MANILA TREATMENT & REHABILITATION CENTER
North Cemetery Compound, Sta. Cruz, Manila

DR. ROSALINA ROQUE-TAN -- Executive Director, MTRC
  

 HISTORICAL BACKGROUND 

 In response to this situation, Manila Mayor Alfredo S. Lim together with the support of the Manila City Council ordered the establishment of a two-story building at a vacant lot within the Manila North Cemetery  compound on July 1, 1995 to be known as the Manila Treatment and Rehabilitation Center (MTRC). It shall serve as a home for drug dependents, with a view to eventually leading normal lives, to fully develop their potentials as they regain their place in society as law abiding citizens and God fearing, pursuing a purpose in life.
  

MISSION AND VISION OF THE CENTER 

  

MISSION: the MTRC is committed to provide Manileños with quality, efficient and comprehensive Treatment and Rehabilitation services that would enable drug dependents achieve a sustainable recovery from drug addiction.

 VISION: The MTRC envisions itself to be known as one of the top leading government institutions in the NCR known for its excellence and commitment in treating and rehabilitating drug dependents in the City of Manila.

 
TREATMENT MODALITY 
MTRC adopts the “Therapeutic Community” (TC) approach in its treatment and rehabilitation programs.

TC is a social-psychological type of treatment for addictions which was first introduced in 1958. It makes use of the community as the therapist or teacher which results in the formation of multiple interventions generated from the client’s meticulously planned program of activities.

It upholds a self-reliant/self-help program of operation that is highly structured, well defined and continuous in nature and perfectly promotes a holistic approach in treatment and rehabilitation.

PROGRAMS 

 

(A) RESIDENCY PROGRAM – The MTRC residential program provides clients not only with wide array of free treatment and rehabilitation services but as well as a handful of amenities in the comfort and privacy of a residential facility.

Goals of Residency Program 

· To assist clients to be drug-free by providing a controlled and drug-free environment.

 

· To empower/enrich the client’s socially, mentally, spiritually, physically and emotionally.
ADMISSION PROCEDURE 

 

Admission Requirements 

1.     Affidavit of Voluntary Treatment and Rehabilitation of drug dependents/petitioner duly notarized by notary public Drug Dependency Certificate from Office for Special Concerns, 2nd floor Trauma Bldg., East Avenue Medical Center, Quezon City (Tel. # 492-3691)

2. Court Order from Dangerous Drugs Board (DDB) Legal Division, 3rd floor DDB-PDEA       

       Bldg., NIA Road, Bgy. Pinyahan, Quezon City (Tel. # 929-4544)

3.     Physical/Medical Exam

4.    Psychological/Psychiatric Exam

5.    Laboratory Exams:


  CBC
 


  Drug Screening Test (THC & MET)

 
   Chest X-Ray

 
    ECG 

6.    Police, Barangay and NBI clearance

7.      2 pcs. 2x2 ID pictures

  

Admission Policy 

 

· Must be a Drug dependent or a violator of the Comprehensive Dangerous Drugs Act of 2002 also known as Republic Act 9165.

· Must be referred or certified as Drug dependent by a DDB accredited Physician or may be referred by any public or private agencies tasked in the prevention and control of drug abuse.

· Must be Voluntary

· Male or Female 14-40 years old

· Bonafide Resident of Manila (with certification from Barangay Chairman)

· Physically and Mentally Fit
· CASE MANAGEMENT 

 Referrals from:

· parents,  relatives, guardians or foster parents

· Government (Law Enforcement Agencies) or Private agencies/institutions

· Physical/Medical, Psychiatric and Laboratory Exams to determine the nature and extent of drug dependency as well as for presence of communicable diseases

· Referred to the Office for Special Concerns at the East Avenue Medical Center for Drug Dependency Exam & to DDB-Legal Division for obtaining Court Order

· Case Registration by Social Worker

· Social Worker conducts client intake interview to:

· determine client’s eligibility for admission

· establish a friendly rapport with the client

· gather identifying data

· trace nature and extent of drug abuse

· identify the personality profile of the client

· gather related information regarding the client’s family background

· Accomplishment of the DDB Intake Form to be done by a DDB accredited Nurse for:

· establishing purposeful relationship with the client’s family

· validating the data gathered from the client

· formulating initial diagnosis

· defining expectations from the center staff and the family

· orienting the client/family on the scope, extent and duration of the programs and services of the center; the family’s role, participation and involvement in the treatment process and the house rules and or policies of the center

· Case Conference – Team Evaluation, Diagnosis and Referral

· The Technical Evaluation Team consisting of but not limited to the, Center Director, O.IC.-Social Services, O.I.C.-Livelihood Services, O.I.C-Clinical Laboratory and O.I.C.-Shifting Medical Staff, will facilitate the client in signing the Residency Program Pledge of Commitment. 

· Admission to the Rehabilitation Center’s Residency Program.

· RESIDENTIAL TREATMENT AND REHABILITATION SERVICES 

·  Assessment, Diagnostic and Case Management Services 

· Medical Evaluation and Treatment Services – The MTRC provides comprehensive Healthcare services ranging from routine physical exam and screening procedures to diagnosis, treatment and follow-up of illnesses and other medically related problems.

·      All clients candidate for residency must only be assessed by a DDB accredited Physician to determine the extent of drug abuse, to identify the complications caused by the abuse of the drug and to determine the health status of the client and indicate whether he needs other special care.

·      The resident’s Medical Records are part of the case management documentation and are filed in their individual case folders. Record forms should be accomplished to include all medicines administered to the resident. These records are available for the rehabilitation team and are strictly kept confidential.

· Laboratory Services – The MTRC provides free laboratory services for the residents thru referrals. 
· Psychiatric Evaluation and Treatment Services – The MTRC with the help of the Office of Special Concerns provides the initial Psychiatric evaluation of the residents. The MTRC staff shall administer counseling, psychological testing and psychiatric evaluation necessary in the therapeutic handling of the residents.

 

· Psychological Services – The MTRC provides psychological testing and evaluation as well as therapy/counseling sessions to residents and their families necessary in the assessment, diagnosis and management of drug dependency cases.

 

· Social Services – The MTRC provides Social Case Evaluation and Case Work Services such as home visitation, counseling and aftercare follow-up services to assist the residents/clients in coping with their problems, facilitate and promote interpersonal relationship and adjustment according to the demands of the treatment program with the goal of helping the residents/clients in their physical, social, moral and spiritual development.

 

· (B) Spiritual and Religious Services – One of the major causes of drug abuse is spiritual bankruptcy wherein the spiritual foundations of the residents has been very weak which makes them unable to cope with their problems and conflicts in life. In order to develop and strengthen the resident’s spiritual foundation, the MTRC integrated the Bible study sessions, spiritual formation/renewal/charismatic sessions and Sunday mass/church services into its program. This is a coordinated effort between the center and the various religious groups and civic organizations.

· (C) Livelihood Education Services – Residents at MTRC avail themselves of free Livelihood training and skills development to equip them with the necessary faculties that would enable them to become responsible, productive and self-fulfilling members of the society.

· (D) Sports and Recreational Services – The MTRC is equipped with sports and recreational facilities. This provides residents with the opportunity to engage in constructive activities and establish positive peer relationships as an alternative to drug abuse. Residents are required to exercise daily to ensure the development of their physical body and stimulate mental development. This process ensures spiritual upliftment, minimization of inferiority complex and depressions; it likewise transforms sexual urges to more positive activities. The emphasis in all activities is on developing the discipline necessary to improve their skills and gain respect for good physical health.

· (E) Detoxification Services – This service provides residents natural means to detoxify by engaging themselves in various physical activities which would enable them to sweat-out all of their bodily toxins including drug residues. (i.e. morning exercise; house cleaning activities; sports activities; gardening etc.)

· (F) Residential/Domestic Services – The MTRC provides a homely atmosphere conducive to the moral development of its residents. Dietary and hygiene services are also provided. All residents are given a minimum of six months residency. The maximum residency requirement however will depend upon the resident’s progress in the treatment.

· (G) Family Integration Services – The MTRC promotes the active participation of family members, relatives and or petitioners in the treatment and rehabilitation of their loved ones by engaging themselves in the Center’s livelihood training activities, Sunday family gathering/visitation and family counseling sessions.

· MANILA TREATMENT & REHABILITATION CENTER ACTIVITIES 

  

(Monday-Friday)


TIME




ACTIVITIES 

· 5:00




Wake Up Time

· 5:00-5:15 



Morning Prayer

· 5:15-6:00




Housekeeping

· 6:00-7:00




Personal Hygiene (Bathing)

· 7:00-8:00 



Breakfast

· 8 :00-11:00 



Morning Meeting

· 11:00-12:00



Departmental/Group Meeting
 

THINGS TO BRING AT THE CENTER 
· 3 white T-shirts

· 3 short pants

· 3 underwear

· 2 blankets

· 2 pillow with pillow cases

· toothbrush, toothpaste, bath soap, laundry soap, spoon, plastic drinking glass, pail and basin

· bath towel and face towel

· footwear (slippers and shoes)

· 1 notebook and ball pen

· food for snack or meal except junk foods, soft drinks, coffee, tea and chocolates

· medications if necessary (should be surrendered to the Nurse for safe keeping)

 

  

· (B) AFTERCARE PROGRAM – The MTRC adopts the aftercare program and guidelines endorsed by the Department of Health (DOH) and mandated by the Dangerous Drugs Board (DDB) for its aftercare and follow-up services.
· Aftercare 

· is a broad range of community-based service supports designed to maintain benefit when the structured treatment has been completed 

· a continuation of individual or group counseling and other supports, but usually at a lower intensity and often by other agencies or organizations

 

· essential part of the rehabilitation process 

 

· Goals of Aftercare Program 

 

· Client reintegration and independent functioning within their families 

· Prevent the recurrence of drug abuse or relapse

  

· AFTERCARE AND FOLLOW-UP TREATMENT SERVICES 

  

·  Individual / Recovering Drug Dependent
· Narco-urine Testing

· Recovery Training Program 

· Group Therapy Session

· Individual Counseling

· Relapse Prevention Seminar

· Educational / Employment Assistance 

· lls Training / Livelihood Assistance

· Faith-Based Development 

· Other Services 

 

· B. Family   

· Family Therapy 

· Marital Enhancement Seminar 

· Effective Parenting 

· C. Community   

· Creation of Support Group 
· Community Services

· IMPORTANT PLAYERS IN AFTERCARE 

· Treatment &Rehabilitation Center 

·          - prepare aftercare/re-entry plan of RDD 

·          - network/coordinates with DOH regional DDAPTP coordinators and LGUs 

·          - training of local aftercare team 

·          - submits aftercare report to the Court 

· Regional 

· - mobilizes the regional team for drug abuse prevention and treatment activities 
·    including aftercare 

· - in coordination with the TRC, prioritizes identification of aftercare sites 

· - assists the TRC in the conduct of the training of the local aftercare team 

· - monitor LGU aftercare implementation 

· - if required, submits report to the court 
· Local Government Unit 

· - organizes the local aftercare team 

· - implements the 18 months aftercare activity 

· - submits progress reports 

· -provides venue and resources for aftercare activities 

· -provides expertise in aftercare training 

  

 

