragmented
and ill equipped to move the indi-
vidual beyond the core issues, to
concerns about their spirituality and
communal history.

Spirituality and communal history
have, in many cases, been stripped
from Black people by imperialism,
colonialism and slavery in the past,
and educational and institutional
racism now. Some African Caribbean
family environments further reinforce
negative formative experiences. The
end product is confused and frustrated
Black youths, with few positive
feelings about their identities.

Second and third generation African
Caribbeans in Britain are at a greater
disadvantage in treatment, as many do

not recognise that knowledge of self is

an essential part of recovery.

Practitioners are often not ad-
equately trained to recognise and cater
for the needs of Black communities.
Often they are not even qualified
counsellors, so they may not be aware
of their own prejudices and negative
formative experiences. The result is
incongruent treatment provision and
practice, which often makes matters
worse. Negative experience of
mainstream services can make Black
clients less inclined to seek treatment
in the future.

Where we should be
The basis of the Government’s
National Anti-Drugs Strategy rests
upon the principle of partnership at
trans-national, national and sub-
national level; in dialogue geared
towards the realisation of effective
‘multi-partnership’ responses 1o the
multiple ways in which drugs
adversely impact on the quality of our
lives. The National BDWI recognises
its responsibility to play an active part.
The National BDWI has initiated
the process of dialogue with key
national Black federations and
associations. The objective is to link
thought and action in the voluntary
and public sectors. This has led to the
formation of the Black Consortium
2000 which will tackle the key issue -
that the future for the provision of
drugs services for Black communities
depends on the majority community
acknowledging and accepting the
different cultures and experiences of

the minorities W

The NAFAS report and the National BDWF

position document are both available from:
National BDWF, 30-31 Great Sutton Street,
London EC1, phone 0171 490 4338.

NAFAS is a Bangladeshi drugs prevention,
education and treatment service, recently
established in Tower Hamlets. Its operation is
informed by many of the points raised here.
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