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Merchants Quay Ireland is located in Dublin's south-west inner city which has a major heroin
problem. During the late 1990s, research reports found that there were increasing numbers of
heroin users in the area (McCarthy and McCarthy, 1997). This rise in problematic drug use was
having a negative impact on the local community and there was an increase in tensions due to anti-
social behaviour and public nuisance. Therefore, Merchants Quay Ireland set up an Outreach
Service aimed at reducing drug-related harm to both problematic drug users and the wider
community. This report presents the findings of an evaluation of the Outreach Service between the
period of 11th December 2000 and 5th October 2001.

Research Objectives
The aims of the evaluation were:

• to assist the outreach workers to assess and reflect on their performance;

• to examine if interventions were having the intended effect;

• to identify strengths and weaknesses in the Outreach Service; and

• to improve the practice of the Outreach Service.

Research Method
Process evaluation was used to evaluate the outreach programme. This is the most common and
most feasible method used to evaluate outreach work in Europe (Korf et ah, 1999). This evaluation
was designed in such a way as to enable the outreach workers to self-evaluate their project. The
study employed a combination of qualitative and quantitative methodologies. Quantitative data
were collected from 11th December, 2000 to 5th October, 2001 using retrospective 'contact sheets'
which were filled out by the outreach workers. The 'contact sheets' collected data on the
characteristics of the client population and also information on services provided by the outreach
workers. Qualitative in-depth interviews were carried out with two outreach workers to lend
context to the quantitative data.

Key Research Findings
The main results were as follows:

• A total of 262 clients were contacted during the 10 months of the evaluation

• 587 separate outreach contacts were made with these clients

• 163 (62%) were contacted once and 99 (38%) were re-contacted, an average of 4 times

• During the 10 month period the outreach workers collected or disposed of 2,741 needles
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• 31% of the clients were female and 69% were male

• 52% of clients were under 25 years

• Almost all the clients were Irish (98%)

# 27% were new contacts1

# 75% of clients were homeless at some point during the year

# The majority of contact work took place in the morning and afternoon

ft Clients were met in local residential or commercial areas (53%), at a local church (25%), in
local drop-in centres (24%) and in a park (17%).

# 88% of clients were using drugs other than alcohol and 79% were using heroin

• 29% of clients were polydrug users2

0 Streets (96%) were the most popular location for drug taking followed by a local church
(21%), parks (15%) and at home (11%).

# Harm reduction strategies used by the outreach workers included advice on safer drug use
(39%)3, motivational interviewing (34%)4, referral to treatment services (17%)5 and the
collection of used needles (8%).

• Other services offered by the workers were building rapport (84%), giving out information on
health issues (23%) and accommodation (12%).

# During the evaluation period the workers noted that among the 99 clients who were met more
than once, almost one-fifth (19%) changed to safer drug using practices,6 while half (50%)
started using more or injecting more.

# The main barriers identified by the outreach workers to sustaining positive behavioural
change were a shortage of treatment places, long waiting lists, lack of treatment options and
an absence of effective aftercare services.

• The majority of clients (87%) were in contact with at least one service, other than the
Outreach Service. Therefore, 13% had no contact with other support services. Almost two-
thirds of the clients were in contact with needle exchanges (64%) and homeless services
(63%). Almost half the clients were in contact with drug treatment services (41%) while only
10% were in contact with health services.

• Female clients were significantly younger, more difficult to contact and significantly more
likely to be staying in a B&B. In relation to drug use, they were more likely to be using
benzodiazepines or prescribed methadone. Moreover, they were significantly more likely to
be in contact with health services and drug treatment services compared with their male
counterparts.

i.e. clients not met by the outreach team before

However, this could be an underestimate as the outreach workers may not have been aware of clients' secondary drug of
choice.

This includes advice on better injecting techniques, better preparation procedures and on the importance of utilising
multiple injecting sites.

Motivational Interviewing is an effective therapeutic tool often used with problematic drug users. It is particularly
effective as part of a low threshold approach (Whitehead, 1997).

However, positive referral outcomes are unknown.

Changes to safer using practices refer to cleaning used injecting equipment, not sharing equipment, less frequent injecting
or stopping injecting. It also refers to clients who started methadone maintenance or detoxification programmes.
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• Male clients were more likely to have slept rough and been in prison. They were also more
likely to be street drinkers.

• Younger clients were more likely to have stayed in a squat or emergency hostel and to have
been in prison. In relation to drug use, they were more likely to be on prescribed methadone.

• Older clients were significantly more likely to be using alcohol.

• New clients were more likely to be sleeping rough, less likely to be re-contacted and
significantly more likely to be polydrug users. Furthermore, they were significantly less likely
to be in contact with any other services.

• Developments the outreach workers would like to see include introducing a peer-based approach
to outreach and using influential drug users to distribute harm reduction information in their
social networks. They would also like to operate beyond the designated boundaries, expand their
team and offer the service later in the evenings and at the weekend. They also identified a client
need for street-based needle exchanges when other services are closed. Furthermore they would
like to co-work with other outreach teams as well as co-ordinating with, but working
independently of, the low threshold service at Merchants Quay.

• The outreach workers felt that policy makers should consider offering treatment options other
than methadone, opening a respite house for chaotic drug users and approving the
establishment of a safe injecting room.

Conclusions and Recommendations
Despite constraints placed on the outreach workers by time and resources, they succeeded in
reducing levels of public nuisance as well as reaching out to many chaotic drug users. Although
Merchants Quay Ireland's Outreach Service is still in a developmental stage, it has the potential to
develop into an innovative and proactive response to problematic drug use in local communities in
Dublin. To this end, the following recommendations should be implemented.

Development of Outreach Service
• Merchants Quay Ireland's Outreach Service should extend its hours to the evenings and

weekends and carry out street-based needle exchanges.

• MQI's Outreach Service should co-ordinate with other outreach services to ensure that drug
users in Dublin's inner-city and Dublin 8 are reached.

• The outreach workers should target networks of drug users rather than individuals and
develop a peer-based approach by using drug users to distribute harm reduction information
among their social networks.

• The outreach team should work towards expanding their team and aiming for managerial
independence.

• There is a need to continue to mediate with the local community and police and build on the
relationship of mutual trust that has developed.

• It is unrealistic to expect one outreach service to cater for all their clients' needs. The outreach
workers should liaise with other outreach projects working with homeless people, and ex-
prisoners, in order to set up a network of integrated services.

• Finally the Outreach Service needs to remain flexible and responsive to clients' needs.
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Drug Services

• Specific training programmes should be designed to target outreach workers.

• Injecting equipment should be more readily available and consideration should be given to
establishing a safe injecting room.

• There is also a need to expand the number of places on methadone maintenance programmes,
eliminate waiting lists and develop referral protocols.

• Consideration should be given to piloting other treatment options. For instance the
government should implement the recommendation of the NACD (2002) report of piloting
buprenorphine as an effective treatment option.

• Given the lack of treatment places and treatment options in Dublin there is an urgent need for
a respite house in the city.

• There is also a need for more co-ordinated aftercare programmes for those leaving treatment
programmes, prisons and maternity hospitals.

Homeless Services

• Staff in homeless services need to be trained to deal with this client group.

ft Homeless hostels which refuse accommodation to homeless drug users should review their
policies and take a more inclusive approach.

• In addition to emergency accommodation, there is a need for long-term stable housing for
homeless drug users.

Policy
• The government needs to commit itself to introducing a wider range of harm reduction

strategies targeted at hard-to-reach populations such as greater access to clean injecting
equipment, a safe injecting room, improved access to treatment and a wider range of
treatment options.

Further Research

• Qualitative research should be conducted to gain insights into the views and opinions of
clients using Outreach Services.

• Furthermore, the needs and perceptions of drug users regarding existing drug treatment
services should also be examined.

• Finally feasibility studies should be carried out on peer-based approaches to outreach work,
alternative treatment options and safe injecting rooms.
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Introduction
Outreach work in the drug field is a proactive method used by
professionals and trained volunteers or peers to contact drug
users. Its aims are to inform them about the risks associated
with drug-taking, to support them in reducing or eliminating
such risks, and/or to help them improve their physical and
psychosocial circumstances through individual or collective
means

(K.ort etal, 1999: 164).

fhis chapter explains why Merchants Quay Ireland set up such an Outreach Service and provides a description
if the work carried out by the outreach workers. Chapter Two presents a review of literature relating to
outreach work. It will be seen that outreach work is an effective strategy in engaging hard-to-reach drug usersatnd in reducing levels of risk behaviour. Chapter Three outlines the research methods used in achieving the
objectives of the study. Chapter Four presents the analysis of data collected from the contact sheets filled out
daily by the outreach workers as well as qualitative data from in-depth interviews with the outreach workers.
Chapter Five discusses the implications of the findings. Finally Chapter Six presents some key
recommendations.

1.1 Background to the Study
Merchants Quay Ireland is located in Dublin's south-west inner city, which has a major heroin problem. The
only large-scale prevalence study on opiate use in Dublin found that there were 13,460 opiate users
(Comiskey, 1998). This study found that in the Dublin 8 area surrounding Merchants Quay, 1 in 10 young
males, between the ages of 15 and 24, were using opiates (Comiskey, 1998).

Another research project carried out in the locality found that there were increasing numbers of heroin users
among the multiply deprived communities (McCarthy and McCarthy, 1997). It found that there were more
young people and more women using opiates. This increase in drug use in the locality was attributed to heroin
becoming cheaper and more widely available. Furthermore, it was found that the drug culture had a firmer grip
with young people growing up as second generation drug users. This research identified an urgent need for
outreach and community based work locally (McCarthy and McCarthy, 1997).

This rise in problematic drug use in the area was having a negative impact on the local community and there
was an increase in tensions due to anti-social behaviour and public nuisance. Merchants Quay Ireland became
aware that there were abandoned needles being found in local flat complexes, on the streets and in parks and
that there were substantial numbers of drug users congregating in these areas. Used injecting equipment,
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discarded in the community, raises fears about needlestick injuries and risks of transmission of HIV and
Hepatitis C (Macalino et al., 1998).1 There was also concern that these drug users were not adequately linked
in with services. Therefore Merchants Quay Ireland established an Outreach Service aimed at reducing levels
of public nuisance and targeting chaotic drug users in the locality. This service is funded jointly by the Eastern
Regional Health Authority and Dublin City Council.

Merchants Quay Ireland's Outreach Service adopts a multi-strategic approach. The model used is mainly
based on the provider-client model (Rhodes, 1996). The aim is to change drug users' behaviour in the
community through one-to-one interactions.

The Merchants Quay model also has some of the characteristics of a Community Outreach model in that the
team work with networks of drug users as according to Rhodes and Stimson (1998) 'changing peer group
norms and practices are an effective method for facilitating individual and collective behaviour change' (160).

Outreach working methods are usually detached, domiciliary or peripatetic. Detached work is the most
common in Europe (Korf et al, 1999) and this is the method used by Merchants Quay Ireland's Outreach
Service. The working method is detached as the outreach workers contact clients in their 'natural' setting (i.e.
in the streets and local estates). The Outreach Service is staffed by two workers from the low threshold service
operated by Merchants Quay Ireland. The Outreach Team works in pairs to ensure workers' and clients' safety.
In order to minimise danger, the outreach workers carry mobile phones and identity cards. They promote harm
reduction directly in the drug users' social milieu, and also indirectly by attracting clients into existing
services.

Peripatetic outreach work is carried out to a lesser extent, as the workers also visit a number of clients in
prisons, drop-in centres for homeless people and low threshold drug services. This helps broaden the range of
people who are reached.

Community Development is an integral part of the outreach work, as the outreach workers also liaise with the
local Policing Forum and local community organisations. Furthermore, they link in with two outreach teams
working with homeless people and provide them with advice and support on dealing with drugs issues.

The Outreach Service works on the premise of the Public Health Model, which assigns an important role to
professional intervention. This model became popular in the mid-to-late 1980s, notably as a result of the
spread of HIV and AIDS. Its primary aim is harm reduction through the promotion of safer drug use and safer
sex (Korf et al, 1999).

There are a number of drug outreach workers in Dublin working for other organisations. Voluntary
organisations, such as Dublin AIDS Alliance, have drugs outreach workers while the different Health Boards
have numerous outreach workers attached to Community Drug Teams, needle exchanges, methadone
maintenance programmes and in-patient and outpatient detox programmes.

However the likelihood of a person in the community contracting a blood-borne disease as a result of a needlestick injur
is considerably lower than 0.3 per 100 incidents (Macalino et al, 1998). For instance in a review of 408 people whi
attended an A&E in Rome because of a needlestick injury, there were no cases found of HIV seroconversion (Montell
et al, 1992). Nevertheless, this is not undermining the fact that people in the community who get a needlestick injur
suffer from considerable emotional stress because of the fear of possible health consequences (Macalino et al, 1998).
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1.2 Objectives of the Outreach Service
The overall aims and objectives of the Outreach Service can be divided into two broad categories.

Table 1.1 illustrates that the aims and objectives of the Outreach Service are two-fold as it simultaneously
endeavours to reduce harm among injecting drug users as well as the local community.

TABLE 1.1 OBJECTIVES OF THE OUTREACH SERVICE

Promoting harm
reduction among
injecting
drug users

Promoting harm
reduction in
the local
community

identify and contact individuals and groups of
chaotic drug users
Provide information and advice on safer drug use
Encourage and sustain changes towards safer
drug use
Seek to draw those not in contact with services
into centre-based services
Discuss health issues
Refer clients to relevant agencies

Collect and dispose of used needles
Liaise with other outreach programmes working
with homeless people and provide them with
advice and support on dealing with drugs issues
Establish links with other community groups, the
local Policing Forum, Dublin City Council and
local business interests
Promote good community relations in order to
relieve some of the local tensions
Encourage drug users to have greater sensitivity
to the concerns of the local community

1.3 Research Objectives
After the first year of the Outreach Service an evaluation was carried out. Evaluations are vital for outreach
projects in order to assess whether the target group is benefiting from the intervention (EMCDDA, 2001a). It
also ensures adequate accountability to flinders, service users and service providers. The aims of the
evaluation were:

• to assist the outreach workers to assess and reflect on their performance;

• to examine if interventions were having the intended effect;

• to identify strengths and weaknesses in the Outreach Service; and

• to improve the practice of the Outreach Service.
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Literature Review
This literature review looks at the development of outreach work among problematic drug users.2 It will be
seen that outreach work is an effective strategy in engaging hard-to-reach drug users and in reducing levels of
risk behaviour. The chapter concludes with examining outreach work in the Irish setting.

2.1 What is Outreach Work?
In the wake of the HIV epidemic in the 1980s, low threshold services3 were set up in Europe targeted at
problematic drug users. However some of these services, like needle exchanges, failed to reach certain groups
such as younger injectors, new injectors and women (McKeganey and Bernard, 1991). This was a cause for
concern as these groups were likely to be engaging in HIV transmission behaviour (Rhodes et al. 1990).
Consequently outreach services were set up to target hard-to-reach groups who were not in contact with low-
threshold services. Outreach workers differ from workers in mainstream drug services as they go out to areas
where drug use occurs (Sterk-Elifson, 1993). Outreach work is 'by its nature, at the front line of drug services,
dealing with people at a grassroots level' (EMCDDA, 2001a: 16). Consequently, there is a greater emphasis
on services being 'community-based' and 'user-friendly' (Rhodes, 1997a). There is no standard way to carry
out outreach work but it is rather a commitment to responding to issues raised by the target group in a holistic
way (EMCDDA, 2001a).

Although outreach work varies among different European countries, there are four general aims that are
common across all countries. These are:

€# to identify and contact hidden populations;

• to refer members of these populations to existing care services;

#> to initiate activities aimed at prevention and demand reduction; and

• to promote safer sex and safer drug use (Korf et al., 1999: 8).

Research has found that outreach services 'reduce the physical and ideological gap between the user and the
service, and as such are likely to improve service uptake' (Rhodes et al, 1990: 12). Outreach projects have
also been found to reduce risk behaviour (Friedman et al., 1992). Successful outreach work usually depends
on certain values and principles such as respect, hope and kindness and on personal staff characteristics such
as commitment, altruism, and creativity (Tommasello et al, 1999).

Outreach work is also carried out with users of 'new' drugs (e.g. ecstasy) in clubs and raves but this type of outreach work
will not be examined here.

Low threshold services are easily accessible by clients, and abstinence is not a prerequisite for service provision. Often,
such services work with clients on an anonymous basis. They are designed to attract future clients by offering, besides
drug-related services, other services that respond to the immediate needs of clients. Examples of low threshold services
include needle exchanges and low dosage methadone programmes.
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