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The development of the drug scene in the af-
termath of the post-1989 changes in Czech society very
soon led to the formulation of the first Drug Policy Strat-
egy (1993). By the mid-1990s the first training programmes
for practitioners from various backgrounds working with
addicts had come into existence. Among other influences,
these programmes drew on the tradition of SUR (a training
programme named after its founders, Skala, Urban, and
Rubes), and from the emerging paradigms of harm and risk
reduction interventions. Systematic courses provided re-
spectively by two non-governmental organisations,
SANANIM (Prague) and Podané ruce (Brno), grew to as-
sume a dominant position in this respect. They marked
a response to a range of issues, including the lack of edu-
cated professionals in the rapidly developing drug services
and the problems with the recognition of various qualifica-
tions, the definition of professional activities, and the com-
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Vyvoj na drogové scéné a tehdejsi spolecnosti
po roce 1989 vedl velmi rychle ke vzniku prvni Strategie
drogové politiky v roce 1993 a jiz v prvni poloviné 90. let
zadaly vznikat také prvni vzdélavaci programy pro rtizné
odbornosti pracujici se zavislymi. Tyto programy mj. ¢er-
paly jak z tradice SUR (vycvikovy program pojmenovany
po zakladatelich Skalovi, Urbanovi a Rubesovi), tak z nové
se prosazujicich paradigmat intervenci minimalizujicich ri-
zika a Skody. Dvéma dominantnimi programy se postupné
staly systematické kurzy realizované neziskovymi organi-
zacemi SANANIM (Praha) a Podané ruce (Brno). Byly reak-
ci na nedostatek vzdélanych profesionalli v rychle se roz-
vijejicich drogovych sluzbach a na problémy s uznanim
ruznych kvalifikaci, s definici odborné éinnosti éi pravomo-
cemi jednotlivych profesi atd. Praveé tyto dva programy po-
lozily zaklad budoucimu mezioborovému univerzitnimu
vzdélavacimu programu adiktologie. Paralelné s tim doslo
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petences of the individual professions. These two
programmes laid the foundations for what was to become
the interdisciplinary university-based study programme in
addictology. In parallel, various social and health profes-
sions (including physicians) involved in specialised addic-
tion treatment services had their needs and conceptual
strategies shaped and clarified, which subsequently re-
sulted in the drafting of the first comprehensive policy
document in the history of the Czech Republic to outline
a system of education in addictology. Having passed the
review process, this policy document was approved by

both the relevant professional associations in 2014.

KEY WORDS: ADDICTOLOGY - INTERDISCIPLINARY APPROACH -
EDUCATION - POLICY

® 1 INTRODUCTION

Particularly in the 1990s, the rapid post-revolution devel-
opment brought about a conceptual disintegration of the
system of services. Efforts to reform and give a new direc-
tion to the previous healthcare system failed, giving way to
the concept of harm and risk reduction, which entered the
scene with great energy (Janikova 2008). Logically, as in
other countries (see, for example, Butler, 2011), this led to
a clash between the paradigms of the traditional, absti-
nence-oriented approach, applied especially in the field of
alcohol dependence, on the one hand and the approach built
around the notion of harm and risk reduction, associated
primarily with interventions for illicit drug users. What
was specific to the Czech Republic in this context was the
speed and intensity of this conflict. While providing a back-
drop for the formation of the entire non-governmental sec-
tor concerned with the issue of addictions in the 1990s, it
played a major role in the delineation of the future ground
plan for the Czech drug policy. This competition of para-
digms thus had a crucial influence not only on the develop-
ment of prevention and treatment interventions, but, need-
less to say, also had a direct bearing on the formation of
addictology-specific education and science.

While some of its historical sources were brought up
previously when describing the origins of the concept of
addictology in the Czech Republic (Miovsky, 2007), their
thorough analysis and interpretation has not been under-
taken yet. For example, the role played by self-help ele-
ments, arising in the 19" century in different regions of
what was still the Austrian Empire, in influencing and en-
riching the mainstream of addiction studies has not been
analysed in the Czech literature. Neither has the stage of
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k profilaci a ujasnéni potfeb a koncepénich zaméru riz-
nych socialnich i zdravotnickych profesi pusobicich v od-
bornych adiktologickych sluzbach (véetné lékait), coz vy-
ustilo az ve formulaci prvni ucelené Koncepce vzdélavani
v oboru adiktologie v historii Ceské republiky. Ta byla na-
sledné uspésné projednana a v roce 2014 schvalena obéma
hlavnimi odbornymi spole¢nostmi.

KLICOVA SLOVA: OBOR ADIKTOLOGIE — INTERDISCIPLINARITA —
VZDELAVANI - KONCEPCE

® 1 UVoD

Rychly porevoluéni vyvoj prinesl zejména v 90. letech kon-
cepéni rozvrat v oblasti poskytovani péce. Pivodni systém
zdravotni péce se nepodarilo reformovat a dat mu novy
smér a na scénu velmi razantné vstoupil koncept intervenci
minimalizace rizik a $kod (harm and risk reduction) (Jani-
kova, 2008). Logicky tak doslo, podobné jako v jinych ze-
mich (viz napt. Butler, 2011), ke stfetu paradigmat tradic-
niho, abstinen¢éné orientovaného pristupu rozvijeného ze-
jména v oblasti alkoholovych zavislosti a pristupu
postaveného na minimalizaci rizik a $kod, spojeného prede-
v§im s intervencemi pro uzivatele nelegélnich drog. Specifi-
kem Ceské republiky byla v tomto kontextu rychlost a in-
tenzita stfetu, na jehoz pozadi se v 90. letech formoval nejen
cely neziskovy sektor v oblasti zavislosti, ale také budouci
pudorys tuzemské drogové politiky. Souperici paradigmata
tak zasadné ovlivnila nejen rozvoj samotnych preventiv-
nich alééebnych intervenci, ale samozrejmé primo formova-
la také oblast vzdélavani a védy v adiktologii.

Ackoli jsme se jiz v minulosti pri prezentovani vzniku
konceptu adiktologie v CR vénovali nékterym historickym
zdrojam (Miovsky, 2007), jejich podrobna analyza a vyklad
stéle ¢ekaji na hlubsi zpracovani. Doposud napt. nebyla
v tuzemském pisemnictvi zpracovana analyza vlivu a obo-
haceni hlavniho proudu adiktologie o svépomocné prvky
formujici se v prabéhu 19. stoleti v raznych regionech teh-
dejsi rakouské monarchie, stejné jako nebyla podrobena od-
povidajici analyze etapa vzniku prvnich psychiatrickych 1é-
éeben akceptujicich zavislé pacienty (tehdy témér vyhradné
alkoholové zavislosti) ustici az do vzniku prvnich dvou spe-
cializovanych lééebnych provozi lemujicich prvni svétovou
valku. Bez toho vSak nelze dostateéné docenit formujici vliv
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the first psychiatric hospitals accepting patients with ad-
dictions (mostly to alcohol at that time), which led to the es-
tablishment of the first two specialised treatment facilities,
coinciding respectively with the beginning and end of World
War I, been subjected to appropriate analysis. Without per-
forming such an analysis, it is difficult to fully appreciate
the constituting role of the “Apolinar Diaries” and other ac-
tivities which contributed greatly to the development of the
SUR training system (the acronym for which was derived
from the initials of its three founders: Skala-Urban-Rubes).
In this paper, however, we would like to focus on the condi-
tions for the development of the first vision of the system of
education in addictology in the modern history of the Czech
Republic and its specific features. To fully understand the
context, the operation of two major training programmes in
Prague and Brno should be pointed out (Kalina, 2007a, b).
In terms of addictology as understood today,’ the first
attempts to create systematic interdisciplinary training
with a qualification dimension were recorded as early as the
mid-1990s. This situation reflected the relatively rapid de-
velopment of low-threshold services (drop-in centres and
outreach programmes) in South Moravia, which was accom-
panied by the influx of new staff without adequate formal
training.” Between 1994 and 1997 this process led to the es-
tablishment of a comprehensive two-year training prog-
ramme, delivered at that time under the expert supervision
of, and with the involvement of the more experienced staff
of, the Brno-Cernovice Psychiatric Hospital by Sdrugeni
Podané ruce, a civic association (Miovsky & Bartosikova,
1998). The first textbook was even created specifically for
the purposes of this course and attempts were made (with
little success, unfortunately) to link this training prog-
ramme with what was then the Institute of Further Educa-
tion in Healthcare in Brno. In parallel, a similar process
took place in Prague, where SANANIM, a civic association,
in partnership with the Subdepartment of Addictive Dis-
eases (Institute for Postgraduate Education in Healthcare
in Prague), prepared a training programme following an in-
terdisciplinary approach (Kalina, 2007a). Also of great sig-
nificance for further development were two international
Phare projects aimed at strengthening human resources,
namely DDRSTP-I and DDRSTP-II.? They facilitated the
beginning and the further continuation of the close liaison

1/ For more details consult the “Website about the Field”, which is being
developed on www.adiktologie.cz, under the section “Addictology Field” (on
the far right on the horizontal bar).

2/ It should be noted that in addition to SdruZeni podané ruce Brno, these
services were also operated by Charity Czech Republic and other organisa-
tions. Before long, the staff of these services came to comprise a relatively
large target group, and the issue of their training was even then reflected in the
effort to make sensitive use of the enthusiasm of these new drug workers,
combined with the need for the professionalisation of addiction treatment ser-

vices.

napr. Apolindrskych zédpisniku a dalSich aktivit, které za-
sadné formovaly budouci vznik tréninkového systému SUR
(jenz dostal nazev dle inicicdlovych pismen jmen svych ti{
zakladatelt Skala-Urban-Rubes). V tomto kontextu se v§ak
chceme vice vénovat podminkdm vzniku prvni koncepce
vzdélavani v moderni historii Ceské republiky a jejim speci-
fikim. Pro jejich pochopeni je tfeba pripomenout vznik
dvou rozsahlych vzdélavacich programi v Praze a Brné
(Kalina, 2007a, b).

V soudasném pojeti oboru adiktologie® se s prvnimi po-
kusy o vytvoreni systematického mezioborového vzdélavani
majicitho kvalifika¢ni rozmér setkavame jiz na konci prvni
poloviny 90. let. Konkrétné se tehdy jednalo o situaci, kdy
pomérné rychly rozvoj nizkoprahovych sluzeb (K-centra
a terénni programy) na jizni Moravé zptsobil priliv novych
pracovniki bez odpovidajiciho formalniho vzdélani.” Tento
proces mezi lety 1994-1997 vedl ke vzniku uceleného dvou-
letého vzdélavaciho programu, ktery tehdy pod odbornym
dohledem a zapojenim zkuSenéjSich pracovnika Psychiat-
rické 1é¢ebny Brno-Cernovice zadalo realizovat SdruZeni
Podané ruce (Miovsky & Bartosikova, 1998). Vzniklo do-
konce také prvni icelové skriptum k tomuto kurzu a byl uéi-
nén (bohuzel ne prili§ tspésné) pokus propojit toto vzdéla-
vani s tehdejsim IDVZ (Institut dalsiho vzdélavani ve zdra-
votnictvi v Brné). Podobny proces probéhl paralelné také
v Praze, kde 0. s. SANANIM ve spolupraci se subkatedrou
navykovych nemoci IPVZ (Institut postgradualniho vzdéla-
vani ve zdravotnictvi v Praze) pripravilo mezioborové poja-
ty vzdélavaci program (Kalina, 2007a). Velky vyznam
pro dalsi vyvoj mély také dva mezinarodni Phare projek-
ty zamérené na podporu lidskych zdroja DDRSTP-I
a DDRSTP-IL.? Diky tomu vznikla a ndsledné pokracovala
uzka spolupréace mezi brnénskym a prazskym tymem tstici
do podoby navrhu spoleéného kurikula a existence dvou pa-
ralelnich kurzi v Praze a v Brné (Miovsky, 2007; Kalina,
2007a). Hlavni motivy reSeni oblasti vzdélavani byly jasné
artikulovany vyse zminénymi poméry vnitiné roztristéné-
ho a dezintegrovaného oboru, ktery prestal byt srozumitel-

1/ Podrobnéji viz nové vznikly ,web o oboru” postupné rozvijeny na
www.adiktologie.cz v sekci pod ndzvem Obor adiktologie (na vodorovné listé
zcela vpravo).

2/ Na misté je vhodné doplnit, Ze se nejednalo pouze o sluzby pfimo zajisto-
vané Sdruzenim Podané ruce Brno, ale o sluzby provozované napf. Charitou
a dal&imi organizacemi, Ze se jednalo o jiZ pomérné velkou cilovou skupinu pra-
covnikd téchto sluZzeb a ze problém s jejich vzdélavanim byl jiz tehdy reflekto-
véan se snahou citlivé vyuzit entuziasmu nové ptichézejicich pracovnikl spolu
s nutnosti profesionalizovat adiktologické sluzby.

3/ ,Drug Demand Reduction Staff Treatment Project” byl realizovany za
podpory Pompidou Group Rady Evropy. Zejména diky 2. fazi projektu vznikl mj.
plvodni ¢esky mezioborovy glosaf pojmé (Kalina et al., 2001) a prvni souborné
ucebnice pripravend ¢eskymi autory Drogy a drogové zavislosti: mezioborovy
pristup | a Il (Kalina et al., 2003).
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between the Brno and Prague teams, which resulted in the
drafting of a common curriculum and the existence of two
parallel courses in Prague and Brno (Miovsky, 2007;
Kalina, 2007a). The central themes of addressing the train-
ing domain were clearly determined by the above-men-
tioned fragmented and disintegrated internal structure of
the field, which had become difficult to grasp, even for insid-
ers. This was also projected in the perception of training
and the main issues which needed to be addressed in
the 1990s* in relation to staff qualifications and clinical
operations:

— the rapid development of the non-profit sector and the
entire field of addictology in relation to prevention and
treatment services resulted in the massive influx of
new staff members with no acceptable qualifications
(including the completion of the aforementioned
courses) for professional work with people in clinical op-
erations;

— the absence of adequate qualifications became a major
barrier to the further development of services, as they
lacked staff members with formal qualifications that
would be acceptable for the applicable legal framework;

— the absence of the staff members’ adequate qualifica-
tions even came to compromise the legitimacy and sta-
tus of certain types of drug services, which particularly
concerned the non-profit sector and new emerging
low-threshold services;

— the absence of adequate healthcare qualifications (with
the exception of physicians, nurses, and clinical psy-
chologists) became a major barrier to meeting the in-
creasingly stricter requirements for the provision of
professional care (for example, low-threshold services
typically encountered problems with their provision of
needle and syringe exchange and screening tests,
which must not be performed by social workers, as they
are health interventions and involve work with infec-
tious material).

The tackling of these crucial problems and the gradual
intensification of the collaboration between the training
systems pursued in Brno and Prague laid the foundations

3/ The "Drug Demand Reduction Staff Treatment Project” was conducted
with support from the Council of Europe Pompidou Group. Stage Il of the pro-
ject, in particular, made it possible to produce the original Czech interdisciplin-
ary glossary of terms (Kalina et al., 2001) and the first comprehensive textbook,
Drugs and Drug Addiction 2: an interdisciplinary approach, prepared by Czech
authors (Kalina et al., 2003).

4/ Itis necessary to bear in mind that social workers and social divisions of
addiction treatment facilities were not incorporated into the legal framework
until 2006, when Act No. 108/2006 Coll. came into effect. While one segment
of the drug services thus achieved a legal basis in the social services sector, no
such process took place in relation to healthcare. As a result, after 2006 addic-
tion treatment services tended to be quite disproportionately registered only as
social services, without the health component.
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ny dovnitr. To se promitalo také do pohledu na vzdélavani
a hlavni problémy, které bylo tieba v 90. letech” ve vztahu
ke kvalifikaci persondlu a klinickému provozu resit:

— prudky rozvoj neziskového sektoru a celého oboru adik-
tologie v oblasti preventivni a 1é¢ebné péée vedl k obrov-
skému prilivu novych pracovniki bez jakékoli akcepto-
vatelné kvalifikace (véetné absolvovani zminénych kur-
zd) pro odbornou praci s lidmi v klinickych provozech,

— neexistence odpovidajici kvalifikace zacala vyrazné li-
mitovat dalsi rozvoj sluzeb, nebot chybél formalné kva-
lifikovany persondl akceptovatelny pro platny legisla-
tivni ramec,

— neexistence odpovidajici kvalifikace personalu zacala
dokonce postupné ohrozovat legitimitu a statut nékte-
rych typa adiktologickych sluzeb, coz bylo nejvice citel-
né praveé v oblasti neziskového sektoru a novych, prosa-
zujicich se nizkoprahovych sluzeb,

— neexistence odpovidajici kvalifikace pro zdravotnictvi
(s vyjimkou lékare, zdravotni sestry a klinického psy-
chologa) zacala vyrazné limitovat zprisnujici se pod-
minky vykonu odborné péée (napr. typicky pravé v niz-
koprahovych sluzbach vznikly problémy s existenci
vyménnych programu, screeningového testovani atd.,
které nesmi provadét socidlni pracovnik, nebot jde o pra-
ci s infekénim materidlem a o zdravotnické vykony).

Reseni téchto zasadnich problémi a postupné prohlu-
bovani spoluprdce mezi brnénskym a prazskym vzdélava-
cim systémem vytvorilo zcela unikatni proces, nebot doslo
k tomu, Ze se tehdy dva rtzné pracovni tymy realizujici své
puvodni vzdélavaci programy dokazaly dohodnout a spolec-
né vytvorit novy program a ten nésledné obsahové sdilet
a vymeénovat si zkuSenosti. To akcelerovalo vyvoj meziobo-
rového vzdélavani u nés a ziejmé je jednim z klicovych fak-
toru, které prispély k vydsténi celého procesu do podoby za-
loZzeni samostatného vysoko§kolského studijniho oboru
v bakalarské formé.

Samotna Koncepce vzdéldavani v oboru adiktologie (Mi-
ovsky et al., 2014b) (ze které vychazi cely tento ¢lanek, je-
hoz cilem je vysvétlit jeji rdmec a nastaveni) patii do skupi-
ny tzv. klicovych dokumentt oboru adiktologie (Miovsky,
2013a). Vyvoj oboru postupné dospél az do situace, kdy je
treba jednotlivé kroky vzajemné lépe vazat a souéasné mno-
hem opatrnéji nez kdykoli v minulosti zvazovat jejich za-
myslené i nezamyslené dusledky. Koncepéni zmény a na-
staveni vzdélavani maji v soucasné fazi vyvoje oboru jiz do-

4/ Je nutné si uvédomit, Ze zatazeni socidlnich pracovnikl a socidln{ ¢asti
adiktologickych provoz( do legislativniho rémce nastalo aZ v roce 2006 diky za-
konu ¢. 108/2006 Sb., ¢imz se podafilo ukotvit jednu ¢ast do sektoru socidlnich
sluzeb, a Zze podobny proces se nepodafilo realizovat v oblasti zdravotnictvi. Di-
ky tomu doslo po roce 2006 ke zna¢né disproporénimu priklonu k registra-
ci adiktologickych sluzeb pouze jako sluzeb sociélnich, bez zdravotnické
komponenty.
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for a totally unique process: two different working teams
running their own original training programmes managed
to reach agreement and design a new programme together
to share and use for the exchange of experience. Acceler-
ating the development of interdisciplinary education in our
country, this seems to have been one of the key factors that
contributed to the establishment of an independent bache-
lor’s degree study programme in the aftermath of the above
process.

The System of Education in Addictology: a policy docu-
ment (Miovsky et al., 2014b) (elaborated on in this paper in
order to explain its scope and configuration) is one of the
“key documents in addictology” (Miovsky, 2013a). The de-
velopment of the field has reached a point where each step
needs to take good account of all the other steps and all pos-
sible implications, both expected and unforeseen, need to be
very carefully considered with much more prudence than in
the past. In the current phase of development, the policy
changes in the system and the configuration of education
and training in the field have an impact on quite a large
number of professionals working within the system as
a whole. The decision to prepare this document and subject
it to thorough discussion, both inside and outside the field,
was driven by the complexity of the system of education in
healthcare and social services and the conceptual errors
committed by certain professions, as well as by various le-
gal and economic considerations. The policy document was
created as part of the NETAD project, in close cooperation
with the Czech Association of Addictologists, the Society for
Addictive Diseases of the J.E. Purkyné Czech Medical Asso-
ciation, the Association of Non-governmental Organisa-
tions (A.N.O.), and the Podané ruce association, as a repre-
sentative of employers.”

The content and parameters of this policy document®
should closely follow the general development and condi-
tion of the field. In addition to its major impact on the qual-
ity of professional training, the competency of gradu-
ates and addiction professionals, and the quality of
addictological care in general, education must also be seen
as a regulatory tool in this respect. It needs to create condi-
tions for the natural development of the field within its
standard hierarchy, including a simple pyramidal struc-
ture. The required professional parameters will be scaled
from basic bachelor’s degree programmes connected with
the acquisition of a professional qualification in healthcare

5/ The AN.O. and Sdruzeni podané ruce were partners in the project
throughout its implementation (2012-2014) and were involved in all its major
parts.

6/ The System of Education in Addictology, in its approved latest version
(Version 3), is downloadable from the websites of the Czech Association of
Addictologists and of the Society for Addictive Diseases and from
http://www.adiktologie.cz/cz/articles/detail/633/4370/Adiktologie-studijni-obor
-a-kvalifikace-vcetne-celozivotniho-vzdelavani

pad na pomérné velky pocet pracovnikt v celém systému.
Slozitost celého systému vzdélavani ve zdravotnictvi i so-
cialnich sluzbach, chyby, jichZ se nékteré profese koncepéné
dopustily, i razné pravni a ekonomické konsekvence, to vse
nakonec vedlo k rozhodnuti zpracovat tento dokument a po-
drobit jej dikladné verejné diskusi uvnitt i vné oboru. Kon-
cepce vznikla v ramci projektu NETAD, v tzké spolupréci
s Ceskou asociaci adiktologt (CAA), Spolenosti pro navy-
kové nemoci CLS JEP (SNN), Asociaci nestatnich organiza-
ci (A.N.O.) a zastupci zaméstnavateld reprezentovanymi
SdruZenim Podané ruce.’

Obsah a parametry dokumentu® by mély tzce sledovat
celkovy vyvoj oboru a situaci v ném. Vzdélavani ma v tomto
smyslu zasadni vliv na profesni pripravu, droven absolven-
ta a profesiondla v oboru a kvalitu péce, ale je samoziejmé
téZz do urcité miry regulaénim néstrojem. Musi vytvaret
predpoklady pro prirozeny vyvoj oboru a jeho standardni
hierarchickou strukturu, véetné jednoduchého pyramidové-
ho principu. RozlozZeni profesnich parametrt na skale od za-
kladniho bakalarského stupné spojeného se ziskanim od-
borné zdravotnické zpusobilosti az po doktorandské (Ph.D.)
studium, pripadné dalsi stupné akademického vzdélavani,
rozvijejiciho teoreticko-vyzkumnou linii a dopliiujiciho vys-
§i stupné klinické profilace, to vS§e musi odpovidat redlnym
pozadavkim praxe a moznostem celého systému. Klicovym
pozadavkem je udrzeni plurality a rovnovahy mezi pojetim
socialni prace a zdravotni péce, jejichz kombinace a zptsob
propojeni ¢ini adiktologické sluzby specifickymi.

5/ AN.O. a Sdruzeni Podané ruce byly pfimo partnery celého projektu
(2012-2014) a podilely se na realizaci vSech jeho hlavnich ¢asti.

6/ Koncepce vzdélavani v oboru adiktologie je ve schvélené aktudini verzi
(verze 3) dostupnd ke stazeni na webech odbornych spole¢nosti CAA a SNN
a na: http://www.adiktologie.cz/cz/articles/detail/633/4370/Adiktologie-studij-
ni-obor -a-kvalifikace-vcetne-celozivotniho-vzdelavani
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to doctoral (Ph.D.) programmes or other levels of academic
education focusing on theory and research and providing
for higher levels of the clinical profile. All this must be
aligned with the realistic requirements of practice and the
capacity of the entire system.

® 2 MEDICAL EDUCATION

® 2 /1 (Under-) graduate education in
addictology for medical students

Medical addictology, to be represented in the future by phy-
siclans who are also addictologists (physicians/
addictologists), is one of the cornerstones of the entire sys-
tem. It is inevitably interlinked with other areas, such as
those concerning remuneration and reimbursement for
medical care in this field (see further below). Therefore, we
need a clearer notion of adjustments to the reimbursement
decree, the scaling of the reimbursement for specific inter-
ventions and procedures according to the qualification
achieved, and, finally, the establishment of specific new in-
terventions and procedures bound exclusively to the spe-
cialisation of a physician/addictologist. The entire process
of the development of the system of clinical medical educa-
tion and changes to it is also supported by the parallel pro-
cess of the development of the academic training of medical
doctors in the form of postgraduate doctoral degree
programmes or even higher-level academic programmes
(for more information on the habilitation and appointment
procedure see Chapter 5 of this document), providing quali-
fications for various teaching and R&D positions.

No independent basic training module in addictology
is currently available to students of general medicine in the
Czech Republic. Medical faculties in this country offer an
introduction to addiction science as part of education in psy-
chiatry, typically included in the curriculum in the fourth or
fifth years of studies. This model no longer appears suffi-
cient. Apart from the scope of psychiatric instruction and
approach to it, which makes it difficult to explore individual
areas of the field in greater detail, this model does not re-
spond to the need for specific skills which medical doctors
should possess in order to deal with addiction patients
within different branches of clinical practice. Consequently,
both the quantitative aspect (the number of addiction pa-
tients with comorbidities that medical specialists have to
address in their everyday practice) and the qualitative as-
pect, i.e. the fact that addictology involves not only psychi-
atric perspectives, but, more generally, those of mental
health and, very often, public health, need to be taken into
account. Public health interventions, screening, and the
key element of early assessment and intervention have
come to constitute an axis of the new framework that has
major implications for education. As a result, the current
system of medical education must be reviewed.
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® 2 VZDELAVANI LEKARU

® 2 / 1 Pregradualni vyuka mediku

v adiktologii

Lékarska adiktologie reprezentovand v budoucnu lékarem-
-adiktologem je jednim z pilitt celého systému. Jsou samo-
ziejmé spojenymi nddobami déle v textu naznacené oblasti
odménovani a bonifikace 1ékarské péce v oboru, ale zdaleka
nejde pouze o né. Chybi v tomto smyslu jasnéjsi koncepéni
uvaha spojend s dpravami uhradové vyhlasky, vazby na
konkrétni vykony z hlediska odstuptiovani vyse thrad v za-
vislosti na dosazené kvalifikaci a koneéné také pripadné vy-
tvoreni novych specifickych vykona vdzanych vyhradné na
odbornost lékare-adiktologa. Cely proces vyvoje a zmén ve
vzdélavani lékaru v klinické linii je pak podporen téz para-
lelnim procesem vyvoje vzdélavani lékard v ramci veé-
decko-vyzkumné prupravy na drovni Ph.D., ¢i v budoucnu
pripadné téz na vyssich stupnich pedagogické a védecké
urovné (habilitaéni a jmenovaci profesorské rizeni — po-
drobnéji viz kapitola 5 tohoto dokumentu).

Samostatny zékladni vyukovy modul adiktologie pro
posluchade vieobecného lékatstvi dnes v Ceské republice
neexistuje. Zdkladni vstup do problematiky zavislosti je na
lékarskych fakultdach v nasi zemi integrovan do bloku psy-
chiatrie, obvykle vyuéovaném ve ¢tvrtém, pripadné patém
roéniku. Tento sou¢asny model prestava byt dostacujici ne-
jen z hlediska rozsahu a pojeti vyuky v rameci psychiatrie,
ale rovnéZ neodpovidd redlnym pozadavkim na lékare
z hlediska zvladnuti adiktologickych pacienttd v jednotli-
vych klinickych oborech. Nejde tedy v tomto pripadé pouze
o kvantitativni hledisko (v tomto smyslu pocet adiktologic-
kych pacientd, s nimiz prichédzeji 1ékari raznych klinickych
odbornosti do kontaktu a musi resit jejich komorbidity za-
sahujici jejich odbornost), ale téz o hledisko kvalitativni, tj.
fakt, Ze nejde pouze o zvladnuti psychiatrické stranky véci,
ale §irsi ramec dusevniho zdravi a stdle vice se prosazujici
ramec zdravi verejného. Verejnozdravotni intervence, de-
pistaz a klicovy moment ¢asné diagnostiky a intervence za-
éinaji byt osou nového ramece, se v§emi konsekvencemi pro
vyuku. Zasadnim krokem je tedy rekoncepce soucasného
zpusobu vyuky lékara.

Z hlediska tvorby kurikula pregraduédlni vyuky lékara
v adiktologii se nyni nejevi jako vyhodné vyvijet v CR model
vyuky, ktery by se prili§ vyrazneé odchyloval od navrhu kole-
gl v mezindrodnim tymu projektu Substance Abuse Medi-
cal Education (MedEd) zavrseného ndvrhem kurikula a vy-
tvorenim podklada a vyukovych texti (Vermeulen et al.,
2004). Tento ambiciézni projekt mél za cil vytvorit evropské
kurikulum vyuky adiktologie pro studenty mediciny
EUCAM (European Undergraduate Curriculum on Addicti-
on Medicine) a institucionalné jej zastitilo European Addic-
tion Training Institute (EATI). Vysledek celého projektu je
natolik zdarily a presvédéivy, Ze ve svétle prvnich zkuse-
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As regards the creation of a curriculum for (under-)
graduate education in addictology for medical doctors in the
Czech Republic, there seems to be no point in developing
alocal educational model that would be much different from
that proposed by the international team participating in
the Substance Abuse Medical Education project (MedEd);
the outcome of the project was a draft curriculum and re-
lated supporting materials and textbooks (Vermeulen et al.,
2004). The aim of this ambitious project, provided with in-
stitutional support from the European Addiction Training
Institute (EATI), was to design a unified European addic-
tion science curriculum for medical students, EUCAM (“Eu-
ropean Undergraduate Curriculum on Addiction Medi-
cine”). In the light of the first experience with the greatly
promising and convincing outcome of the project, it appears
reasonable and pragmatic to adapt this model to the Czech
environment rather than developing a local one. Its basic
structure consists of a compulsory training block with the
proposed scope of 40 lessons, i.e. one week of instruction, in-
cluding both theory and practical training (for more details
see Miovsky et al., 2014). This block should be included in
the curriculum of (under-) graduate studies in general med-
icine, preferably after completion of the course in psychia-
try, i.e. in the fourth or fifth year of studies. The above
model represents a comprehensive conceptual design of
a compulsory basic training block, “Basics of Addictology for
Students of General Medicine”, which may be followed up
by optional courses (such as Drug Epidemiology and Prepa-
ratory Seminar in Clinical Addictology), if students and
medical faculties show interest in such additional training.

® 2 / 2 Mandatory minimum expertise in
addictology for physicians in all clinical
branches

The current system of specialist education of medical doc-
tors, as specified in Act No. 95/2004 Coll., laying down the
conditions for the acquisition and recognition of profes-
sional qualifications and specialist qualifications for the
practice of the health professions of a physician, dentist,
and pharmacist, as amended (henceforth referred to as “Act
No. 95/2004 Coll.” or “Act on Medical Professions”), incorpo-
rates the Prevention of harmful use of addictive substances
and addiction treatment programme. The programme con-
sists of eight lessons and is mandatory for all clinical
branches. The course currently meets the basic require-
ments; an area for improvement may be seen in the lack of
an interactive practical approach to allow for learning and
practising the early assessment and intervention methods
(Miovsky, 2014c). If the project of extended education in
addictology for students of general medicine is successfully
implemented (see Section 2.1 above for more details),
changes to this one-day specialisation course will inevitably
have to be considered too. As already mentioned above,

nosti s jeho vysledky se jevi jako racionalni a pragmatické
adaptovat jej do Geského prostredi a nevytvaret pro CR jiny
vlastni model. Zakladni ramec tvori povinna blokova vyuka
v navrhovaném rozsahu 40 hodin, tj. 1 vyukového tydne,
a to jak pro teoretickou, tak praktickou ¢ast (podrobnéji viz
Miovsky et al., 2014). Blok by mél byt umistén v pregradu-
alnim kurikulu vSeobecného lékarstvi nejlépe az po samot-
ném bloku vyuky psychiatrie, tj. ve ¢tvrtém nebo patém roc-
niku. Model reprezentuje uceleny a koncepéni navrh za-
kladniho povinného bloku Zédklady adiktologie pro studenty
vSeobecného lékarstvi, na ktery mohou v pripadé zdjmu
studentt a lékarskych fakult navazovat volitelné predméty
(napt. Drogova epidemiologie, Proseminar klinické adikto-
logie atd.).

® 2 / 2 Povinné adiktologické minimum pro
lékare viech klinickych obort

Soucasny systém specializaéni pripravy lékara ve smyslu
zakona ¢. 95/2004 Sb., o podminkéch ziskavani a uznavani
odborné zpusobilosti a specializované zptsobilosti k vykonu
zdravotnického povolani lékare, zubniho lékare a farma-
ceuta, ve znéni pozdé&jSich predpisa (ddle jen zakon
¢. 95/2004 Sb. ¢i déle jen ,zakon o lékarskych povolanich®)
v aktudlnim znéni, m4 v sobé integrovan program Prevence
§kodlivého uzivani navykovych latek (NL) a 1écba zavislos-
ti. Program maé rozsah 8 hodin a je povinny pro vSechny kli-
nické obory. V souc¢asné dobé kurz spliuje zdkladni poza-
davky a slabsi strankou je spiSe mala interaktivita a prak-
tiénost z hlediska ndcviku a osvojeni metod ¢asné
diagnostiky a intervence (Miovsky, 2014c). V pripadé
Uspésné realizace zaméru posileni vyuky adiktologie pro
studenty vSeobecného lékatstvi (viz podrobnéji predchozi
éast 2/1) je samozrejmé nutné uvazovat téz o zménach to-
hoto jednodenniho specializa¢niho kurzu. Jak bylo nazna-
¢eno vyse, je treba posilit zejména jeho praktickou ¢ast a do-
plnit ji o rozsahlej$i ndcvik metod ¢asné diagnostiky a inter-
vence, a to v plném rozsahu hlavnich cilovych skupin
(tabak, alkohol, nelegalni drogy atd.). Neni prilis realistické
ani praktické, aby doslo k navyseni poétu hodin. Jednoden-
ni format o celkovém poctu 8 hodin se jevi i pro budoucnost
jako dostate¢ny ¢asovy ramec (podrobnéji Miovsky et al.,
2014, tabulka 3). Pro diskusi souc¢asné zastava navrh dopl-
nit povinny program o dva jednodenni (po 8 hodinach) voli-
telné kurzy — jeden pro oblast prevence a roli a moznosti 1é-
kara v ni a jeden pro oblast 1é¢by za ucelem prohloubeni
znalosti a dovednosti zakladniho kurzu. Do této kategorie
pat¥i téz dalsi rozvoj vzdélavaciho programu pro oblast sub-
stituéni 1écby atd.
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practical instruction in particular should be enhanced and
complemented with more practical exercises and training
focusing on the early assessment and intervention methods
with respect to major target groups (including tobacco, alco-
hol, and illegal substances). Increasing the number of les-
sons does not seem very realistic or practical. The one-day
8-lesson format appears sufficient, even for the future (for
more information see Miovsky et al., 2014; Table 3). There
are proposals, open to further discussion, to supplement the
compulsory programme with two one-day (8-lesson) op-
tional courses. One of the courses would focus on prevention
and the physicians’ role and options in that area, the other
would be aimed at deepening the treatment-related knowl-
edge and skills gained in the basic course. This category
also encompasses the further development of the training
programme concerning substitution treatment.

® 2 / 3 Independent specialist education in
addictology for physicians

In the past, addiction science acquired an independent spe-
cialist education category referred to as Addictive diseases.
Thus, medical doctors could take the specialist training im-
mediately after they completed their medical studies. Ac-
cording to the statistical data of the Society for Addictive
Diseases of the J.E. Purkyné Czech Medical Association,
the field of addictive diseases is quite a successful one, with
a large number of physicians having attained this speciali-
sation. Unfortunately, as a result of the reform of this sys-
tem and its transfer to medical faculties (the relevant spe-
cialisation training was originally provided by the Czech In-
stitute of Postgraduate Education in Medicine), it has lost
its independence.” Therefore, those who represent the field
will have to reopen discussions on a number of issues with
the Ministry of Health, the Czech Medical Chamber, and
the medical faculties. Although the existing notion of psy-
chiatry as a discipline providing the core of this training
curriculum, followed up by extension specialisation studies
(see further below), has a certain logic to it and helps to
keep the link between addictology and psychiatry, it inevi-
tably makes addiction science less attractive and devoid of
benefits that would motivate medical doctors to pursue
their professional training in this direction. Indeed, this
is a crucial issue in terms of the further development of
addictology (as physicians constitute a large and indispens-
able group of professionals involved in it) and solutions to it
must be sought. The current development aiming at inte-
grating specialised addiction treatment under one homoge-

7/ The Czech Republic was a pioneer in Europe and one of the first coun-
tries in the world to introduce independent specialist training in addictology for
physicians. While the country has lost its primacy in this respect, there are
countries (e.g. Norway and the US) that have followed in its footsteps and have
only recently established specialist addiction-specific training programmes for
medical doctors.
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® 2 / 3 Samostatna specializa¢ni pFiprava
lékaFu v oboru adiktologie

V minulosti se podarilo pro obor adiktologie ziskat samos-
tatnou specializaci pod ndzvem Obor ndvykovych nemoct.
Lékari tak mohli prochazet specializaéni pripravou ihned
po ukonéeni studia mediciny. Jak ukazuji statistiky SNN
CLS JEP, je obor navykovych nemoci pomérné Gsp&sny
a pro$la jim rada 1ékard. Bohuzel s reformou celého systé-
mu a s jeho prechodem na lékarské fakulty z ptavodni-
ho Institutu postgraduélniho vzdélavani ve zdravotnictvi
(IPVZ)) doslo ke ztrats samostatnosti.” V tomto ohledu tedy
obor ¢ekaji celé série jedndni se zastupci Ministerstva zdra-
votnictvi, Ceské lékarské komory a fakult a celou otdzku
bude treba znovu otevrit. A¢koli soucasné reseni zakladni-
ho kmene (tohoto vzdélavaciho kurikula) prostfednictvim
oboru Psychiatrie s naslednou nastavbovou specializaci (viz
déle) ma uréitou logiku a pomdhd udrzet vazbu s oborem
psychiatrie, mé toto feSeni za nasledek vyrazné sniZeni at-
raktivity a ztratu jakychkoli faktickych vyhod, které by mo-
tivovaly 1ékare k tomuto vzdélavani. Jedna se o natolik za-
sadni problém z hlediska dalstho vyvoje oboru adiktologie
(1ékari tvori nedilnou soucast a relativné pocetnou skupi-
nu), Ze je nutné hledat mozna vychodiska. Soucasny vyvoj
integrujici specializovanou adiktologickou pé¢i do jednoho
homogenniho rdamce/konceptu umoznuje hledani takového
reSeni a v zdsadé lze zjednodusené rici, Ze reSeni je vice za-
vislé na vnitini organizaci a discipliné instituci a profesio-
nala hlésicich se k oboru adiktologie nez na jinych (vnéj-
§ich) faktorech.

Jak bylo zminéno vyse, je soucasny stav (k datu re-
dakéni uzavérky dokumentu) specializaéni pripravy lékara
v oboru adiktologie navratem k historicky starsimu mode-
lu. Adiktologie neni samostatnym specializa¢nim oborem,
ale pouze nastavbovou specializaci (Ndstavbovy obor ndvy-
kové nemoci, MZ CR). Piiprava sestdva ze dvou stupiitL.
Prvnim je zakladni kmen psychiatrie. Podminkou pro zara-
zeni do néstavbového oboru navykové nemoci je ziskani
praveé specializované zpusobilosti v oboru psychiatrie nebo
ziskani specializované zpusobilosti v oboru specializace dét-
ské a dorostova psychiatrie dle vzdélavaciho programu zve-
fejnéného ve Véstniku MZ 2005 (éastka 4, duben 2005).

7/ Ceska republika byla v tomto ohledu v Evropé préikopnikem a byla jednou
z vlibec prvnich na svété, kterd méla samostatnou adiktologickou specializaéni
pripravu pro Iékare. Zatimco ona vSak o tuto pozici pfisla, jiné zemé ji teprve ny-
ni nasleduji a specializa¢ni pfipravu pro Iékafe v adiktologii v minulych letech
napf. zavedlo Norsko ¢i Spojené staty.
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nous framework/concept offers such solutions. To put it
simply, such solutions depend on the internal organisa-
tion and discipline of the institutions and professionals
concerned with addictology rather than other (external)
factors.

As already mentioned above, the current model (as of
the date of this document going to press) of specialist educa-
tion in addictology intended for medical doctors has re-
turned to an older model from the past. Rather than an in-
dependent specialist field, addictology is only an extension
specialisation — Addictive Diseases (Czech Ministry of
Health). The training programme runs on two levels. The
first level involves the core training in psychiatry. In order
to qualify for the extension specialisation programme in ad-
dictive diseases, students are required to gain a specialist
qualification for the fields of psychiatry or child and adoles-
cent psychiatry, as prescribed in the education programme
published in the Ministry of Health Bulletin 2005 (Part 4,
April 2005).

® 3 PROFESSIONAL TRAINING AND
LIFELONG EDUCATION IN ADDICTOLOGY AS
A NON-MEDICAL HEALTHCARE
SPECIALISATION

The bachelor’s study programme in addictology is the
cornerstone of the general professional background in
addictology as a non-medical healthcare specialisation pur-
suant to Act No. 96/2004, Coll., laying down the conditions
for the acquisition and recognition of professional qualifica-
tions and specialist qualifications for the practice of
non-medical health professions. There is an ongoing discus-
sion about the master’s level of studies being extended to in-
clude the possibility of a higher follow-up clinical qualifica-
tion (a clinical addictologist) acquired through a specialist
training course (see further below). In addition to its key
importance in terms of the pivotal concept of case manage-
ment,® the profession of an addictologist can facilitate effec-
tive communication and professional liaison between vari-
ous groups of practitioners involved in the prevention and
treatment of addiction. The discussion on a range of issues
determining the further shape and direction of the field has
yielded the present proposal, which is a logical elaboration
of the previously adopted line of development. It introduces
a hierarchy to the training system in the field while lending
it an internal and external logic and consistency in terms of
both the scope and depth of the curricula of the individual
levels of training

8/ Focusing on a specific client, comprehensive assessment of their condi-
tion and needs, service plan, service coordination, ensuring a treatment and re-
covery continuum in relation to the pre-treatment phase, primary care, and af-
tercare. Other relevant issues include problematic clients, comorbidity, and
specific social needs (further research into the process of reinforcing treatment
goals).

@ 3 KVALIFIKACNI PRIPRAVA

A CELOZIVOTNIi VZDELAVANI

V NELEKARSKEM ZDRAVOTNICKEM OBORU
ADIKTOLOGIE

Bakalarsky studijni program adiktologie predstavuje pilir
zékladniho vzdélavani v nelékarském zdravotnickém oboru
adiktologie ve smyslu zakona ¢. 96/2004 Sb., o podminkach
ziskavani a uznavani odborné zpusobilosti a specializované
zpusobilosti k vykonu nelékarskych zdravotnickych povola-
ni. Soucasné (viz dédle) vznikla a je vedena diskuse o budou-
cim doplnéni magisterské trovné ve smyslu jejiho spojeni
s moznosti nasledného ziskani vyssi klinické kvalifikace
v podobé specializa¢ni prupravy a vzniku pozice klinického
adiktologa. Odbornost adiktologa je zasadni nejen z hledi-
ska klicového konceptu case managementu®, ale téz jako
profese propojujici komunikaéné i odborné jednotlivé pro-
fesni skupiny podilejici se na preventivni a 1ééebné péci
v oboru. Postupné vyjasnéni hlavnich témat diskuse jak
profilovat obor vede k nasledujicimu névrhu, ktery logicky
rozviji nastoupenou linii, hierarchizuje cely vzdélavaci sys-
tém v oboru a soudasné mu dava vnitrni i vnéjsi logiku
a konzistenci z hlediska $ite i hloubky zabéru kurikula jed-
notlivych vzdélavacich stuprit.

8/ Zaméfeni se na konkrétniho klienta, komplexni posouzeni stavu a potteb,
plén sluzeb, koordinace sluzeb, zajisténi kontinua 1éCby a zotaveni ve vztahu
k predlécebné fazi, fazi primarni |é¢by i dolécovani. Déle pak naroéni klienti, ko-
morbidita, sociélni specifika (podpora upevnéni lééebnych cilll — vyzkumy v této
oblasti) atd.
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® 3 /1 Bachelor’s degree study programme in
addictology and addictologist with
a professional qualification: addictologist in
healthcare
The bachelor’s degree study programme is the basic/base-
line level of education in addictology; it has the status of
a professional higher education study programme, which
means that the profession of an addictologist is governed by
law (Act No. 96/2004, Coll.). This academic programme of-
fers the transdisciplinary theoretical knowledge, skills, and
attitudes needed for effective case management and the
prevention and treatment of substance use and addictive
behaviour in general, as well as providing solutions to re-
lated negative physical and mental health consequences.
The programme combines the basic knowledge and skills of
psychology, social work, and non-medical health disciplines
needed to address clients’ needs and the needs of communi-
ties affected by substance use in a client-friendly manner.
The graduates will thus be prepared to cooperate effectively
with other professionals in the field. The key components of
the programme include:
— clinical addictology
— mental health — case management and drug counsel-
ling
— practical training in non-medical health services and
harm reduction
— the system of addiction treatment services
— client-friendly approaches and cooperation with at-risk
communities

The acquisition of a professional qualification as an
addictologist is currently governed by Act No. 96/2004 Coll.,
as amended. The professional qualification to practise the
profession of an addictologist shall be acquired by complet-
ing an accredited healthcare-specific bachelor’s degree
study programme in addictology, or by completing, as
a minimum, a three-year study programme at a higher vo-
cational school or college/university with a specialisation in
social work, psychology, or special education and the ac-
credited qualification course (“Addictologist”), as long as
the course commenced prior to the end of 2011, or by acquir-
ing a qualification as a general nurse and completing the
accredited “Addictologist” course, as long as the course com-
menced prior to the end of 2011. Pursuant to the Act, the
practice of the profession of an addictologist shall cover ac-
tivities involving addictology-specific prevention, treat-
ment, and rehabilitation, i.e. the prevention and treatment
of both substance and non-substance addictions.

As regards further development, we recommend
that the professional qualification be differentiated
from the specialist qualification (by establishing the
basic level of an addictologist in healthcare and
a higher specialist level of a clinical addictologist;
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® 3 / 1 Bakala¥sky studijni program
adiktologie a adiktolog s odbornou
zpusobilosti: adiktolog ve zdravotnictvi
Zakladni/vychozi troven vzdélavani v oboru reprezentuje
bakalarsky studijni program, jenz je profesnim typem vzdé-
lavaciho vysokoskolského programu, tj. adiktolog, je zako-
nem (¢. 96/2004 Sb.) regulovanou profesi. Poskytuje trans-
disciplinarni teoretické znalosti, dovednosti a postoje pro
G¢inny case management a prevenci a 1é¢bu uzivani navy-
kovych latek a zavislostniho chovani, jakoz i feSeni souvise-
jicich negativnich dopadt na fyzické a dusevni zdravi. Pro-
gram spojuje zdkladni znalosti a dovednosti z psychologie,
socidlni prace a nelékarskych zdravotnickych obora potre-
bné k reseni potreb klient a komunit ovlivnénych uziva-
nim navykovych latek, a to zptisobem vstricnym ke kliento-
vi. Absolventi tak budou pripraveni na uéinnou spolupraci
s ostatnimi odborniky ptsobicimi v této oblasti. Zakladni
slozky programu:
— klinick4 adiktologie,
— dusSevni zdravi — case management a drogové poraden-
stvi,
— praxe v nelékarskych zdravotnickych oborech a snizo-
véani skod,
— systém adiktologickych sluzeb,
— pristupy vstricné ke klientovi a spoluprace s rizikovymi
komunitami.

Soucasna uprava ziskavani odborné zpusobilosti k po-
volani adiktologa odpovida stavu zdkona ¢. 96/2004 Sb.,
v aktudlnim znéni. Odborna zpusobilost k vykonu povolani
adiktologa se ziskava absolvovanim akreditovaného zdra-
votnického bakalarského studia v oboru pro pripravu adik-
tologd nebo absolvovanim nejméné triletého studia v obo-
rech socidlniho, psychologického nebo specidlné pedagogic-
kého zaméreni na vyssich odbornych skoldch nebo vysokych
Skolach a akreditovaného kvalifikaéniho kurzu adiktolog,
pokud byl zah&jen do konce roku 2011, nebo ziskdnim zpt-
sobilosti vSeobecné sestry a akreditovaného kvalifikaéniho
kurzu adiktolog, pokud byl zah&jen do konce roku 2011. Za-
kon v tomto smyslu pak za vykon povolani adiktologa pova-
Zuje ¢innost v ramci preventivni, 1é¢ebné a rehabilitaéni pé-
ée v oboru adiktologie, to je prevence a lécba zavislosti na
navykovych latkéach a dalsich z4avislosti.

Z hlediska dalsiho vyvoje doporucujeme rozlise-
ni odborné a specializované zpusobilosti (vznikem
zakladniho stupné po nazvem adiktolog ve zdravot-
nictvi a vyssiho stupné spojeného se specializovanou
zpusobilosti pod nazvem klinicky adiktolog — viz déle
éast 3.2), pritom odbornou zpusobilost i nadale doporucuje-
me ziskavat prostrednictvim bakalarského studijniho pro-
gramu, avSak pro potreby zakona doporucujeme upravu
spoéivajici v ndvratu moznosti ziskat odbornou zptsobilost
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see Section 3.2 below). We still recommend that the profes-
sional qualification should be acquired through the bache-
lor’s degree study programme. For the purposes of the Act,
however, we further recommend adopting an arrangement
that would make it possible to return to the previous option
of acquiring a professional qualification through qualifica-
tion courses. As such an arrangement appears sensible
even for future periods, we strongly believe that the option
of a qualification course should be reincorporated into the
law (for more details see Miovsky et al., 2014).

At the same time, we recommend that the period of
mandatory work experience necessary to acquire the certifi-
cate to practise a health profession without expert supervi-
ston should be addressed. Specifically, modifications to
the current status need to be adopted to the effect
that in the future the certificate can only be acquired
against proof of continuous work experience in the
field involving a reasonably sized workload which would
attest that sufficient professional competency has been ac-
quired. There are two reasons for this step. Certain services
are not yet staffed by an adequate number of addictologists,
although the professional workforce in the field is gradually
growing. The second main reason is that the process of the
establishment of a basic network of services offering new
jobs has not been completed yet because certain services
(such as those specialising in children and adolescents) are
still non-existent, while other services are currently strug-
gling with a lack of capacity and are anticipated to grow in
the future (e.g. the system of outpatient care in general).
We can generally say that the qualification requirements
will increase progressively and it will become more de-
manding to acquire higher levels of expertise in
addictology. The aim is to initiate the establishment of a ca-
reer structure for the profession and to create attractive
conditions for career growth and development that will be
connected with a higher level of independence, responsibil-
ity, and remuneration. We expect the gradual stabilisation
and internal diversification of human resources in the field
and the establishment of a standard “pyramid profile”. The
above changes will hardly be possible without the
development of a remuneration policy that reflects
the changes in terms of taking account of the proce-
dures and interventions in addictology and their
value in performance points. This involves: a) identi-
fying the interventions and procedures an addictologist is
(not) authorised to perform at a particular level of their
qualification and b) stipulating in detail and enforcing the
differences in the point values of the interventions and pro-
cedures performed by addictologists at various levels of
their qualification.

prostrednictvim kvalifikaéniho kurzu. Uprava se jevi byt
smysluplna i pro nésledujici obdobi a doporucujeme vratit
moznost kvalifikaéniho kurzu zpét do zdkona (podrobnéji
viz Miovsky et al., 2014).

Soucasné doporucujeme resit délku povinné praxe pro
ziskani osvéddent pro vykon zdravotnického povoldni bez od-
borného dohledu, tj. provést upravu proti soucasnému
stavu, aby v budoucnu bylo mozné ziskat osvédceni
pouze po prokazani soustavné praxe v oboru v odpovi-
dajicim rozsahu tvazku a dolozit tim ziskdni dostateéné
profesni erudice. Duvody pro tento krok jsou dva. Obor za-
tim buduje profesni zdkladnu postupné a ¢ast sluzeb neni
doposud personalné reprezentovana dostateénym poctem
adiktologt. Druhym hlavnim dtvodem je dosud nedokonce-
ny proces tvorby zakladni sité sluzeb, kde budou vznikat
nova pracovni mista z divodu neexistence dané sluzby jako
takové (napr. détska a dorostova péce), ale predevsim z du-
vodu soucasné malé kapacity nékterych sluzeb a jejich anti-
cipovaného budouciho rozvoje (napr. ambulantni péée jako
celek). Obecné jde o pozvolné zvyseni kvalifikaénich poza-
davku a zprisnéni ziskdvani vys$Sich stupna vzdélavani
v oboru adiktologie. Jde tim jednak o nastartovani rychlejsi
tvorby budouciho kariérniho radu profese, ale také o vytvo-
feni atraktivnich podminek pro kvalifikaéni rast a vyvoj
spojeny s vySsi mirou samostatnosti, zodpovédnosti a sou-
éasné i systému odmeénovani. Spolu s tim ocekdvame po-
stupnou stabilizaci persondlniho zdzemi oboru a vnitini di-
verzifikaci a vytvoreni standardniho ,pyramidového profi-
lu“. Zakladni podminkou uspéchu zmén je pritom
pozadavek na zpracovani koncepce odménovani zoh-
ledniujici uvedené zmény smérem k adiktologickym
vykonum a jejich bodovému ohodnoceni, tj. (a) jasné
odlisit, které adiktologické vykony smi, nebo nesmi adikto-
log na dané trovni kvalifikace provadét a (b) jasné stanovit
a prosazovat rozliSeni bodového ohodnoceni u vykond pro-
vadénych rtzné kvalifikovanym adiktologem.
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® 3 /2 Master’'s degree study programme in
addictology and addictologist with a specialist
qualification: clinical addictologist
Constituting an academic higher education study prog-
ramme, the master’s degree study programme follows up on
the bachelor’s programme in addictology. The graduates
will possess (i) a deeper understanding of the risk environ-
ment of substance use and addictive behaviour embedded
within a transdisciplinary framework and (ii) knowledge of
the latest evidence-based mental health and public health
approaches to managing substance use-related problems.
Centred around clinical work in addictology and the man-
agement of public health systems and services, the
programme provides the necessary basis for effective policy
making and the development of interventions, both on the
highest level of the decision-making process and on the
lower levels of service management and clinical practice.
Key components of the programme include:
— clinical addictology
— mental health (psychotherapy, case management,
practice)
— public health (harm reduction management, drug pol-
icy, criminology)
— transdisciplinary theory and activities in relation to the
risk environment in terms of substance use (research
and management skills)

The proposed specialist qualification as a clinical
addictologist is the key conceptual change that could re-
solve a number of outstanding issues and determine the di-
rection of the further development of this level of training in
addictology. For many years, the model was the subject of
discussion and various options were considered. Finally, it
was decided to adopt a two-level model which differentiates
between a professional qualification acquired via a bachelor’s
degree study programme and a specialist qualification that
requires the completion of a master’s degree academic
programme and guarantees the future clinical addictologist’s
high level of expertise. This involves a long-term plan, the
first steps of which need to be taken immediately.

The institution of a specialist qualification provides for
a wider framework in which the profile of clinical
addictologists and their position within the system of ser-
vices can be considered. The expected general parame-
ters of the specialist education programme are two
years of work experience, with an FTE of 1.0, at an
accredited facility under the supervision of a clinical
addictology trainer,” the completion of the compul-

9/ Temporarily, the prospective clinical addictology trainers (to be author-
ised in the future to conduct specialised education programmes at accredited
facilities) are expected to be replaced by addictologists with master’s degrees
and at least 10 years of work experience or by physicians with a specialisation
in addictive diseases.
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® 3 / 2 Magistersky studijni program
adiktologie a adiktolog se specializovanou
zpusobilosti: klinicky adiktolog
Magistersky studijni program je navazujicim programem
na bakalarsky studijni program adiktologie a je akademic-
kym typem vzdéldvaciho vysokoskolského programu. Absol-
venti magisterského programu adiktologie disponuji (i)
hlubsimi znalostmi o rizikovém prostredi uzivani navyko-
vych latek a zavislostniho chovani zasazenymi do transdis-
ciplindrniho ramce a (ii) nejnovéjsimi, védecky podlozenymi
poznatky o feSeni problému souvisejicich s uzivinim navy-
kovych latek s darazem na aspekt péée o duSevni a verejné
zdravi. Jadro programu tvori klinickd prace v adiktologii
1 Fizeni verejnozdravotnich systému a sluzeb, a poskytuje
tak potrebny zaklad pro efektivni praci v oblasti tvorby poli-
tik a koncipovani intervenci, a to jak na nejvyssi drovni roz-
hodovaciho procesu, tak i na niz$ich drovnich v ramci fizeni
sluzeb a klinické prace. Zakladni slozky programu:
— klinick4 adiktologie,
— dusevni zdravi (psychoterapie, case management, praxe),
— verejné zdravi (fizeni v oblasti sniZovani §kod, protidro-
gova politika, kriminologie),
— transdisciplindrni teorie a ¢innosti v rdmci rizikového
prostredi uzivani navykovych latek (vyzkumné a ridici
dovednosti).

Navrhovany vznik specializované zpusobilosti pod na-
zvem klinicky adiktolog je zdsadni koncepéni zménou resSici
mnoZstvi doposud nevyteSenych otaznikt a urcujici smér
dalsiho vyvoje této tirovné vzdélavani adiktologt. Cely mo-
del prochazel nékolikaletou diskusi a byly zvazovany rtzné
varianty reseni. Nakonec se v8ak prosadil pravé dvoustup-
novy model rozlisujici iroven odborné zpusobilosti ziskava-
né bakalarskym profesnim programem a drover specializo-
vané zpusobilosti, k jejimuZ zahéjeni je treba ziskat akade-
mické magisterské studium a ktera zaruéi vysokou
odbornou erudici budoucich klinickych adiktologta. Jde
o dlouhodoby plan, jehoZ prvni kroky je treba zacit realizo-
vat ihned.

Vznik specializované zpuasobilosti umoziiuje mnohem
§irsi uvahu o klinické profilaci klinického adiktologa a jeho
pozici v systému péée. Predpoklddané parametry progra-
mu specializaéniho vzdélavani jsou v obecné roviné
2 roky praxe pri uvazku 1,0 na akreditovaném praco-
visti pod vedenim klinického adiktologa-skolitele,’
absolvovani povinnych casti programu a vykonani
atestacéni zkousky. Podobné jako tomu je v pripadé tprav
ziskavani odborné zpusobilosti (viz predchozi ¢ast 3.1), je

9/ Pro prechodné obdobi se pfedpokladd s nahrazenim doposud neexistuiji-
cich klinickych adiktologl-$koliteld (opravnénych v budoucnu vést specializo-
vanou pfipravu na akreditovaném pracovisti) adiktology s magisterskym vzdéla-
nim a praxi v oboru del$inez 10 let nebo Iékafem se specializaci v oboru ndvyko-
vé nemoci.
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sory components of the programme, and the passing
of a specialisation (“attestation”) examination. Simi-
larly to the modifications concerning the acquisition of
a professional qualification (see Section 3 /1 above), a draft
amendment to Decree No. 55/2011 Coll., on the activi-
ties of health professionals, also needs to be prepared for
the specialist qualification. The activities of a clinical
addictologist need to be determined in such a way as
to ensure that they will be appropriate to this level of
qualification and relevant to the policy goals per-
taining, inter alia, to specialised addiction treat-
ment services. The portfolio of the activities of clinical
addictologists should be quite broad and should complete
the development of this new health profession by bringing it
into a shape that, although quite ambitious, appears ade-
quate in terms of fulfilling the requirements of both practice
and policy objectives involving the stabilisation and further
development of specialised addiction treatment services
(Miovsky et al., 2013).

® 3 / 3 Extension qualification in addictology
as a non-medical healthcare-specific
discipline: lifelong education of addictologists
The system of lifelong education (LLE) of addictologists is
currently at its earliest stage of development. Its future
structure must be built upon the realistic needs of the tar-
get groups and the state of the art in the field. It needs to
show flexibility from the very beginning to accommodate
the rapid changes that may be expected in connection with
the development and state of specialised care and its fund-
ing. As there are numerous factors that are difficult to di-
rectly influence or estimate, the further development of the
field will continue in the very unstable environment of the
local healthcare system and face to face with a range of un-
resolved issues concerning the transparency of the funding
of drug services. As a result, the further development of life-
long education must inevitably feature its diversification
into obligatory and voluntary branches. Obligatory training
should be as minimal as possible but should guarantee that
clinical professionals are in touch with, understand, and
are prepared for the above processes. The implementa-
tion of this part of the concept will thus be hardly
possible without coordinating the above ideas with
the requirements of LLE that depend on the registra-
tion of services and/or practitioners or the real needs
of clinical professionals. The consequences in terms of
legislation and the funding system, as regards reimburse-
ment for the work of addictologists from health insurance,
for example, have already become visible. Nonetheless,
other
addictologist’s responsibility for patients, the quality of

consequences, such as those concerning an

care, and case administration, are less obvious.

treba také pro specializovanou zpusobilost vypracovat na-
vrh novelizace vyhlasky ¢. 55/2011 Sb., o ¢innostech
zdravotnickych pracovniki, a pro klinického adikto-
loga nové definovat ¢innosti, které by odpovidaly té-
to urovni kvalifikace a koncepénim zamérum vaza-
nym myj. na specializovanou adiktologickou pééi atd.
Profil ¢innosti klinického adiktologa by mél byt relativné si-
roky a uzavirat vyvoj této nové zdravotnické profese do po-
doby, ktera se z hlediska soucasnych pozadavka praxe
i koncepéniho zdméru spojeného se stabilizaci a rozvojem
specializované adiktologické péce (Miovsky et al., 2013) jevi
byt jako adekvatni, prestoze relativné ambici6zni.

® 3 / 3 Nastavbova kvalifika¢ni pFiprava

v nelékarském zdravotnickém oboru
adiktologie: celozivotni vzdélavani adiktologu
Systém celozivotniho vzdélavani (CZV) adiktologi dnes sto-
ji na samotném poéatku. Jeho budouci konstrukce musi vy-
chézet nejen z realnych potreb cilovych skupin a stavu vy-
voje oboru, ale musi od poc¢atku byt dostate¢né flexibilni téz
z hlediska predpokladanych rychlych zmén, k nimz bude
pravdépodobné dochézet v souvislosti s vyvojem a stavem
specializované péce a zptsobem jejiho financovani. Znacé-
nou ¢ast faktort pritom neni mozné primo ovlivnit ani od-
hadnout a dalsi vyvoj oboru bude probihat ve velmi nesta-
bilnim prostredi tuzemského zdravotnictvi a za mnoha ne-
vyjasnénych otazek spojenych s priuhlednéjsim a jasnéjsim
financovanim drogovych sluzeb jako takovych. Podstatnym
rysem dalsiho vyvoje tak musi byt diverzifikace celoZivotni-
ho vzdélavani na ¢ast dobrovolnou a povinnou. Povinna mu-
si mit velmi minimalistickou podobu, ale musi sou¢asné za-
rucit kontakt klinikt s vySe uvedenymi procesy, jejich zna-
lost a pripravenost na né. Velmi zasadnim ukolem tak
pro realizaci této ¢asti koncepce bude koordinovat
uvedené predstavy s pozadavky CZV dle registrace
sluzby, pripadné pracovniku a realnych potieb pra-
covniku v klinické praxi. Dusledky v oblasti legislativy
i systému financovani dnes napr. ve spojitosti s thradami
prace adiktologti ze zdravotniho pojisténi zac¢inaji postupné
byt zi'ejmé. Méné zrejmé jiz jsou napr. dusledky z hlediska
vyvoje napt. miry zodpovédnosti adiktologa za pacienta
a kvalitu poskytované péce, administrativu atd.

Ziskavani zvlastni odborné zpusobilosti prostred-
nictvim tzv. certifikovanych kurzu tvori samostatnou
vétev CZV pro adiktology10 a navazuje na linii specializaé-
niho vzdélavani adiktologti (pripadné téz specializaéni

10/ Pro diskusi by méla byt zvdZzena varianta (o niz by méla byt vedena dalsi
diskuse) moznosti sdileni téchto kurzl a/nebo vyuziti jejich diléich ¢ésti také pro
vzdélavani lékarl-adiktologl a zde se jevi byt ur¢itd mira konvergence mezi
pfipravou adiktologll nelékafl a adiktologl-lékail vysoce Zadouci a vyhodna
profesné i ekonomicky. V ptipadé vyuziti kreditniho modulového systému by
takovd moznost byla relativné administrativné a technicko-organiza¢né snadna
a zvySovala vnitfni konzistenci celého vzdélavaciho systému.
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The acquisition of a special professional qualifica-
tion through so-called “certified courses” constitutes
an independent line of lifelong education for addictologists™
which builds upon the specialist education of addictologists
(or the specialist education of physicians/addictologists). In
the near future, certified courses could represent a training
path of considerable importance and potential for both clini-
cal addictologists and physicians/addictologists. Training
in psychotherapy, an important aspect of addictology and
one that has historically evolved alongside addiction treat-
ment,'! is a topic in its own right. While perceived as a burn-
ing issue with respect to discussions and negotiations with
the Association of Clinical Psychologists, the Czech
Psychotherapeutic Society, or the Czech Psychiatric Soci-
ety, this topic needs to be understood as an important step
in maintaining the integrity of the newborn concept of
addictology, as the use of psychotherapeutic methods and
techniques, and psychotherapy in general, in the preven-
tion and treatment of addictions is simply necessary (and
a matter of fact).

® 4 EDUCATION OF OTHER PROFESSIONALS
IN ADDICTOLOGY

A number of other healthcare professionals and social care
professionals are involved in specialised addiction treat-
ment services. In addition, some health and social facilities
have very high numbers of clients/patients experiencing
substance-related problems although they do not specialise
in working with addictions. For many of the professionals
involved, a basic course in addictology thus provides wel-
come added value to their original qualification. It may be
useful for their job in terms of increasing safety, coping with
risky situations, and providing a higher quality of care and
a greater ability to respond to the needs of the target groups
involved.

® 4 / 1 Basic course and extension course in
addictology for healthcare, social care, and
education professionals outside the network
of specialised services

Professionals in healthcare, social work, and education of-
ten come into contact with the target group of substance us-

10/ The option of sharing these courses with the system of training for physi-
cians/addictologists or using parts of them for it should be subjected to thor-
ough discussion.
addictologists who are not medical doctors and those who are is highly desir-
able and may prove beneficial in both professional and financial terms. The use

A certain convergence between the education of

of a credit module system would make this option quite easy to handle with re-
gard to its administration and organisation and would improve the internal con-
sistency of the entire training system.

11/ Interms of the overlap between approaches personified by major figures
such as Skéla, Urban, and Rubes$ and in terms of the institutionalisation of train-
ing in psychotherapy and the development of psychotherapy in general (e.g.
the SUR system, the Prague Psychotherapeutic Faculty, etc.).
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vzdélavani lékart-adiktologti). Jak pro klinického adiktolo-
ga, tak pro lékare-adiktologa by certifikované kurzy mohly
v blizké budoucnosti predstavovat velmi dulezity a perspek-
tivni smér vzdélavani. Samostatnym tématem v tomto kon-
textu je pak vzdélavani v psychoterapii, které je pro obor
adiktologie velmi dulezité a tvori dlouhou spole¢nou histo-
rickou linii"'. A¢koli pravé toto téma je velice ozehavé z hle-
diska diskuse a jednani s Asociaci klinickych psychologt,
Psychoterapeutickou spole¢nosti ¢i Psychiatrickou spolec-
nosti, je nutné vnimat jej jako dulezity krok pro udrzeni in-
tegrity rodiciho se konceptu oboru adiktologie i praktické
nutnosti (a faktického stavu) uzivani psychoterapeutickych
metod a technik a psychoterapie jako takové v preven-
tivné-lécebné adiktologické praxi.

® 4 VZDELAVANI JINYCH PROFESI

V ADIKTOLOGII

V ramci specializovanych adiktologickych sluzeb se pohy-
buje velké mnozstvi dalsich zdravotnickych a socialnich
profesi. Soucasné nékteré zdravotnické a socialni provozy,
jez nejsou specializované pro praci se zavislostmi, maji
presto velmi vysoky pocet klienti/pacientt, kteri maji prob-
lémy s navykovymi latkami. Doplnéni puvodni kvalifikace
o kurz zdkladu adiktologie je tak pro nékteré z nich vitanou
nastavbou, kterou ve své praci dokazi vyuzit, a to jak z hle-
diska zvysSeni bezpeénosti a zvladani rizikovych situaci, tak

z hlediska vyss§i kvality poskytované péce a schopnosti rea-
govat na potreby cilovych skupin.

@ 4 / 1 Zakladni a nastavbovy kurz zdkladu
adiktologie pro zdravotnické, socialni

a S$kolské pracovniky mimo sit
specializovanych sluzeb

Zdravotnické, socidlni a $kolské profese prichazeji relativné
éasto do kontaktu s cilovou skupinou uzivajici navykové lat-
ky. Je proto vhodné nabidnout témto profesim zakladni va-
riantu kurzu zprostredkujici jakési ,minimalni“ znalosti,
dovednosti a kompetence pro situaci, kdy v ramci své prace
prijdou do kontaktu s nékym, kdo ma problémy s navykovy-
mi latkami. Doporucujeme koncipovat zdkladni kurz v du-
chu povinného minima pro lékare a zdravotniky (viz vzdéla-
vani lékara vyse v élanku). Kurz doporuc¢ujeme realizovat
v rozsahu 8 hodin jako minimum pro profese mimo adiktolo-
gii (podrobnéji viz Miovsky et al., 2014). Zakladni kurz je
vhodné/mozné doplnit o nastavbové kurzy zamérené speci-
ficky na problematiku komunikace s osobami uZivajicimi
navykové latky, zvladani screeningovych néstroja, nacvik
preventivnich opatreni atd.

11/ Jak ve smyslu persondini provdzanosti osobnosti jako byl Skéla, Urban,
Rubes a dalsi, tak z hlediska institucionalizace vzdélavani v psychoterapii
a rozvoji psychoterapie viibec (napf. systém SUR, Prazskd psychoterapeuticka
fakulta atd.).
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ers. These professionals should therefore be offered a basic
course that provides them with the “minimum” knowledge,
skills, and competences to allow them to handle situations
in which, as part of their jobs, they encounter people with
a drug problem. We recommend that the curriculum of this
basic course should be derived from the obligatory mini-
mum prescribed for physicians and other health profession-
als (see the section on medical education above). We recom-
mend a minimum scope of eight lessons (for more informa-
2014).
could/should be combined with extension courses that focus

tion see Miovsky et al., This basic course
specifically on areas such as communication with substance
users, the use of screening tools, and the implementation of
preventive measures.

® 4 / 2 Basic course and extension course in
addictology for healthcare, social care, and
education professionals within the network of
specialised addiction treatment services
Professionals other than addictologists who are involved in
specialised addiction treatment services should in the fu-
ture complete a basic induction course to guarantee that
they possess the minimum level of the knowledge, skills,
and competence needed for work in specialised addiction
treatment facilities. Given the fact that the education cur-
ricula of these other fields are quite inconsistent in relation
to addictology, the requirement is logical and should result
in increased safety for both the staff and the clients/pa-
tients. The recommended scope of the course is 40 lessons
(1 week), which should be sufficient for its participants to
learn and practise the basic topics; these will be supple-
mented by case studies and other practical exercises (see
Miovsky et al., 2014). After they have completed the basic
course, various extension courses may be offered to these
professionals. Similarly to the implementation of certified
courses for pharmacists (in cooperation with the Czech
Chamber of Pharmacists), such systematic activities in
partnership with other professions (including those outside
healthcare) could be considered. For this purpose, we have
identified professions for whom the offer of extension
courses could be useful and desirable. They include those of
a general nurse, pharmacist, paramedic, occupational ther-
apist (ergotherapist), nutrition therapist, clinical psycholo-
gist, (special) education professional, educator, and social
worker.

® 5 ACADEMIC BACKGROUND FOR
SCIENTIFIC AND RESEARCH ACTIVITIES IN
ADDICTOLOGY

The preparation of young scholars for scientific, research,
and teaching activities is an inseparable part of the system
of education in addictology. This is a very important area;
apart from reflecting on the developments of the field and

® 4 / 2 Zakladni a nastavbovy kurz zéklada
adiktologie pro zdravotnické, socialni

a Skolské pracovniky v siti specializovanych
adiktologickych sluzeb

Jiné nez adiktologické profese pohybujici se ve specializova-
nych adiktologickych sluzbach by v budoucnu mély absolvo-
vat zédkladni vstupni kurz, ktery by mél zaru¢ovat minimal-
ni droven znalosti, dovednosti a kompetenci pro praci ve
specializovanych adiktologickych provozech. S ohledem na
nejednotnost vyukového kurikula téchto oborta ve vztahu
k adiktologii je uvedeny pozadavek logicky a mél by vést ke
zvySeni bezpedi jak na strané persondlu, tak samozrejmé
klientd/pacienti. Doporucenym rozsahem kurzu je 40 ho-
din (1 tyden), ktery by mél byt dostacujici pro zvladnuti za-
kladnich témat, jejich procvic¢eni a doplnéni o praci na pri-
padové trovni a dalsi prakticka cviéeni (viz Miovsky et al.,
2014). V ramci nastavby na zdkladni kurz se samozrejmé
nabizi rtizné varianty, které je mozné témto profesim na-
bidnout. Stejné jako byla zahéjena realizace certifikova-
nych kurzi pro farmaceuty (b&#ici spoluprace s Ceskou 16-
karnickou komorou), tak je mozné uvazovat o podobnych
systematickych aktivitdch s dal$imi odbornostmi (véetné
profesi mimo zdravotnictvi). Za timto ifelem jsme pro kon-
cepci sestavili a doporudili prehled profesi, kde by tato cesta
mohla byt Gcelna a zadouci: vSeobecna sestra, farmaceut,
zdravotnicky zachranar, ergoterapeut, nutriéni terapeut,
klinicky psycholog, pedagog a specialni pedagog, vychovny
pracovnik, socialni pracovnik atd.

@ 5 VEDECKO-VYZKUMNA PRUPRAVA

V OBORU ADIKTOLOGIE

Soucasti vzdélavaci koncepce je také védecko-vyzkumna
priprava mladych védeckych pracovnika pro oblast védy,
vyzkumu a vzdélavani v oboru. Tato oblast je velice dulezi-
ta, a to nejen tim, Ze pomaha cely vyvoj oboru reflektovat
a podrobovat kritice a pripadné revizi, ale také jej kotvit do
mezinarodniho déni, terminologie atd. Priprava a podpora
rozvoje mladych védeckych pracovniki je soucasné v jistém
smyslu vrcholem kazdého oboru a jeho perspektivou.

® 5 / 1 Postgradualni doktorsky studijni
program adiktologie (Ph.D.)

Fundamentélni postaveni ma v pripravé mladych védec-
kych pracovnika doktorsky program (Ph.D.) v oboru adikto-
logie. Ten poskytuje studentim dalsi specializovanéjsi
transdisciplinarni znalosti a dovednosti z oblasti adiktolo-
gie umoznujici jim mimo jiné samostatné koncipovat a rea-
lizovat studie zkoumajici rozliéné faktory z oblasti rizikové-
ho prostredi uzivani navykovych latek a zavislostniho cho-
vani, a to od urovné jednotlivce az po uroven politik. Cilem
programu, jehoz jadro tvori klinické vyzkumy a vyzkumy
v oblasti verejného zdravi s participativnim komunitnim
zamérenim, je prispét k prijiméni rozhodnuti zalozenych na
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subjecting it to critical review, it helps to support the inter-
national integration of the field, including the adoption of
international terminology. Simply speaking, for any field of
study the professional training and academic growth of
young scientists is the ultimate goal worth striving for.

® 5 / 1 Postgraduate doctoral study
programme in addictology
The doctoral study programme (Ph.D.) in addictology plays
a fundamental role in the preparation of young scientists.
The programme provides students with extended special-
ised transdisciplinary knowledge and skills in addictology
that allow them, inter alia, to engage independently in de-
signing and conducting research studies focusing on vari-
ous factors of the risk environment of substance use and ad-
dictive behaviour in general, from the individual to the pol-
icy level. Aiming to contribute to evidence-based decision
making, the core of the programme is in clinical and public
health research with a participatory community focus.
Methodological guidance and support for transdisciplinary
research into addictology-specific issues, with an emphasis
on combining quantitative and qualitative research meth-
ods from various fields into a common epistemological
framework, are central to the programme. The basic compo-
nents of the programme include:
— clinical addictology (prevention, treatment, therapeu-
tic skills)
— public health (drug policy, harm reduction, law enforce-
ment)
— methodology (general, qualitative, and quantitative;
transdisciplinary approaches to various research
topics)

With the aim of improving the overall quality of the
PhD programme in addictology, an attempt must be made
to increase the number of quality research projects, inter-
national ones in particular, and the volume of results of sci-
entific and research work, particularly those with prospects
of being published by major international journals. This
process involves the general cultivation of human resources
in terms of acquiring well-qualified lecturers and tutors
who are able to come up with exciting research projects that
will attract young scholars to addiction science.

® 5 / 2 Habilitation and appointment
procedure in addictology

The development of the PhD programme and the general
improvement of the human resources available to pursue
scientific and research activities in addictology are closely
related to higher demands for the academic education of the
project implementation team. The current requirements of
the Accreditation Committee for the master’s degree level
must be understood as the bottom line rather than the driv-
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objektivnich skutec¢nostech a védecky podloZenych poznat-
cich. Zaklad programu predstavuje metodické vedeni
a podpora transdisciplindrniho adiktologického vyzkumu
s dirazem na kombinaci kvantitativnich a kvalitativnich
vyzkumnych metod z raznych obort zasazenych do spoleé-
ného epistemologického ramce. Zdkladni slozky programu:
— klinick4 adiktologie (prevence, 1écba, terapeutické do-
vednosti),
— verejné zdravi (protidrogova politika, snizovani Skod,
prosazovani prava),
— metodologie (obecna, kvalitativni, kvantitativni, trans-
rozlicnym vyzkumnym

disciplinarni pristupy k

tématium).

S cilem celkového zvySeni kvality Ph.D. programu
adiktologie souvisi snaha o zvySeni poétu kvalitnich, zejmé-
na mezindrodnich vyzkumnych projektt a zvySeni objemu
vysledkt védecké préce, predevs§im smérem k prestiZznim
mezinarodnim ¢asopisum. Soucasti procesu je celkova kul-
tivace persondlniho zazemi v podobé kvalitnich skolitelt
schopnych realizovat zajimavé vyzkumné projekty a prita-
hovat tak mladé zajemce o adiktologickou védu.

® 5 / 2 Habilita¢ni obor a jmenovaci
profesorské Fizeni v oboru adiktologie

Rozvoj Ph.D. programu a celkové zlepseni personalniho za-
bezpeceni védecko-vyzkumné ¢innosti v oboru adiktologie je
spojeno s vy$§imi pozadavky na akademické vzdélani reali-
zaéniho tymu. Souasné nastaveni a splnéni pozadavkud
Akreditaéni komise jiz na drovni Mgr. stupné je pritom
mozné chépat jako naprosté minimum a zédklad, nikoli po-
dobu umoznujici dalsi rozvoj. Jednou z podminek takového
rozvoje je celkové zvySeni védecké a pedagogické erudice vy-
jadrené kromé vlastni projektové a publikaéni ¢innosti téz
forméalnimi akademickymi hodnostmi. S ohledem na dosa-
vadni tspé$nou podobu rozvoje vzdélavani v oboru a dobrou
projektovou zakladnu je mozné zacit pripravovat podklady
a podminky pro budouci akreditaci programu z hlediska zis-
kani habilitaénich prdav v oboru adiktologie (strednédoby
horizont) a prdav pro jmenovaci rizeni (dlouhodoby hori-
zont). V pripadé tspésného zvladnuti tohoto procesu a po-
stupné dalsi kultivace oboru je mozné, aby v pripadé uspés-
né pripravy a dokonceni jmenovaciho rizeni (tj. fakticky zis-
kani druhého profesora v oboru), byla zahdjena akreditace
a ziskani prav pro jmenovani profesorem v oboru adiktolo-
gie. Jednalo by se tak o zcela unikatni model zavrsujici po-
sledni etapu emancipace oboru a soucasné nabizejici zcela
vyjimeéné moznosti vzdélavani, které by do Ceské republi-
ky mohly prilédkat zahraniéni védecké pracovniky a pomoci
zde spoluvytvorit podminky mj. pro vznik a ¢innost mezina-
rodnich védeckych tymu atd.
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ing force of further development. One of the prerequisites
for such development is the general improvement of scien-
tific and teaching expertise, which will be demonstrated,
apart from research work and publishing, by formal aca-
demic degrees. Taking into account the previous successful
development of education and a good-quality project base in
addictology, we can engage in preparing the supporting ma-
terials and conditions for the future accreditation of the
programme with a view to acquiring the right to gain habili-
tation in addictology (a medium-term plan) and the rights
to the appointment procedure (a long-term plan). Once the
above process has been successfully completed and the fur-
ther cultivation of the field is under way, the accreditation
procedure may be initiated to acquire the rights to appoint
professors in addictology subject to previous successful
preparation for and finalisation of the appointment proce-
dure (i.e. having a second professor in the field). This would
become a unique model that would conclude the last stage
of the emancipation of the field while offering extraordinary
academic opportunities that might attract foreign scientists
to the Czech Republic and help in creating conditions here
for the establishment and operation of international re-
search teams.

® 6 CONCLUSION

The system of education in addictology as outlined in this
policy document is the first attempt to define a framework
within which this field could develop in the near future. Al-
though quite ambitious in many respects, the project does
not offer any surprising ideas; in fact, it describes, in a thor-
ough and comprehensive manner, what has been common
in more traditional disciplines. It simply offers a coherent
and comprehensively designed strategic plan that inte-
grates the basic principles and areas of the education of
both addictologists and other professionals involved in spe-
cialised addiction treatment services or who frequently deal
with substance users and/or the people close to them. With
respect to the fact that not all the topics have been properly
identified and/or discussed and that certain steps require
long-term planning, the implementation of a significant
part of this vision will require a great deal of openness, pa-
tience, and, first and foremost, good communication and ne-
gotiation. Naturally, addictology touches on the boundaries
of other existing disciplines. Moreover, these boundaries
are subject to rapid developments and changes. Similarly to
the discipline of general nursing, which has gone through
major changes in all branches of medicine, changes are now
taking place in other areas, including clinical psychology
and its relationship with psychiatry. The finalisation and
implementation of certain plans and ideas promoted by this
policy of education in addictology will undoubtedly be an
enormous challenge that will go far beyond its expected
time frame (ending in 2020). This concept will test the ma-

® 6 ZAVER
Vzdélavaci koncepce oboru adiktologie je prvnim pokusem
o definovani rdmce, v némz by se adiktologie v pristich le-
tech mohla zacit pohybovat. A¢koli je v mnoha ohledech po-
mérné ambiciéznim projektem, nenabizi nic az tolik pre-
kvapivého, nebot v zdsadé pouze v komplexni podobé popi-
suje to, co bézné pokryvaji zavedené tradi¢ni obory a pouze
nabizi vice uceleny a komplexné promysleny strategicky
plan integrujici jak zakladni principy a oblasti vzdélavani
samotnych adiktologt, tak profesi pohybujicich se ve spe-
cializovanych adiktologickych sluzbach nebo prichazejicich
frekventovanéji do kontaktu s lidmi uzivajicimi navykové
latky ¢i jejich blizkymi. S ohledem na dlouhodoby vyhled
a doposud ne vzdy jasné pojmenovana a diskutovand témata
je zi'ejmé, Ze realizace podstatné ¢asti koncepce bude spojena
predevs§im s velkou mirou otevienosti, trpélivosti a prede-
v&im kvalitni komunikace a vyjednavani. Adiktologie se pri-
rozené dotyka hranic jiz existujicich obort, navic hranic, kte-
ré se pomérné rychle vyvijeji a méni. Stejné jako prochazel
obor vSeobecné sestry velkymi proménami v rameci v§ech me-
dicinskych oboru, dé&ji se podobné zmény napr. v klinické
psychologii a jejim vztahu s psychiatrii v socidlni préci atd.
Realizace a dotazeni nékterych uvah a plant ve vztahu ke
vzdélavaci koncepci adiktologt tak bude bezpochyby obrov-
skou vyzvou hrubé prekracujici horizont platnosti této kon-
cepce do roku 2020 a bude provérovat zralost a pripravenost
oboru umét lépe definovat své misto v systému zdravotni
a socidlni péée a umét se pritom dohodnout s jinymi odbor-
nostmi a stat se pro né spolehlivym a stabilnim partnerem.

V dalsi fazi vyvoje by pak mél byt dokument doplnén
o zakladni logicky ramec pro popis vystupt z uéeni (tzv. le-
arning outcomes), identicky se systémem vyuzivanym vyso-
kymi Skolami pro definovani znalosti, dovednosti a kompe-
tenci svych absolventu (viz téz projekt Q-RAM™). Je to veli-
ce dulezité pro srozumitelnost a kompatibilitu celého
konceptu s jinymi profesemi a studijnimi programy, a to jak
z hlediska tuzemského, tak samozrejmé také mezinarodni-
ho. Logika tohoto ramce (vystupy z uceni) a slovnik musi
byt vyuzity pro specifikace zakladnich parametra a charak-
teristik jak na drovni univerzitnich programt (pregradual-
nich i postgradudlnich), tak na drovni kurza celozivotniho
vzdélavani. Koncepce soucasné resi také oblast védecké pri-
pravy na urovni postgradudlniho doktorského programu
a ve strednédobém horizontu téz navazujicich stupnu, tj.
habilitaéniho a jmenovaciho rizeni. V tomto smyslu je treba
s celou koncepci zachdzet jako s uréitou dlouhodobou vizi,
ktera zdsadnim zptisobem prekrac¢uje hranice Ceské repub-
liky a bezesporu mé ambici ovlivnit vyvoj celého oboru i na
mezindrodni drovni. Vyvoj poslednich let ukazuje, Ze tato
ambice stoji na dobrych zakladech a redlné predstavuje be-

12/ Projekt v rdmci programu OPVK pod ndzvem Q-RAM: Nérodnf kvalifikac-
ni rdmec terciarniho vzdélavani (reg. ¢islo CZ.1.07/4.2.00/06.0027).
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turity of the field and its readiness to establish itself within
the healthcare and social care systems while being able to
reach agreement with other professions and become a reli-
able and stable partner for them.

In the next phase of development, the document
should be supplemented by a general logical framework for
the description of learning outcomes that is identical to the
system used by universities to define the knowledge, skills,
and competencies of their graduates (see also the Q-RAM ™
project). This is very important in order to make this whole
concept understandable and compatible with other profes-
sions and study programmes on both the national and inter-
national levels. The logic and the vocabulary of this frame-
work (learning outcomes) must be used to specify the key
parameters and characteristics of both university
programmes (undergraduate, graduate, and postgraduate)
and lifelong education courses. In addition, the policy docu-
ment touches on academic education in the form of post-
graduate doctoral degree programmes and, from the me-
dium-term perspective, follow-up levels, i.e. habilitation
and appointment procedures. In this respect, it should be
viewed as introducing a long-term vision that effectively
goes beyond the borders of the Czech Republic and has the
ambition to influence the development of the entire field of
addictology internationally. Recent developments show
that this aspiration has a solid basis and is indeed an origi-
nal and potentially useful contribution to the developments
in addictology on the international scene. It thus may bring
to fruition the long-term systematic work of several genera-
tions of addiction specialists in our country. Our efforts
have been marked by a cultivated, systematic, original, and
pragmatic approach. If we manage to put the entire system
into practice as envisaged, we will witness a homogenous
project that will lay the foundations of a truly new profes-
sion and a new emancipated field of study.
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zesporu origindlni a potencidlné velmi zajimavy prinos me-
zindrodnimu déni v oboru a muze byt tim nejlepSim zarode-
nim systematické a dlouholeté prace nékolika generaci od-
borniki v oboru ziavislosti v nasi zemi. Kultivovanost,
systemati¢nost, originalita i pragmati¢nost jsou velkymi
devizami naseho dosavadniho vyvoje, a pokud se podati cely
systém skute¢nost vybudovat v plném rozsahu, bude se jed-
nat o homogenni projekt stojici u zrodu skuteéné nové od-
bornosti a emancipovaného oboru.
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