VAADA Older People and Drugs Forum 21st June 05.





I would like to thank VAADA for inviting me to speak today, and say that it is on a subject near to my heart.





As you know my name is Jackie. I am a nurse. I did my training in England in a large London Hospital called the Royal London Hospital. 


The Royal London is situated in the East End of London, in sight of St. Paul’s Cathedral, in walking distance from the docks and Tower Bridge, and in an area that while being predominantly Jewish was also quintessentially Cockney. It was sort of like a mixture of East St Kilda and Fitzroy in Melbourne.


 


It was also still peppered with bombsites and craters from the Second World War. In this area lived the roughest of the rough and the poorest of the poor.  Rather like Fitzroy.


 The homeless shelters were in nearby Bow or just up the Whitechapel Road, the Salvation Army still had bands playing on street corners against the tight shut doors of the Jewish neighbourhood, the Mission to Seamen was just up the road a bit....... and they all came to the wards and outpatient’s of the Royal London Hospital, and I loved them.


The most memorable were the drunks who lived in the bombsites. They had about seven layers of clothing interspersed with layers of newspaper on their body. Getting them into a bath was a saga.


And the skinny, beautiful Cockney kids, with such foul language that we would call them feral.





It is about the drunks I want to talk today.





The reason that I am starting at this point is because I learned many things there, about the nature of people and authority, hard work, poverty and loneliness, friendship, achievement, compassion and respect for all, addiction, sickness and heroism in ordinary people, and something of myself.


One of the most important things I learned was the motto of the Hospital. It said “ Nothing Human is Alien To Me”. Alien as in strange. 


It meant literally anything I saw or touched or encountered or learned about this seething mass of humanity was to be judged as only the same as me, that what ever happened to them could happen to me, that they were my family.





When I migrated to Australia and came to live in Melbourne I encountered a similar  philosophy at St.Vincent’s Hospital, with the values of the Sisters Of Charity, and the demonstration of those values in the work of the people in the Hospital. The values are Compassion, Justice, Human Dignity, Excellence, and Unity. They are not the same as “Nothing Human” but evoke the same sort of respect and compassion for people as I had become comfortable with.





I was impressed with a concept I was introduced to that I believe is not much encountered outside of church based organisations, like the Catholic system, the Salvation Army, the City Missions, although I see it in the philosophy of AOD treatment, expressed as non-judgementalism and unconditional positive regard.





The concept is that individuals deserve respect of and for themselves and their chosen path no matter what that path is, or where it takes them. Even if it is self-destructive. Even if one does not agree with it on any grounds.  





That means that if a person chooses to live an alcoholic or otherwise addicted life, and, having been offered options to change, decides to continue that life, then they deserve recognition of their needs, support for their decision and respect for their humanity.





This may be provide through offering a home where they can still drink or use some other drug, and not be evicted. It may be through providing good food every day, and ensuring that the person eats as often as possible, it may be provided through ensuring good healthcare is available if needed, including detox from time to time. And it will be needed, because a life of drinking or drug taking has an aging and damaging effect internally and externally.





Inevitably the individuals who will need this kind of support will be the older clients, the ones who can no longer manage on the streets, who recognise that it’s a dangerous world out there, and who want to come in from the cold but not give up the rest of their life style. They may be found in rooming houses and homeless shelters like Ozanam House, in supported accommodation services, in group homes, in squats and 


caravan parks. By older I mean about 40.


And why shouldn’t they maintain the life they have chosen?


Who are we to tell a gun Shearer that he can’t drink any more, when the arthritis is bad and his stomach is too tender for anti-inflammatories, and his emphysema stops him breathing so he can’t get about like he used to, and he can’t afford on a disability pension to go see his name up in the Longreach Outback Hall of Fame?





What about the crane drivers and construction workers, now on a disability pensions from industrial accidents. They always were big drinkers. Now they can’t and don’t want to change, all their friends live around them, they all drink. If they stopped now they would lose the world they know. These people built this and all of our cities. We owe them something. If nothing else dignity and independence.


What about the people who built our roads and our railways, who picked the fruit and drove the cattle and sheep; whose drinking and jobs gradually wore them down, separated the families from the men, destroyed their health, left them homeless, and increasingly unemployed as technology superseded many of the labouring roles.





Who among us would not drink to dull the memories and to deal with the grief and pain in the same position? Who knows, there, but for the grace of God.....?





It’s not just the men of course, although they are in the greatest numbers, but there are women out there in rooming houses and on the streets too. Often partners in the later stages of their life to the men in the rooming houses, for a roof over their heads, comfort, protection from the streets, caring for each other and simultaneously victims of domestic violence when the grog takes over.


There are also indigenous people who would rather continue to drink than lose contact with their kinfolk who drink. Even if the individual desires to stay clean or abstinent it may be at the cost of their family, so they make the choice to continue to use alongside their friends.


Many of this population have depression and anxiety disorders as a basic minimum, and often substance induced Brain Injury, alongside the many physical health issues.


Most are too young to be assessed for Aged Care, usually being under 60 but looking and medically presenting as 15 years older than their real age. Often they are in their 40-50’s. How do they deal with their disenfranchised grief over Alcohol related dementia, or the concern of their families and medical advisers over the Wernicke’s encephalopathy, with its sad trajectory. There is little support out in the community, and these clients are more likely to relapse after completing a withdrawal. 





Luckily there are some places that offer them a decent lifestyle, recognising the need to allow them to follow their choice, helping them to adjust to communal living.


We have heard about Ozanam House today, and I guess that most know about Corpus Christi at Greenvale, who offer a respite to older homeless men with substance abuse. If the men choose, the respite may become their home for the rest of their life, or indeed even after death, as there is a small memorial garden/cemetery at Corpus.





At Corpus the staff will work with a man if he wishes to stop drinking or taking his drugs of choice, setting up a treatment plan and helping him work through it, but if the person doesn’t see themselves as becoming abstinent they are very flexible in their approach, concentrating on the person’s behaviour, rather than whether they are using.


They are tolerant of brain damage, and if the person is on a binge may send them to The Way for a week to take a break. 


So may only become involved in addressing the drinking or abuse through the behaviour exhibited when drug affected.





I mentioned The Way, and I wonder if many people know what that is?


The Way is a house in Fitzroy on Gertrude Street, where homeless usually older men can go to live. It is a group home, with 10 residents, with volunteers to assist with managing the domestic maintenance. The men can continue to drink or use outside the house, and do so often just outside on the pavement. They are free to come and go but usually return to their room and hand over the grog each night, and have good meals available each day. It is a ‘wet house’ to use an old term.





There is an establishment called Bethlehem in Northcote, for women, and another place in North Melbourne, called Regina Coeli managed by The Sisters of Mercy. These are small group homes for homeless women, providing support and friendship, and forming a community. They are dry houses, although residents do drink occasionally, but not on the premises.





Then there is the Anchorage run by the Salvation Army at Abbottsford for homeless men. The men do not nominally drink inside the hostel but certainly do outside. 


For all of these places alcohol may be the major drug but cannabis and Benzodiazepines are the norm and heroin use is common. 


All these facilities are in the city. When you go to the rural areas the only places available are the SRS’s, which take long term substance abusers, but there are not enough of them and the clients are a mix of folk with intellectual disability, psychiatric disability and substance abuse problems.





I suggest that if we want to look to the future management of an aging population with a variety of substance related health and mental issues, we need to recognise that not all Alcohol and Other Drug (AOD) clients will want or be able to become abstinent, that harm minimisation specifically allows for a reduction in the harm an individual does to him/herself and the community they move in while still continuing to maintain a using lifestyle, and that the need is for more support and accommodation for both abstainers ei. dry and clean houses as is the current model of AOD supported accommodation, and wet houses or places where a continuing user can have food, shelter, respect, medical support, and a home for the rest of his or her life.





Since I have had my name on the program for this seminar I have been contacted by other workers in the field from rural and Metro areas, letting me know of the difficulty they have had finding appropriate accommodation for clients of theirs with brain injury.


I know from my own practice at Depaul House how hard it is to place people in similar circumstances. I know how such people are evicted not just from accommodation, but also from towns at times.


I also know these people are human beings who are not strangers to me but part of the human family. Pretty soon if they go on drinking or using they will no longer be able to remember whether they have had a drink or not, so it will cease to be a major issue. But they will still need looking after.


There will be more cases of young people suffering from IVDU strokes and embolisms, too young to go into Aged Care but needing supported accommodation, disabled and wanting to forget. Being disabled doesn’t stop cravings. We need more wet houses, perhaps not as many as dry accommodation, but still some. We have models that work, lets look at how they can be replicated.





I suggest that government and non - government agencies talk about what happens at the end of treatment, and governments consider a variety of models and a variety of options for housing and treating our older clients, so they will not be forgotten. 


Lets not be adamant that all treatment must aim at getting people off drugs, and consider detox as a harm reduction intervention for some, as opposed to the start of behaviour change for all. 


I would urge all of us to view these ‘frequent flyers’ as I call them, who come though our doors for a few years before getting into aged care or dying, with compassion and human dignity, seek justice for them in terms of providing some quality of life in their middle and later years, recognising that no one chooses to become dependent on a substance that will probably kill them, and that most have horrific and heroic stories that both preceded and resulted from their lifestyle.





They are not strangers to us; they are what we would be, given the same conditions. They must not be forgotten.
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