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ABSTRACT

Background and Objectives. The Philippine Department of Health (DOH) is mandated by law to, among others, 
develop capacities and accredit physicians and rehabilitation practitioners across the country on the assessment 
and management of drug dependence. This paper describes the design and presents the outputs of an advanced 
course on screening and assessment of drug dependence developed by DOH in partnership with the College of 
Public Health of the University of the Philippines Manila, Philippine College of Addiction Medicine, and the Group for 
Addiction Psychiatry of the Philippines.

Methodology. Review, abstraction and synthesis of data from training-related documents and records for the 
training activities implemented in 2014.

Results. The Level 2a course is a five-day program that focuses on enhancing the skills of physicians and rehabilitation 
practitioners on the screening and assessment of drug dependence using team-based and practical learning 
approaches, and builds on learnings from the basic accreditation course. A total of 36 participants from ten Drug 
Abuse Treatment and Rehabilitation Centers (DATRCs) in nine regions completed the pilot implementation of the 
course in 2014. In general, the overall participant feedback on the training was mainly favorable based on data from 
47% of participants who agreed or strongly agreed to statements on the relevance and attainment of the course 
aims (mean rating of 1.10±0.31, 1 = Strongly agree, 5 = Strongly disagree), and the appropriateness of its content 
(1.24±0.43) and design (1.18±0.39). A paired-samples t-test comparing scores for 44% of participants showed that 
there was a highly statistically significant difference in the pre-test (54%±13%) and post-test scores (69%±10%); 
t(16)=6.4240, p <0.0001.

Conclusion. Development and design of capability-building initiatives in the field of drug rehabilitation will 
necessitate alignment with practice standards, grounding in the real-world setting in which professionals work, and 
orientation towards practical learning.
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INTRODUCTION

Drug use disorders have gained prominence in the 
Philippine criminal justice, public health, and social 
landscape following the “war on drugs” initiated by the 
current dispensation since 2016.1 The intensified nationwide 
campaign against illegal drugs resulted to a high influx 
of persons who use drugs (locally referred to as “drug 
surrenderers”) held in, among others, prisons and Drug 
Abuse Treatment and Rehabilitation Centers (DATRC). 
This is reflected in the notable increase in the estimated 
prevalent cases of drug use disorders from 435,267 
(Uncertainty Interval [UI] 368,064 – 516,264) in 1990 
to 693,549 (UI: 588,346 – 821,087) in 2017, although the 
condition’s contribution to the overall burden of disease in 
the Philippines has remained low (i.e., less than 1% of the 
total disability-adjusted life years for the country in 2017).2

The response to this issue is primarily guided by 
Republic Act No. 9165 (Comprehensive Dangerous Drugs 
Act of 2002), which, among others, mandates the Philippine 
Department of Health (DOH), through the Dangerous Drugs 
Abuse Prevention and Treatment Program (DDAPTP), 
to exercise oversight and monitoring of the integration, 
coordination and supervision of all drug rehabilitation, 
intervention, aftercare, and follow-up programs, projects, and 
activities.3-5 This includes the development of capacities, and 
consequent accreditation, of physicians and rehabilitation 
practitioners (the collective term for nurses, psychologists, 
social workers, and other individuals involved in the care of 
drug dependents) across the country on the assessment and 
management of drug dependence.

Since 2009, a collaboration between the DDAPTP-
DOH, College of Public Health of the University of the 
Philippines Manila (CPH-UPM), Philippine College of 
Addiction Medicine (PCAM), and the Group for Addiction 
Psychiatry of the Philippines (GAPP) has resulted to 
the development of two basic training courses – one for 
physicians and another for rehabilitation practitioners – and 
the training and accreditation of around 500 professionals 
working in DATRCs, hospitals, health centers, and other 
facilities across the Philippines.6-8

In 2013, the four collaborating organizations embarked 
on the conceptualization of advanced and specialized 
training courses that aimed to expand the coverage of the 
existing basic training courses – which we described in detail 
elsewhere7,8 – after careful consideration of feedback received 
by the DOH from practitioners in the field. Among others, 
the plan was to deploy advanced courses in screening and 
assessment (Level 2a) as well as treatment planning and 
management (Level 2b); a refresher course for physicians 
accredited by the Dangerous Drugs Board (DDB) under the 
prior dangerous drugs statute; and an executive course for 
heads of drug rehabilitation facilities, and decision-makers 
and policymakers involved in drug rehabilitation.

This paper describes the design and presents the 
outputs of the Level 2a course implemented in 2014 (the 
only advanced course implemented to date since the policy 
direction of DOH in 2016 focused on accrediting more 
physicians and rehabilitation practitioners under the basic 
training course), with the end in view of contributing to 
the published literature7–19 on drug rehabilitation training. 
It is also our purpose to document the efforts of the DOH, 
together with CPH-UPM, PCAM, and GAPP, in addressing 
the country’s drug problem through the development and 
implementation of a local capability-building initiative.

METHODS

Data for this paper were abstracted from archival records 
on the training activity lodged with the University of the 
Philippines College of Public Health Foundation, Inc., which 
managed the implementation of the course. These included 
minutes of meetings, memoranda, training reports, training 
manuals, and course feedback forms. Data collection and 
review took place from June to July 2018.

Analysis was done at two levels. First, we synthesized 
information on the training design – including content, 
teaching-learning strategy, and method of learner evaluation 
– and the process of module development and course 
enhancement. Second, absolute and relative frequencies 
were used to report the number and characteristics (i.e., sex, 
professional category, area of assignment) of participants 
who completed the training. Descriptive statistics (i.e., mean, 
standard deviation, range), on the other hand, were calculated 
to summarize the results of pre- and post-test, and ratings 
in the oral case presentation and written case report, while 
narrative feedback provided by participants were summarized 
based on content. These data correspond to the first two 
levels (Reaction and Learning) of Kirkpatrick’s framework 
for training evaluation.20 In addition, we performed a paired-
samples t-test comparing test scores before and immediately 
after the training activity to measure changes in learning 
within the short-term (i.e., before and immediately after the 
training activity).

Validation of findings was conducted through 
triangulation of data by source, and an iterative process of 
discussion among the senior members of the author group, 
who were also part of the training team. 

RESULTS

Training Design, Module Development, and Course 
Enhancement

The Level 2a course focused on enhancing the skills of 
physicians and rehabilitation practitioners on the screening 
and assessment of drug dependence. Specifically, the course 
aimed at allowing participants to (a) apply theoretical 
learning from the basic course on the use of screening tools, 
diagnostic interviewing skills, and application of diagnostic 
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criteria; (b) distinguish the role of psychological tests; 
(c) explain the different biological markers and ancillary 
tests; (f ) utilize the different tools in assessing a client; (g) 
discuss Patient Placement Criteria (PPC) or treatment 
matching; and (h) present the Integrated Drug Dependency 
Examination report.

Participants in this advanced course must have 
completed the basic course and must be accredited by the 
DOH prior to the training. In contrast to the basic course 
where the trainings are separate for each cadre (i.e., one 
course for physicians, and a separate course for rehabilitation 
practitioners), the advanced course used the team approach, 
where each facility has to nominate and send at least one 
representative for each professional category (e.g. physician, 
nurse, social worker, psychologist). This is to develop the 
participants’ collaborative-integrative method of manage-
ment for clients when they return to their respective facilities.

The training was implemented over a five-day in-class 
period, which was to be followed by six months post-training 
practicum and onsite mentoring by course instructors in 
the participants’ own workplace.

To address the learning outcomes, the course used a 
combination of didactics, practicum, and integration as 
teaching-learning approaches. Table 1 shows the training 
design and content of the advanced course as well as the 
number of hours allotted per approach for each batch 
(Batch 1 and 2).

The didactics (lecture) part of the training, which covered 
Days 1-2 of the schedule, included the orientation to the 
Level 2A course, review of topics from the basic course and 

discussion of additional topics on screening and assessment. 
A video demonstration of screening by each DATRC was 
also included in the didactics.

The practicum aimed to improve skills and attitudes of 
the participants through application of knowledge learned 
during the didactics portion of the training. It was further 
divided into (1) immersion and (2) workplace (or point-of-
care) practicum. The immersion practicum was conducted on 
Days 2-3 in a DATRC pre-selected by the training organizing 
committee, while the workplace practicum was supposed to 
be done within six months after training in the participants’ 
respective facilities.

The integration portion of the training covered Days 3-5 
and was focused on incorporating the knowledge, skills, and 
attitudes learned during the didactics and practicum. It also 
included mentoring participants for the written report (case 
study) and case presentation to panel members who were 
pre-selected by the training organizing committee. The oral 
case presentation was the final output of the participants per 
respective DATRC.

A workbook orientation was also provided for the 
participants during the last day of the training (Day 5). 
The set of workbooks, which summarizes data on patients 
assessed and managed by trainees, were to be used during the 
post-training workplace practicum and mentoring. 

As shown in Table 1, there were modifications on the 
content and numbers of hours allotted for didactics for Batch 
2, based on the feedback received for the first training. All 
review lectures were consolidated on Day 1, with reduction 
of time allotted for topics from 60 to 45 minutes. One topic 

Table 1. Design of the “Enhancing Skills in Screening and Assessment for Physicians and Rehabilitation Practitioners Level 2 
Course”, Philippines, 2014

Activity Content
Time Allotted

Batch 1 Batch 2
Schedule No. of hours Schedule No. of hours

Preliminaries ● Orientation
● Pre-test Day 1 2 Day 1 2

Didactics

● Basic framework of comprehensive treatment for drug 
dependence

● Review of screening and assessment in the context of 12 
Core Functions

● Review of basic concepts of addiction management (Batch 1) / 
Screening Interview (Motivational Interviewing) (Batch 2)

● Components of Mental Status Examination (MSE)
● Review of diagnostic criteria 
● Use of psychiatric tools
● Review of screening and assessment tools
● Video presentation on screening conducted by participating 

DATRCs

Day 1-2 16 Day 1-2 12

Practicum ● Immersion in selected DATRCs Day 3 8 Day 2-3 8

Integration 
● Mentoring Day 4 4 Day 3-4 8
● Report writing (case study) Day 4 4 Day 4 4
● Oral case presentation Day 5 6 Day 5 6

Closing ● Post-test
● Course evaluation Day 5 - Day 5 -

Total 40 40
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was shortened as it was deemed too broad (from discussion 
of addiction management to screening only). In addition, 
the video demonstration of screening in Batch 1 was 
modified to video presentations of participants in Batch 2. 
Participants were requested to do a video recording of how 
they conduct screening in their respective facilities, and 
these were to be presented to panel members for comments. 
Overall, the total time allocation for didactics was reduced 
from 16 to 12 hours.

Corresponding changes on the schedule were made for 
the practicum and mentoring. While the number of hours 
allotted for the practicum remained the same, the schedule 
was moved for Batch 2 (from Day 3 only to Days 2-3). 
This was because the participants and preceptors noted 
that a whole day interview and examination made clients 
irritable and impatient. The interview was then scheduled 
for two consecutive half days to, first, allow the clients to 
have a period of rest, and, second, provide the team with 
an opportunity to consolidate their initial findings and ask 
additional questions missed during the first day of interview. 
An additional four hours was allotted for mentoring for 
Batch 2, and a corresponding adjustment in schedule for 
this activity was also observed (i.e., from Day 4 to Days 3-4). 
This adjustment in schedule was also done to provide ample 
time for panel members to review the participants’ written 
report prior to their case presentations on Day 5.

Assessment of participant learning took several forms. 
A 50-item multiple choice best answer format examination 
– with questions prepared by the different resource speakers 
for each topic/module – was administered prior to the start 
of, and immediately after, the training session. No specific 
passing grade was set, as the interest was to measure the 
change in participant’s knowledge before and after attending 
the course.

During the practicum, field preceptors were provided 
with an observation checklist to rate trainee performance of 
the 15-step procedure for screening and assessment using a 
five-point scale (0 = not performed at all; 4 = performed with 
exceptional level of competence). Feedback on participant 
performance was provided on-site or during the mentoring 
session on Day 4.

Oral case presentation, allocated to individual (40%) 
and group (60%) performance, was evaluated using 
parameters focused on the content (30%) and manner (70%) 
of presentation. Written case reports were assessed for 
completeness and accuracy on the 14 parts of case assessment 
(i.e., demographics; personal, social and family history; 
physical, neurological, and mental status examination; result 
of screening tool administration; diagnosis and basis). Both 
evaluation systems used a weighted scoring system (total of 
100%), and scores for individuals and groups were averaged 
from those provided by assessors. A passing mark of 75% 
overall rating was discussed, but not formally adopted, by 
the training team after the two rounds of implementation 
as it was not decided how to weight each of the assessment 

components, and whether the skills observation during the 
practicum will be for formative or summative evaluation.

In addition, trainee feedback on the course design and 
content, as well as the administrative aspects of the course, 
was collected at the end of the training using a standard 
tool to ascertain areas of strengths and improvement for the 
training design. Responses to 16 items were collected using 
a Likert scale (1 = Strongly agree; 5 = Strongly disagree), 
while free text responses from participants were collected 
for five open-ended questions (e.g., What aspects of the course 
were most helpful/least helpful?)

Course outputs
Only two batches of the Level 2a training course were 

conducted in 2014. To date, no other advanced courses have 
been offered as the DOH prioritized in 2016 the conduct 
of the basic training course to meet the surge in demand for 
drug dependency assessment and management.

A total of 36 participants from ten DATRCs in nine 
regions completed the Screening and Assessment course 
(Level 2a) in 2014 (Table 2). There were 16 participants 
for Batch 1 (October 6-10, 2014) and 20 participants for 
Batch 2 (November 24-28, 2014). Majority (58%) of the 
participants were female. While a balanced composition of 
participant teams was envisioned for the course, nurses (n 
= 6) were only included as training participants for Batch 2 
following feedback from the first training round that their 
participation is necessary to achieve a more holistic approach 
to client care. Overall, Luzon had the highest number of 
trained DATRC personnel while Mindanao had the lowest 
number of trained staff. Specifically, Region V (Bicol) had the 
highest number of trained DATRC personnel (eight), which 
included the facilities based in Camarines Sur and Albay.

In general, the overall participant feedback on the 
training was mainly favorable based on data from 17 
participant feedback forms (47% of the total participants) 
that were retrieved for this report. Mean rating for relevance 
and attainment of objectives (1.10±0.31), congruence 
between course aim and content (1.24±0.43), appropriateness 
of teaching-learning strategies used (1.18±0.39), and 
feedback on the administrative aspects of the course (e.g., 
food and accommodation, venue) (1.85±0.76) all fell between 
ratings corresponding to “strongly agree” and “agree”. These 
numerical ratings were consistent with narrative feedback 
from participants. For example, the practicum aspect of 
the course where participants screened and assessed a real 
patient was consistently pointed out as being an enabler, 
allowing participants to transition from theory to practice. 
The one-day mentoring session, on the other hand, was an 
opportunity to discuss and reflect on the field experience, 
while the oral case presentation helped to hone critical 
thinking by way of the challenging questions provided by the 
mentors/panel members. It was also noted that the advanced 
course especially helped further clarify concepts and tools 
introduced during the basic course.
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A paired-samples t-test to compare test scores before 
and immediately after the training activity for 16 participants 
(44% of all participants) for whom examination results were 
available to measure short-term learning showed that there 
was a highly statistically significant difference in the pre-test 
(54%±13%) and post-test scores (69%±10%); t(16)=6.4240, 
p <0.0001. On the other hand, the mean rating for oral 
case presentation was 79.12% (standard deviation: 7.55; 
range: 61.50–91.33), while that for the written case report 
was 80.32% (standard deviation: 4.33; range: 72.50–87.67) 
based on data retrieved for all 36 participants.

DISCUSSION
 
This paper described the design and outputs of the pilot 

implementation in 2014 of the advanced course on screening 
and assessment of drug dependence, a five-day program 
designed by a government-academe-civil society colla-
boration to build capacities of physicians and rehabilitation 
practitioners in the country. A total of 36 participants 
from DATRCs in nine regions of the country completed 
the course. Average participant score on a knowledge-
based test increased by 30 percentage points after the 
training, while skills, as assessed from the case presentation, 
were generally satisfactory (i.e., mean rating above 70%). 
Overall, training attendees rated the program favorably in 
terms of the relevance and attainment of its aim, and the 
appropriateness of the content and design.

The training program presented in this paper was 
designed in response to feedback received by the DOH from 
practitioners in the field, many of whom were generalists 

working in the drug addiction field. This social relevance 
and groundedness in the local context, however, is but one of 
the course’s advantages and unique features.

Another distinct aspect of the program that may serve as 
a model for other institutions and countries is its use of a team 
approach to learning. Of note, only Norway was noted in our 
review of the literature to have utilized a multidisciplinary 
approach to training in the field of substance use disorder 
(as a co-occurring disorder among individuals with severe 
mental illness)21,22, as all other training programs were 
conducted for each professional group separately.9–19 While 
it can be argued that different professionals have varying job 
descriptions and, hence, will require development of diverse 
set of competencies, a counterclaim can be made that, at least 
within the ambit of drug rehabilitation, the focus of service 
provision by physicians and rehabilitation practitioners is 
the same individual. Thus, interdisciplinary collaboration 
becomes imperative to ensure convergence and synergy of 
efforts to attain a common treatment outcome. This tactic 
was found to be favored by professionals as it allows for 
shared learning and understanding23, and is deemed to be 
appropriate in addressing the complexity of substance abuse 
and/or the needs of clients.24,25 Aside from a theoretical and 
empirical underpinning, a multidisciplinary approach to 
treatment has also been identified by the United Nations 
Office on Drugs and Crime (UNODC) and the World 
Health Organization (WHO) as an important component 
of a comprehensive treatment system26, and is a key principle 
of the national-level policy on drug rehabilitation.27 Given 
the limitations of the review done for this paper, however, 
it may be worthwhile to pursue a more formal assessment 

Table 2. Distribution of training participants, per region/facility and per cadre, for the “Enhancing Skills in Screening and 
Assessment for Physicians and Rehabilitation Practitioners Level 2 Course”, Philippines, 2014 (N = 36)

Region Facility
Cadre

Total
Physician Nurse Psychologist Social Worker

Batch 1
I DOH DATRC Dagupan 1 – 1 1 3

III DOH DATRC Bataan 1 – 1 1 3
NCR DOH DATRC Bicutan 1 – 2 1 4
IV-A DOH DATRC Tagaytay 1 – 1 1 3

V DOH DATRC Camarines Sur 1 – 1 1 3
Total for batch 16

% of all participants 44%
Batch 2

V DOH DATRC Albay 1 2 1 1 5
VI DOH DATRC Iloilo 1 1 1 1 4
VII DOH DATRC Cebu 1 1 1 1 4
VIII DOH DATRC Leyte 1 1 1 1 4
X DOH DATRC Cagayan de Oro – 1 1 1 3

Total for batch 20
% of all participants 56%

Total per cadre 9 6 11 10
% of all participants 25% 17%  31%  28%
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on the effectiveness of a team approach to training in drug 
rehabilitation in the Philippine setting.

From a pragmatic perspective, it is important to note 
that the initial intent of the team in designing the course 
was to implement the in-class phase of the training over a 
short period of five days, and to complement this with a post-
training practicum and onsite mentoring over a six-month 
period. The purpose of this design was three-fold. First, it 
would prevent disruption of delivery of drug rehabilitation 
services in DATRCs as concerned staff will only be away for 
a limited number of days (in contrast, the basic course took 
place over two weeks7,8). Second, the six-month mentoring 
and extended practicum would have allowed the training 
team to measure change in participant knowledge and skills 
beyond the short-term and outside the classroom setting 
(i.e., Level 3 in Kirkpatrick’s model of learning evaluation20). 
Third, participants would be given an opportunity to learn 
in a real-world setting and from real-world cases present 
in their practice. While training participants were able to 
complete the workbooks assigned for this part of the course, 
administrative and feasibility constraints on the part of 
the DOH precluded implementation of field visits by the 
identified mentors. This is an avenue for further research 
and evaluation.

As was mentioned previously, the two batches of training 
in 2014 were the only iterations of the planned advanced and 
enhancement courses that were implemented. The increasing 
demand for drug rehabilitation services in the country, 
coupled with the promulgation of more recent standards of 
care for drug dependence28, may warrant the development 
by the DOH, in partnership with professional organizations, 
of a more comprehensive and sustainable learning and 
development program in the field of drug rehabilitation 
for the Philippines. An initial step in this regard will be the 
conduct of a landscape analysis and training needs analysis 
to identify the competencies required for each professional 
group working in the drug rehabilitation field and the 
levels of performance required at the different segments 
of the drug rehabilitation pathway (i.e., community-based 
treatment, out-patient care, in-patient care).29,30

On a more practical level, we note that this paper mainly 
relied on archival documents to describe the design and 
outputs of the Level 2a course. Thus, the availability and 
completeness of certain records related to the training is an 
inherent limitation of our analysis. One lesson learned from 
our experience is that groups and organizations involved 
in training will have to integrate and implement records 
archiving procedures in their activities to facilitate future 
training evaluation and research in the field of learning 
and development. This may mean, for example, exploring 
the possibility of digitizing training-related records for 
cloud storage.

The management of drug dependence requires a defini-
tive set of knowledge, skills, and attitudes that will enable 
professionals in this field to deliver evidence-based, context-

embedded, and quality services to persons who use drugs 
and their families. Development and design of capability-
building initiatives in the field of drug rehabilitation will, 
in turn, necessitate alignment with practice standards, 
grounding in the real-world setting in which professionals 
work, and orientation towards practical learning.
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