Kerstin Stenius:

Very preliminary ideas for international, comparative treatment system research
      Regional, comparative projects: 

In most developed countries, treatment systems have large regional or local variations, in spite of government efforts to homogenize and promote specific (combinations of) treatment institutions or modalities. Local variations are regarded as problems, from a justice point of view, but could also be looked upon as valuable in themselves and as a terrific source of knowledge about implementation and effects of specific treatment system solutions.  

In the Nordic countries we have started to plan and look for funding for research and development projects that would aim at building up more systematic knowledge about the effects of treatment systems on specific client groups and the whole local population , at the same time as it would give the local communities/regions instrument to monitor and evaluate how well the system functions, and compare their own experiences with other local communities or regions. 

These kind of experiences will primarily make sense within nations or groups of nations with similar institutions, problem definitions, alcohol and drug cultures. But on a meta-level they could maybe lead to more systematic knowledge about the importance of specific resource combinations or qualities in treatment for outcome and population effects?

In countries with less specialised  services, building up sustainable treatment systems is one crucial questions:
      From the point of view of countries with less resources it seems that there are clear dangers linked to the importation of treatment system models, institutional perspectives and treatment ideas from well resourced countries. For instance, a dominance of strong    professions (psychiatry) with international networks  ( combined maybe with efficient marketing from pharmaceutical companies?) may result in expensive systems with very little relevance for the local problems, and imply lack of access to treatment and thus ignorable treatment effects.

Comparative studies in less resourced countries could possibly start by comparing (regionally ) local solutions to tackle the problems of specific groups. The perspective on the “system” would be that of the users, and not so much focus on institutional solutions and the outcomes would be measured in prospective studies, maybe combined with indicators of population effects. 

Actually this kind of study could provide the richer countries, that are “blinded” by a plethora of institutions, with fresh views on their systems.

The diffusion of  treatment system ideas: NPM
Treatment systems are not only reflections of national/regional/local problem definitions but also shape the conception of the problems.

History shows that not only treatment ideologies, methods, specific institutions but also steering models for treatment system are diffused from one country to the other (for instance, from a Finnish point of view they travel mostly from the US, via UK, to Sweden and then Finland).  
One such case is New Public Management or market models, a steering model that seem today to be prevalent in most Western countries. This model seems normatively neutral (cf Sulkunen) – money rules – but has radical effects on the system.   
A comparative study of the effects of this model in various countries could be politically important fro the development of, at least, western welfare and substance abuse politics.

