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Every country wishes it could state that it does not have a single person 
who in their life interacted with addictive substances or other dependencies. 
Unfortunately, the reality of the situation is different.

Trends related to the use of these substances change from day to day, which is 
why as a society we need to be prepared to face these challenges.
 
I believe that we have the structures to help people overcome these challenges, 
and that whatever the situation, the fact is that these are vulnerable people who 
are more prone to problems related to physical and mental health, poverty and 
social exclusion than other members of society.

These Social Regulatory Standards will ensure that the rights of these individuals 
are protected, respected and, above all, that they are given every means for this 
needed reform to take place with the ease they deserve.

These standards will guarantee that there is the required leap in the services 
provided in Residences, as well as in the Outreach services provided in the 
community.
 
The Government will continue to reinforce the finances and the investments in 
this important sector because we believe that nobody should be left behind, 
irrelevant of the problems they are facing.
 
We will be following the same process as in the sectors for adoptions, centres 
for older persons, and social welfare services. We have already seen a positive 
effect with the introduction of these regulatory standards, and I am convinced 
what we will improve the quality of the services offered in the near future.
 
I want this economic prosperity we created together as a country to spread 
across every social level. I believe that every person has the right to a better life, 
better mobility and social justice, who can look forward and hope that it will not 
be influenced by the past or the individual’s history. 
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This year we are celebrating various important events in the sector of the 
prevention of the abuse of drugs and other substances; amongst them the 
25-year anniversary of Aġenzija Sedqa, as well as the 30-year anniversary from 
of the official opening of San Blas. This year the United Nations celebrated the 
International Day Against Drug Abuse with the theme “Health for Justice. Justice 
for Health”; a theme which encourages different stakeholders to work together 
as a linked chain towards the best interest of the individual. This is in fact the 
core of these Social Regulatory Standards which are being launched for the first 
time in this sector.

The Social Care Standards Authority is officially launching two sets of Social 
Regulatory Standards which will be regulating both the community and 
outreach services, and the residential services offered to individuals with 
problems related to substance abuse and other dependencies. To get to this 
new page in the history of social welfare, a vast and inclusive consultation 
was held. During this process, the Authority spoke to service providers and 
professionals, and furthermore chose this sector to test a pilot project; a Social 
Intelligence Exercise. This exercise assisted the Authority in being closer to 
the persons making use of these services, as well as their relatives. This model 
was a critical element in us launching Standards today, which apart from 
giving a voice to people receiving these services, are also acting as inspiration 
for the ones providing the services. All this work was consolidated thanks to 
the establishment of the Collaborative Platform whose aim is to continuously 
strengthen its dialogue and collaboration with the Authority. The projected 
vision is for all the stakeholders to work together with the aim of improving 
the quality of the services offered, which will also improve the quality of life of 
vulnerable people in our society.
  
These Standards respect the privacy, dignity, right of choice, achievement of 
potential, and individuality of people. But above all that, they are putting the 
person receiving this service in the centre of its work and operations. This work 
and these intentions will be the result of a new era of improved dialogue and 
collaboration in this sector. We believe these Standards will not be locked up in 
a drawer but will be important instruments for change which will directly impact 
persons which are receiving these services. 
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INTRODUCTION TO THE GUIDELINES 

These Guidelines establish the level of the service that is expected to be delivered by service 
providers.  They guide the service provider to take decisions in relation to:

• the sufficiency of outreach and community- based services;

• the choice of workers, who should be adequate and competent to carry out the work 
entrusted to them; 

• the manner in which these services should be managed.
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PRINCIPLES ON WHICH THE STANDARDS  
AND GUIDELINES ARE BASED:

These Social Regulatory Standards are being established with the understanding that 
whoever makes use of such services has the right for access to quality care. This should be 
based on the following basic principles: dignity, privacy, right for choice, safety, realising 
potential, equality, individuality and diversity. These principles should, however, be realised in 
line with the rules and the therapeutic philosophy of the service and the care needs of each 
individual.   

This means that all individuals are able to:

• be treated with respect at all times;

• enjoy meaningful relationships;

• have their privacy and property respected;

• live their life without unnecessary intrusion;

• make their own choices;

• get information on all options available to them;

• feel safe and secure in an environment free from abuse and discrimination;

• reach their goals and make full use of available resource;

• be treated equally to others irrespective of ethnic background, language, culture, 
sexual orientation, gender identity, ability and faith;

• be valued for who they are;

• develop their abilities;

• complain responsibly without being intimidated and/or discriminated.
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GLOSSARY

‘Agency’ means the entity providing a service.

‘Competent person’ means a person who has the appropriate theoretical and/or 
practical knowledge and/or experience which render him/her 
capable and/or authorised to undertake specific activities, in line 
with national legislation, standards or directives issued by the 
applicable authorities.

‘Holistic assessment’ means the process in which staff identifies the needs and 
aspirations of the individuals in relation to their health, personal, 
emotional, spiritual and psychological care, protection and social 
networking, family support and what services should be delivered 
to satisfy these needs and aspirations.

‘Independent 
representative’

means a person who is independent from any aspect of the 
service and from any agency involved in the provision of service, 
working in the name of the person availing of the service or in his/
her interest. The representative carries out such work after having 
been formally appointed to do so by the individual in whose name 
the representative is acting or (if the individual is not in a position 
to do so) as stipulated by law. 

‘Individuals’ means persons having problems related to substance abuse and/
or other dependencies who seek assistance and support from a 
service provider offering therapeutic and support services on this 
regard.

‘Key worker’ means a worker responsible for co-ordinating the individuals’ 
action plan.
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‘Management’ means a person or persons who act on behalf of the service 
provider to provide leadership to staff and to oversee and control 
the proper functioning of the services offered to individuals with 
problems related to substance abuse and/or other dependencies.

‘Outreach and 
community-based 
services’

means services which are developed with the aim of reaching 
out to as many people as possible so as to have a better 
understanding of the constantly changing needs of the 
population. Ultimately, the most appropriate support interventions 
are delivered through a number of specialised services.  

‘Performance 
indicator’

means an active descriptor of what service providers need to do 
to ensure service outputs that support the quality indicators.

‘Policies and 
procedures’

means documents1 released by management that regulate how 
the service should operate.

‘Quality indicator’ means a statement that sets out the requirements to achieve 
compliance with a standard.

‘SCSA’ means Social Care Standards Authority, as established by virtue of 
Article 5 of the Social Care Standards Authority Act (Cap. 582).  

‘Service provider’ means a person who, or organisation that provides support 
through a range of services to individuals who are seeking help 
for their problems related to substance abuse and/or other 
dependencies. 

‘Staff’ means a person engaged by the service provider wherein one of 
the person’s responsibilities is to provide individual support and 
care, irrespective of whether or how the person is compensated. 

1  Refer to Annex I Manual of Policies and Procedures
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STANDARD 1:

IDENTIFICATION OF NEEDS 
AND SUPPORT INTERVENTIONS

STANDARD STATEMENT:

A holistic, individualised assessment is undertaken so that needs, goals and individual 
aspirations are identified.

QUALITY INDICATORS 

1. Individuals are able to identify and discuss aspects of their life they feel they need to be 
assisted in and staff should provide the necessary support.

2. All individuals are entitled to any information that they may find relevant to them and this 
should be given in a complete, timely, and unconditional manner.



QUALITY INDICATOR 1                                                         

1.0 Quality Indicator: Individuals are able to identify and discuss aspects of their life they 
need to be assisted in and staff should provide the necessary support.

PERFORMANCE INDICATORS:

The service provider ensures that:

1.1 A staff member is appointed to meet individuals in a regular manner to identify and 
choose the most suitable approach to care for them.

1.2 The key worker should acquire relevant information on the individuals. This information 
would guide decision making practices that lead to a more holistic action. Information is 
gathered on various aspects of the individuals’ life such as:

1.2.1 Learning and development of new skills to avoid addictive behaviours and 
minimising the risk of relapsing;

1.2.2 The possibility of accessing external services such as training and employment 
schemes to enhance job prospects;

1.2.3 Identifying support networks that can be meaningful for the individuals; 

1.2.4 Information on family members and peers so as to determine suitability of their 
involvement as well as their ability to offer the required help.

1.3 In consultation with the key worker, the individuals establish goals, which enable them 
to work on the issues for which they are seeking help and which they will achieve whilst 
availing of the service. This would be part of a plan of action devised for every individual.  

1.4 Efforts should be made to ensure that transition from one service to another is smooth 
and does not cause unnecessary risks to the individuals involved.
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1.5 Staff members working in community-based services or outreach programmes shall 
adopt proactive approaches. They should ensure that individuals requesting their 
services are regularly followed so as to sustain the impact of the therapeutic intervention. 

1.6 The management and staff members should ensure that prevention programmes are 
regularly evaluated to assess their validity and ensure that they reach the population that 
mostly requires them. Such programmes should promote active learning and acquisition 
of necessary skills.
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QUALITY INDICATOR 2   

2.0 Quality Indicator: All individuals are entitled to any information that they may find 
relevant to them and this should be given in a complete, timely, and unconditional 
manner.

PERFORMANCE INDICATORS:

The service provider ensures that:

2.1 Individuals are provided with information about all options and services available to 
them including community, residential, and other therapeutic services.  

2.2 If the agency offers family support services such as counselling and educational 
programmes, individuals seeking support should be informed about this and should be 
assisted if any of such services are requested.  

2.3 Staff members shall explain the risks associated with substance abuse and/or other 
dependencies, and the consequences on individuals and persons close to them.  They 
also explain available support to reduce or eliminate such risks and the help offered to 
improve the physical, emotional, and psychosocial wellbeing of the individuals.  

2.4 If the best option would be to continue getting treatment/care in a residential service, 
after establishing an agreement with the same individuals, the key worker/staff member 
shall ensure that all the required information on the service is provided to the individuals.  
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STANDARD 2:

EXERCISING RIGHTS IN A THERAPEUTIC 
AND EMPOWERING ENVIRONMENT

STANDARD STATEMENT: 

Individuals are treated with respect and are ensured a holistic and dignified approach to care.  
The service provider encourages individuals’ autonomy in decisions pertaining to the care 
provided.

QUALITY INDICATOR

1. The service provider and all staff respect the dignity, rights, and individuality of all 
individuals and help them realise their potential.



QUALITY INDICATOR 1 

1.0 Quality Indicator: The service provider and all staff respect the dignity, rights, and 
individuality of all individuals and help them realise their potential. 

PERFORMANCE INDICATORS:

The service provider ensures that:

1.1 The individuals’ talents and aspirations are acknowledged and respected. 

1.2 Individuals can discuss their needs with the staff members in a confidential and private 
manner.

1.3 The key worker should be available to the individuals under his/her care and should 
ensure that enough time is allocated for every individual encounter. 

1.4 If individuals have experienced any form of abuse or trauma during their lifetime and 
they wish to speak about it, appropriate and specialised support is given.

1.5 All individuals are treated with respect and dignity in every aspect of their life.

1.6 Individuals have reasonable time to consider their choices, take decisions and express 
their feelings.  

1.7 Individuals are supported to discuss with authorised persons the possibility of changing 
their key worker. Support is given to help them understand any limiting factors related to 
this choice.
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STANDARD 3:

SAFEGUARDING THE INDIVIDUALS’ SAFETY 
AND SECURITY

STANDARD STATEMENT: 

The physical, emotional and mental wellbeing and safety of the individuals shall be 
safeguarded at all times.

QUALITY INDICATORS

1. The service provider promotes systems that ensure overall safety and security of all staff 
and individuals availing of the service.

2. The service provider responds in an effective and timely manner whenever the individuals, 
or their representative, express concerns or submit a complaint.



QUALITY INDICATOR 1 

1.0 Quality Indicator: The service provider promotes systems that ensure overall safety and 
security of all staff and individuals availing of the service.

PERFORMANCE INDICATORS:

The service provider ensures that:

1.1 The premises from which the services are offered are safe, welcoming, accessible2, and 
well maintained.

1.2 If the premises from which the services are offered are going to be upgraded, the SCSA 
shall be informed with immediate effect.  

1.3 Individuals are not discriminated against on the basis of sex, sexual orientation, age, 
race/ethnic origin, religion/belief and gender identity, gender expression and sex 
characteristics, language, family responsibilities or disability. Allegations of discrimination 
are fully investigated according to established procedures.

1.4 Regular evaluations of the service are performed to ensure that this remains in line with 
the needs of individuals at any point in time. Individuals are given the opportunity to 
participate in these evaluations, should they wish to do so.

1.5 Certificates and other documents confirming service registration with SCSA are 
displayed around the premises, in a location which is easily visible to all individuals 
availing of the service and visitors.

2 The premises should conform to building regulations as stipulated by the Planning Authority and the 
Commission for the Rights of Persons with Disability.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider responds in an effective and timely manner 
whenever the individuals, or their representative, express concern or submit a complaint.

PERFORMANCE INDICATORS:

The service provider ensures that:

2.1 Individuals are able to discuss any concern they might have, at an appropriate time, 
without fearing retribution. This can be done with different people including the key 
worker, the management or a higher authority if required.

2.2 Individuals are informed on how to submit a complaint or how to comment to the service 
provider about the service being provided. They are also informed about the procedure 
to submit a complaint directly to the Social Care Standards Authority.

2.3 The management acknowledges all concerns and complaints put forward by individuals 
or other persons and informs the complainants of the proceedings and outcomes of any 
investigation following a complaint.

19

STANDARD 3: SAFEGUARDING THE INDIvIDUALS’ SAFETY AND SECURITY 





STANDARD 4:

PROMOTING AN EFFECTIVE SYSTEM 
FOR THE SAFEKEEPING OF DOCUMENTATION 
AND INFORMATION DISSEMINATION

STANDARD STATEMENT: 

The service provider abides with data protection measures when it comes to using, 
processing, retaining, and disseminating confidential information about individuals availing of 
the service.

QUALITY INDICATOR

1. The service provider ensures safe keeping and sharing of information pertaining to the 
individuals in line with respective laws and regulations.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider ensures safekeeping and sharing of information 
pertaining to the individuals in line with respective laws3 and regulations.

PERFORMANCE INDICATORS:

The service provider ensures that:

1.1 All confidential information about individuals availing of the service is securely stored 
and is only shared with others with their consent, unless the law requires otherwise.

1.2 Staff members inform individuals of the reasons why certain information cannot be kept 
confidential and who has access rights in accordance with the policies and procedures of 
the service.

1.3 All individuals availing of the service understand and respect boundaries with regards to 
confidentiality.

3  Data Protection Act (Chapter 586 of the Laws of Malta)
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STANDARD 5:

ESTABLISHING AND MAINTAINING 
EXTERNAL RELATIONS

STANDARD STATEMENT: 

The service provider shall ensure comprehensiveness and continuity of care by being 
proactive towards maintaining positive collaborative relationships with persons close to the 
individuals as well as different professionals who can provide the necessary care.

QUALITY INDICATORS

1. The service provider communicates with significant persons close to the individuals and 
retains such contact if it is in the best interest of the same individuals.  

2. The service provider collaborates with third parties including professionals and support 
bodies so as to enhance the therapeutic experience of the individuals availing of the 
service.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider communicates with significant persons close to 
the individuals availing of the service and retains such contact if it is in the best interest 
of the same individuals.  

PERFORMANCE INDICATORS:

The service provider ensures that:

1.1 Families and persons significant to the individuals are respected and provided with the 
necessary support.

1.2 Individuals can ask their family or representative to support their own key worker and 
other staff members in communicating with them in the most appropriate manner and at 
their own pace.

1.3 The individuals’ family or other representatives can discuss their concerns with staff 
members in private. Staff members value the opinion of these persons, acknowledge 
their expectations of the service and provide information on how their concern will be 
dealt with.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider collaborates with third parties including 
professionals and support bodies so as to enhance the therapeutic experience of the 
individuals availing of the service.  

PERFORMANCE INDICATORS:

The service provider ensures that:

2.1 If the individuals have an independent representative; staff members listen to what the 
representative has to say on their behalf, as if they were expressing the views personally. 

2.2 The staff member/key worker shall establish links with external resources and services 
with the consent of the individuals, unless otherwise required by legal conditions 
imposed. This, in order to establish a safety net for individuals to avoid relapsing or 
engaging in destructive habits.  

2.3 If the key worker/staff member refer the individuals to other services, any contact made 
or information shared shall be due with the consent of the individuals, unless otherwise 
required by legal conditions imposed.

2.4 The key worker/staff member shall maintain good communication with any person/
professional/entity that is somehow involved in the care of the individuals seeking help.  

2.5 If individuals have needs that cannot be met by the service provider, then, with their 
consent, they should be referred to specialised professionals, persons or entities who 
can give the level and type of care that they need. All entities work together to reach a 
consensus and deliver a holistic service in the best interest of the individuals availing of 
the service.
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STANDARD 6:

SERVICE QUALITY MANAGEMENT

STANDARD STATEMENT: 

The management and staff are accountable to deliver quality support and care in the most 
respectful and transparent manner.  

QUALITY INDICATORS

1. The service provider ensures professional and ethical practice that is safe and appropriate 
to the emerging needs of the individuals availing of the service.

2. The service provider implements transparent recruitment strategies and plans for the 
continuous development of its staff.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider ensures professional and ethical practice that is 
safe and appropriate to the emerging needs of the individuals availing of the service.

PERFORMANCE INDICATORS:

The service provider ensures that:

1.1 Staff and volunteers know how to put all policies and procedures into practice and 
operate in a manner that is consistent with the values and philosophy of the therapeutic 
community. 

1.2 Staff has sufficient knowledge about the theory underpinning the therapeutic 
intervention being implemented. 

1.3 Staff members and volunteers who work directly with the individuals are supervised by 
competent persons.

1.4 All staff members use methods designed according to up-to-date knowledge and best-
practice guidelines in accordance with the service’s philosophy and objectives. 

1.5 The management is continuously striving to improve practice.

1.6 The management and staff maintain effective communication between them and ensure 
continuity in the care provided.  

1.7 Staff members perform their work according to the Code of Ethics and Practice of their 
profession and the Code of Ethics drawn up by the management of the service.

1.8 Staff shall be culturally sensitive and demonstrate the ability to communicate and 
interact with all individuals in a comfortable and appropriate manner, irrespective of the 
individuals’ ethnicity, beliefs, religion or cultural background.
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1.9 Staff shall use appropriate language when speaking with or about the individuals availing 
of the service and must strictly avoid discriminatory jargon.

1.10 Staff members and volunteers follow their job description and they do not carry out any 
tasks which are not within their competencies. Other duties shall only be performed if 
properly guided or trained and given that these fall within the limits of their sphere of 
work.

1.11 Staff members know when and from whom they should seek help whenever they feel 
they are unable to cope with a particular situation.

1.12 Staff members are always sensitive and supportive.

29

  



QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider implements transparent recruitment strategies 
and plans for the continuous development of its staff.  

PERFORMANCE INDICATORS:

The service provider ensures that:

2.1 All staff members are adequately qualified, trained and/or experienced to carry out their 
tasks according to current best practice.

2.2 Staff members and volunteers working in outreach or community-based service 
provision have been recruited and selected following a thorough process which includes:

2.2.1 verification of identity;

2.2.2 verification of qualifications;

2.2.3 verification of police conduct; 

2.2.4 verification of a POMA certificate; 

2.2.5 verification that the staff members and volunteers are free from any problems 
related to substance abuse and/or other dependencies. The necessary tests to 
determine the absence of alcohol and drug levels are undertaken as part of their 
recruitment.  

2.3 The service has a procedure for the continuous professional development and ongoing 
training of all staff. This training should ensure that:

2.3.1 staff avoids stereotypes and biases related to the sexual orientation, gender 
identity and cultural background of individuals when delivering services through 
operational procedures that would allow for this;
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2.3.2 adequate number of staff have a valid Basic First Aid certification4; 

2.3.3 adequate number of staff have a valid Mental Health First Aid certification; 

2.3.4 staff takes the required action in an emergency including a fire emergency.

2.4 Staff supervision and performance appraisals are also carried out on a regular basis 
to identify any training needs required by staff members as well as to ensure optimal 
quality in service delivery.

4 In compliance with The Workplace (First Aid) Regulations -  Legal Notice 11 of 2002 as amended by 
Legal Notice 348 of 2011
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ANNEX I:
MANUAL OF POLICIES AND PROCEDURES 

The service provider shall develop comprehensive policies and procedures that cover all areas 
of service provision. The below is a non-exhaustive list of policies and procedures that should 
be included in the manual.

1.0 OPERATIONAL POLICIES AND PROCEDURES 

1.1 Confidentiality policy

1.2 Data Protection policy:

1.2.1 Record keeping and access to records including: 

1.2.1.1 Incident and accident reports;

1.2.1.2 Medical records;

1.2.1.3 Records of complaints 

1.3 Personal Support Programme:

1.3.1 Review meetings 

1.4 Behaviour management: 

1.4.1 Dealing with aggressive behaviour;

1.4.2 Condemning and rectifying irregularities

1.5 Harassment policy:

1.5.1 Sexual Harassment

1.6 Allegations of discrimination 

1.7 Abusive treatment 

1.8 Allegations of bullying 
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1.9 Complaints policy

1.10 Privacy of individuals and staff

1.11 Consent of individuals

1.12 Relapsing

2.0 STAFF

2.1 Code of Conduct and Ethical Performance towards individuals and other staff

2.2 Supervision policy

2.3 Recruitment:

2.3.1 Employment contracts;

2.3.2 Job descriptions

2.4 Performance appraisals

2.5 Training and development

2.6 Staff meetings

2.7 Staff supervision

2.8 Changing the key worker

2.9 Complaints by staff

2.10 Staff handover 

2.11 Staff Ratios 

2.12 Volunteers
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3.0 HEALTH & SAFETY

3.1 Evaluation of service:

3.1.1 Self Evaluation;

3.1.2 Registration and Inspection by the SCSA

3.2 Evaluation and Management of Risk 

3.3 Environmental Health

3.4 Health and Safety

4.0 EMERGENCY PROCEDURES

4.1 First Aid:

4.1.1 Basic First Aid;

4.1.2 Mental Health First Aid; 

4.1.3 Access to a defibrillator

4.2 Emergency management and evacuation 

4.3 Fire safety 

4.4 Medical emergency

34



ANNEX II:
USEFUL REFERENCE MATERIAL

• Access for All Design Guidelines 2011 (published by the then KNPD).

• Data Protection Act (Chapter 586 of the Laws of Malta).

• Equality for Men and Women Act I of 2003, as amended by Legal Notice 427 of 2007; and 
Acts IV of 2009, IX of 2012, XVIII of 2014, and VII and XI of 2015.

• National Care Standards for Care Homes for people with drug and alcohol misuse problems, 
issued by the Scottish Care Commission. 

• Occupational Health and Safety Authority Act XXVII of 2000, as amended by Act XXXII of 
2007; Legal Notice 426 of 2007; and Act X of 2013.

• Provincial Addictions Treatment Standards of Newfoundland and Labrador, Canada.

• Service Standards for Addiction Therapeutic Communities developed by the Royal 
College of Psychiatrists and the Association of Therapeutic Communities together with 
the European Federation of Therapeutic Communities and the Australasian Therapeutic 
Communities Association.  

• Social Care Standards Authority Act No. XV of 2018.
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