DRUG SERVICES FACE a growing challenge to become more
culturally appropriate. one few have really addressed. Estab-
lished services, overwhelmingly staffed by, managed by and run
for the white population, have failed the black community. We
need to change in the four main areas described below — or stand
aside for those who can deliver culturally appropriate services.

fransforming existing agencies

The vast majority of resources are tied up in established white
services. Over the last few years we have employed more black
drug workers, but we have used them to avoid our responsibility
to transform our agencies. Posts in established agencies for
work in black communities may be viable, but only if the
workers are empowered to create new relationships with com-
munity groups and to promote organisational change. Black
workers should not be expected to assimilate.

Creative recruitment methods and equal opportunities pro-
cedures must be explored and developed. We should review our
entry criteria, giving due weight to the skills, contacts and
experience people from black communities can bring to the
organisation and creating training opportunities so these can be
harnessed. We should support black workers to support each
other through black drug worker’s forums or through mentoring
schemes, where new workers or students are supported by
experienced black workers. More urgently, we must re-educate
ourselves right to the top of our organisations. An opt-out by
senior management ensures institutional racism continues and
limits the value of work done by other staff.

Embracing local communities

One way to drive change is to organise our agencies so they
promote participation by community groups. This is not about
token places on management committees. It is about opening up
our organisations and letting people question how we work. We
should invite community representatives to planning days to
reflect the views of those we fail to reach. We should be more
open about our budget-setting and encourage a debate on our
priorities. We should invite community groups to ‘audit’ our
services, including those groups with uncomfortable messages
to deliver. And we must be prepared to listen and adapt,
otherwise we simply create frustration and anger.

Developing culturally sensitive services
We should question whether black drug users
will come to agencies with a strongly Euro-
centric image or which project a clear drugs or
HIV profile. Outreach or satellite services are
one way round this problem. The youth serv-
ice has shown flexibility in using part-time
working to create culturally diverse services.
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Make your services fit for a culturally diverse
society — or release funding for those who can

As drug use spreads, the only way we can keep pace may be for
these workers to work with us or act as gatekeepers to our
services. They may even provide our services for us. This
requires trust and skills-sharing but will mean we can build on
the commitment and privileged access of community members.

We should also question treatment approaches. [ feel un-
comfortable about prescribing methadone to young heroin
users from communities where drug use is still in its infancy.
Does this reflect our lack of imagination? With apparent suc-
cess, Asian youth workers in east London have been taking
young users and dealers away on residential courses to discuss
the damage drug use does to their communities.

Black staffed and managed agencies in-
creasingly provide some sanctuary against
the apathy of other services, They can We have failed to
also create new models of drug serv-
ices, become advocates for their com-
munities, and catalysts for change. They
must not become our new excuse for
not changing. Nor should we look to
them to come in and ‘sort out’ our problems.

provide culturally
sensitive services

Purchasing and funding strategies

Currently funded agencies have the resources and contacts to
ensure they continue to corner funding and the power to domi-
nate small community groups. Many have shown their unwill-
ingness or inability to change. The health and social care market
provides a vehicle for questioning this status quo. Purchasers
should promote partnership and fund more creative service
delivery options. This may require more sophisticated ways of
measuring a service’s performance. Services which campaign,
raise issues and facilitate the work of other services can add
value across a district or borough. Measuring only direct client
contacts misses what may be their main contribution.

As providers we could support community groups where
they are better placed to offer services, by not bidding against
them or by bidding in partnership. Large providers could agree
to make savings of say 2 per cent to release money for such
groups to work in hard to reach communities. A small percent-
age top-sliced from our budgets could have major benefits for
small community groups when there are no new monies.

We have failed to provide culturally
diverse and sensitive services. We may be
creative and politically correct in explain-
ing this to our purchasers; it would be more
ethical to openly tackle theseproblems. If
we don’t, then purchasers should act deci-
sively to force us to change — or fundamen-
tally reconsider the funding and provision
of services. O
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