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We are all aware of the problems facing individuals,
families and communities as a result of drug misuse.
However, solutions are not clear or easy and
addressing this complex problem requires a
multidisciplinary response by a range of Government
Departments, Agencies and communities.

It was for this reason that the Government agreed the
National Drugs Strategy 2001-2008. The Strategy
brings together for the first time all the key agencies
involved in the drugs field in a co-ordinated manner
in order to tackle the problem of drug misuse. It sets
out a series of objectives, performance indicators and
actions. The publication of this report covering the
period 2001 to mid 2004 provides us with an
opportunity to assess progress to date, to look at the
challenges ahead and to ensure to that we continue
to deliver on the commitments in the Strategy.

Although many challenges remain, it is important to
note the progress that has been made.

In relation to supply, while there are annual
fluctuations, there has been an increase in the
volume of drugs seized in almost all drug categories
over the period. Of particular note has been the big
increase in cannabis resin, amphetamines, cocaine
and ecstasy seizures in 2003.

Under the prevention pillar, the Department of Education
and Science has put substance misuse programmes on
all school curricula since September 2003. In addition,
under this pillar the National Awareness Campaign on
Drugs was launched in May 2003 to promote greater
awareness and communication about the drugs issue.

It is being rolled out over three years. The campaign

has featured a number of television, radio and press
advertisements which are supported by information
brochures and a website.

Regarding treatment, considerable progress has
been made in increasing the number of methadone
treatment places. As of July 2004, the number in
treatment was over 7,000, exceeding the target of
6,500 set in the Strategy and is an increase of 40%
since December 2000. In addition, although more
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work remains to be done to reach the targets set
in the Strategy, waiting lists for treatment have also
been reduced.

In relation to research, the National Advisory
Committee on Drugs (NACD) have produced a
number of important reports which are outlined in
Chapter 2, including the All-Ireland Drug Prevalence
Survey and an estimate of opiate users which provide
sound and reliable base-line data essential for tracking
progress in the years ahead.

I am also very glad to say that all ten of the Regional
Drugs Task Forces (RDTFs) are up and running since
the end of 2003. Although this has taken longer than
expected, | believe that it has been time well spent.
The Task Forces are currently mapping out the
patterns of drug misuse in their areas — as well as
the range and level of existing services — with a view
to better co-ordination and addressing gaps in the
overall provision. The work being undertaken by the
RDTFs will feed into the drafting of regional action
plans and | am confident that these will be rolled
out in 2005.

In addition, the valuable work being done through
the Local Drugs Task Forces and the Young People’s
Facilities and Services Fund is ongoing. Since the
Strategy was launched in 2001, the second round

of LDTF plans have got underway and | also launched
a second round of the YPFSF in early 2004.

In this regard, it is worth pointing out that since 1997,
over €80m has been allocated to the Task Forces

to implement their two rounds of local action plans.
A further €12.8m has been allocated to capital
projects under the Premises Initiative for Community
Drugs Projects and approx. €80m has been allocated
to support the work of the YPFSF.

I am also aware that trends in drug misuse continue
to change and, in particular, cocaine use now poses
serious challenges for all those involved in delivering
drugs services. In this regard, | have recently approved
various pilot projects in the areas of training,
education and treatment aimed at tackling the
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problem of cocaine use. | am confident that the
results of these pilots will help us improve our
knowledge in this area. These projects will be rolled
out during 2005.

In addition to this report, my Department is working
on the mid-term review of the Strategy. The review
will allow us to assess the current state of the
Strategy and re-focus it, if necessary, in the remaining
years up to 2008. A widespread public consultation
process has been carried out and the outcome of the
process will no doubt highlight many new challenges
for the remainder of the Strategy.

A number of Departments and Agencies have helped
provide the information in this report and | thank
them for their input. | would also like thank the
individual projects mentioned in Chapter 4 for
providing information on the important work which
they carry out in Local Drug Task Force areas.

In conclusion, | think it is important to say that the
Strategy set many challenging and ambitious targets
and in the three years or so since it was launched,

| believe that significant progress has been made
across the four pillars. However, | am also aware that
we are just at the halfway stage and that many key
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challenges remain to be tackled. Accordingly, we must

continue to vigorously pursue the implementation of
the Strategy in order to meet our overall objective of
significantly reducing the harm caused by drugs to
individuals, families and communities. This must
continue to be a priority for all of us who are involved
in this area in the coming years.

Noel Ahern T.D.
Minister of State for the National Drugs Strategy
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Chapter Two

Nature and Extent of Drug
Misuse in Ireland

This chapter sets out the most recent available
information on the nature and extent of drug

misuse in Ireland in the period covered by this Report
(2001-2004). A number of data sources were used
in compiling this chapter:

+ National Advisory Committee on Drugs (NACD) —
publications and research;

« Central (Methadone) Treatment List;
+  Garda Annual Reports — 2000-2003; and

+ National Drug Treatment Reporting System
(NDTRS) data from the Drug Misuse Research
Division in the Health Research Board.®

2.1 All-Ireland Drug Prevalence Survey

National Prevalence

2.1.1  The first Drug Prevalence Survey in Ireland
and Northern Ireland was jointly
commissioned in 2002 by the NACD and the
Drug and Alcohol Information and Research
Unit (DAIRU) within the Department of
Health, Social Services and Public Safety
in Northern Ireland. The Survey, which was
carried out in accordance with European
Monitoring Centre for Drugs and Drug
Addiction (EMCDDA) guidelines, used a
pre-prepared questionnaire and face-to-face
interviews among the 15-64 year age group’.
Information on the following was collected:

« lifetime use (has the respondent used the
drug at least once in their lifetime);

« recent use (has the respondent used the
drug at least once in the last year); and

« current use (has the respondent used the
drug at least once in the last month).

Fieldwork for the survey was carried out
between October 2002 and April 2003 and
8,442 people were interviewed (4,925 in
Ireland and 3,517 in Northern Ireland).

The key findings from the first bulletin of the
survey were published in October 2003. In
particular, the survey found that just under
one in five people (19%) (see Figure 2.1)
surveyed reported ever using an illegal drug,
one in eighteen (5.6%) reported use within
the previous year, while one in thirty-three
(39%) reported use in the previous month.
Cannabis is reported as the most widely used
illegal drug, with just under 18% reporting
having used the drug at least once in their
lifetime. The corresponding figures for recent
and current use were 5.1% and 2.6%.

Figure 2.1

Prevalence of Illegal Drug use

%
20
?%
15
10 \
5.6%
5
3.0%
0
Lifetime Last year Last month
1in5 1in 18 1in 33
2.1.3  Prevalence of other illegal drugs were

substantially lower (Figure 2.2) and largely
confined to the younger age groups. Lifetime
prevalence rates for other drugs were
substantially lower — magic mushrooms (49%),

6  The Drug Misuse Research Division (DMRD) of the HRB is involved in national and international research, information gathering and
dissemination on drugs and their misuse in Ireland. Through its activities the DMRD aims to inform policy and contribute to the academic
understanding of drug misuse. The DMRD is funded by national and EU sources and by contract research.

7 According to the 2002 Census, there are approximately 2.65 million people in Ireland in this age bracket.
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ecstasy (3.8%), cocaine (3.1%), LSD and 2.1.4 Lifetime prevalence rates for different drugs
amphetamines (each 3%), poppers (2.6%) varied between age groups with the highest
and solvents (1.8%). Less than one per cent lifetime prevalence amongst the 25-34-year-
of respondents reported ever using heroin old age group, except for certain drugs such
(0.5%) or crack (0.4%) although this type of as ecstasy, cocaine, poppers and solvents
survey is not necessarily a good measure of which were highest amongst 15-24-year-olds.
hidden populations such as these.® In contrast, the use of sedatives, tranquillisers
. and anti-depressants increased with age, with
Figure 2.2 . .
those aged 55-64 reporting the highest level
Lifetime Prevalence by Drug of lifetime use. In relation to recent and
current use, those aged 15-24 had the
% highest prevalence rate for illegal drugs and
20 those aged 35 and over reported minimal
‘]7'6% levels of use of such drugs. Almost twice as
> \ many men as women reported using illegal
10 drugs in all prevalence brackets. As this is the
first study of its kind, it is not possible to
5 - compare these figures with earlier studies and
0 4.0% 300 3.0% 3.0% 2600 0.5% 0.4% discern trends. However, these figures provide
_ , a very good baseline and it is planned to
@@2@5 @00&6%&%:&@‘\66@@& & QOQQQ@ 50\*606 o o repeat the study in 2006. The findings are
o w© outlined in Tables 2.1-2.3.

8  This research method is not intended to capture clusters of problematic drug use in areas. Consequently, when no respondents report the
use of a particular drug this does not mean that there is no use of that drug in the area, although it may be indicative of low levels of use.
For that reason it is not particularly suitable method for measuring prevalence of drugs such as heroin.
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Table 2.1: Ireland - Lifetime prevalence (%)

All Males males  Young 5-24 25-34 35-44 45-54 55-64

adults adults

15-64 15-34
Any illegal drugs® 19.0 24.4 13.5 26.4 25.2 277 18.1 11.1 4.6
Cannabis 17.6 225 12.5 24.4 233 255 17.4 10.3 3.5
Heroin 0.5 0.7 0.3 0.7 0.4 1.0 0.5 0.3 -
Methadone 0.4 0.4 0.4 0.7 0.3 1.2 0.4 - -
Other Opiates™ 3.1 2.1 4.0 3.0 1.6 4.5 3.9 3.0 1.9
Cocaine (total,
including crack) 3.1 4.5 1.7 4.8 5.3 42 2.9 1.1 0.3
Crack 0.4 0.6 0.1 0.5 0.5 0.5 0.4 0.2 0.1
Cocaine Powder 3.0 4.3 1.7 47 5.1 42 2.7 0.9 0.1
Amphetamines 3.0 4.1 1.9 4.9 4.6 5.3 1.9 0.9 0.4
Ecstasy 3.8 4.9 2.6 7.1 78 6.4 1.6 0.1 0.2
LSD 3.0 4.6 1.5 4.6 3.9 53 2.4 1.6 0.3
Magic Mushrooms 4.0 5.9 2.1 6.2 5.8 6.6 4.4 0.8 0.3
Solvents 1.8 2.3 1.2 3.4 3.6 3.3 0.4 = 0.5
Poppers" 2.6 3.9 1.3 4.7 4.8 4.6 1.3 0.4 0.1
Sedatives, 12.2 9.3 15.1 8.3 6.5 10.1 12.6 15.0 21.8

Tranquillisers,
Anti-depressants

- no respondents in this category
* less than a half of 0.1 percent (< 0.05)

NOTE: all figures less than 0.1 are rounded to the nearest decimal place.

9  For the purposes of this study, illegal drug use refers to the use of amphetamines, cannabis, cocaine powder, crack, ecstasy, heroin, LSD,
magic mushrooms, poppers and solvents.

10 Other opiates i.e. opiates, opium, Temgesic®, buprenorphine, Diconal®, napps, MSTs, pethidine, DF118® (dihydrocodeine),
and morphine.

11 Poppers i.e. amyl or butyl nitrite.
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Table 2.2: Ireland - Last year prevalence (%)

All Males Females Young 5-24 25-34 35-44 45-54

adults adults

15-64 15-34
Any illegal drugs 5.6 77 3.4 9.7 12.8 6.5 3.4 1.1 0.5
Cannabis 5.1 7.1 3.0 8.7 11.1 6.1 3.3 1.1 0.5
Heroin 0.1 0.1 0.2 0.2 0.3 0.2 - - -
Methadone 0.2 0.2 0.2 0.4 0.3 0.5 0.2 = =
Other Opiates 0.5 0.5 0.5 0.5 0.6 0.4 0.3 0.5 0.4
Cocaine (total,
including crack) 1.1 1.7 0.5 2.0 2.7 1.3 0.5 0.2 -
Crack 0.1 0.1 0.1 0.2 0.1 0.2 = = =
Cocaine Powder 1.1 1.7 0.5 2.0 2.7 1.3 0.5 0.2 =
Amphetamines 0.4 0.7 0.2 0.8 1.2 0.3 0.2 = =
Ecstasy 1.1 1.5 0.6 2.2 29 1.6 = = =
LSD 0.1 0.2 = 0.2 0.2 0.2 = = =
Magic Mushrooms 0.3 0.6 0.1 0.6 1.1 0.2 0.2 = 0.1
Solvents 0.1 * 0.1 0.1 0.2 0.1 - - -
Poppers 0.4 0.4 0.4 0.7 1.0 0.5 0.1 = =
Sedatives, 5.7 4.0 73 3.7 35 3.9 45 7.6 12.0

Tranquillisers,
Anti-depressants

- no respondents in this category
* less than a half of 0.1 percent (< 0.05)

NOTE: all figures less than 0.1 are rounded to the nearest decimal place.

National Drugs Strategy Progress Report



Chapter Two

Table 2.3: Ireland - Last month prevalence (%)

All Males Females Young 5-24 25-34 35-44 45-54

adults adults

15-64 15-34
Any illegal drugs 3.0 4.1 1.8 52 6.9 33 1.6 0.6 0.4
Cannabis 2.6 3.4 1.7 4.4 5.7 3.0 1.6 0.6 0.4
Heroin 0.1 0.1 0.1 0.1 0.3 - - - -
Methadone 0.1 0.1 0.2 0.2 0.1 0.3 0.2 - -
Other Opiates 0.2 0.2 0.1 0.1 0.1 0.2 0.1 0.3 0.1
Cocaine (total,
including crack) 0.3 0.7 - 0.7 0.9 0.4 0.1 - -
Crack = = = = = = = = =
Cocaine Powder 0.3 0.7 - 0.7 0.9 0.4 0.1 - -
Amphetamines 0.2 0.2 0.1 0.3 0.6 - 0.1 - -
Ecstasy 0.3 0.6 & 0.6 0.8 0.5 - - -
LSD i3 & - & - 0.1 - - -
Magic Mushrooms 0.1 0.1 - 0.1 0.1 - - - 0.1
Solvents * * - 0.1 0.1 - - - -
Poppers 0.1 0.1 * 0.2 0.3 - - - -
Sedatives, 3.9 2.9 5.0 2.1 1.9 22 2.6 6.1 9.6

Tranquillisers,
Anti-depressants

- no respondents in this category
* less than a half of 0.1 percent (< 0.05)

NOTE: all figures less than 0.1 are rounded to the nearest decimal place.
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Regional Prevalence

2.15

The second bulletin of the Population Survey
was published in April 2004 and gives a
breakdown of drug prevalence by Health
Board Region. The key finding from the
second bulletin was that the proportion of
those surveyed who reported ever having
taken an illegal drug (lifetime prevalence)
varied between 11.3% (North Western Health
Board) and 29.5% (Northern Area Health
Board) across the health board areas. These
boards also had the lowest and highest rates
of recent (2.6% and 8.5% respectively) and
current use (0.5% and 5.4% respectively).

In general, the survey showed that prevalence
rates across all measures (lifetime, recent and
current) tended to be higher in the Eastern
part of the country. Cannabis was the main

Chapter Two

illegal drug used on a lifetime, recent or
current basis in all health board areas and
prevalence rates for cannabis were at least
twice as high for other illegal drugs.

Prevalence rates for other illegal drugs were
considerably lower than for cannabis across
all areas and periods of time. For example,
the highest prevalence rate for recent use of
ecstasy was 3% and cocaine (powder) 2%
compared to 8% for cannabis. The profile of
illegal drug users showed a great deal of
consistency across Health Boards. In almost all
areas, prevalence rates for lifetime, recent and
current use were higher amongst men than
women and higher amongst young people
than older people. Details are outlined below
in Table 2.4.

Table 2.4: Ireland - lllegal Drugs — Regional Breakdown (%)"

Lifetime Lifetime  Lifetime Recent
All adults Young Older All adults
15-64 adults adults 15-64
15-34 35-64
IRELAND  19.0% 26.4% 12.3% 5.6%
ECAHB 25.8% 35.8% 17.7% 6.4%
MHB 11.2% 15.8% 7.3% 2.8%
MWHB 12.5% 17.8% 7.8% 3.2%
NEHB 19.1% 32.9% 7.1% 6.4%
NWHB 11.3% 13.9% 9.2% 2.6%
NAHB 29.5% 38.6% 20.7% 8.5%
SEHB 18.9% 27.5% 11.8% 6.8%
SWAHB 24.1% 29.6% 17.1% 7.5%
SHB 12.3% 18.6% 7.1% 4.7%
WHB 15.1% 19% 11.8% 2.8%

- no respondents in this category

Recent

Young

adults
15-34
9.7%
11.4%
5.1%
6.0%
13.3%
4.8%
14.3%
13.6%
10.1%
8.6%

3.4%

Recent Current Current Current
Older All adults  Young Older
adults 15-64 adults adults
35-64 15-34 35-64
1.9% 3.0% 5.2% 1.0%
2.3% 4.1% 8.1% 1.0%
0.8% 1.0% 1.3% 0.8%
0.8% 1.6% 2.6% 0.8%
0.4% 2.5% 4.8% 0.4%
0.8% 0.5% 0.7% 0.4%
2.9% 5.4% 9.2% 1.7%
1.3% 3.1% 6.9% _
4.1% 4.3% 6.1% 1.9%
1.4% 2.1% 4.1% 0.4%
2.3% 1.9% 2.0% 1.8%

12 Midland Health Board, Mid-Western Health Board, North Eastern Health Board, North Western Health Board, Southern Health Board, South
Eastern Health Board and Western Health Board, East Coast Area Health Board, Northern Area Health Board and South Western Area
Health Board.
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2.2

2.2.1

222

Opiate Use in Ireland

In May 2003, the NACD launched "A 3-Source
Capture-Recapture Study of the Prevalence of
Opiate Use in Ireland 2000-2001" which was
the first national estimate of opiate use carried
out. A previous estimate, produced in 1998
and based on 1996 figures, estimated
prevalence in the 15-54-year-old age bracket
for Dublin City and County only. The research
for the more recent report began in mid-2002
and was based on 2000 and 2001 statistics
from the following three data sources:
« Central (Methadone) Treatment List;
+ National Garda Study on Drugs, Crime and
Related Criminal Activity; and
+ Hospital In-Patient Enquiry (HIPE)
Database.

The study estimated that there were 14,452
opiate users in Ireland in 2001. Of this figure,
12,456 relate to Dublin and 2,225 relate to
outside of Dublin. This was the first estimate
of opiate use outside of Dublin. When
compared to the figure for Dublin from the
previous study, the study also showed a slight
decrease on the 1996 figure of 13,461 to
12,456. These figures translate into
prevalence estimates of 5.6 per thousand
nationally and 16 per thousand in Dublin.

The main estimates from the study are
outlined below":

« National 2001 14,452
« Non-Dublin 2,225

« Dublin 2001 12,456
+ Dublin 1996 13,461

National Prevalence Rate — 5.6 per thousand
of 15-64-year-old age group

Dublin Prevalence Rate — 16 per thousand of
15-64-year-old age group

223

In terms of the prevalence rate in Dublin,

as opposed to actual numbers, there has
been a significant change, much of which

is due to the increase in the population in
Dublin in the period. In order to facilitate
comparison between both estimates,
prevalence rates are presented below on

the same basis i.e. for the 15-54 age bracket.

Dublin (15-54-year-olds)

224

Dublin 2001 Prevalence Rate — 18.2 per
thousand of 15-54-year-old age group

Dublin 1996 Prevalence Rate — 21 per
thousand of 15-54-year-old age group

The study also pointed out a possibly
significant trend in relation to the age profile
of users. In 1996, 53% of users were in the
15-24-year-old age bracket in Dublin, whereas
the equivalent national (including Dublin)
figure is 36%. This has had a complementary
impact on those in the 25-34-year-old age
bracket. In 1996, the proportion in this age
group in Dublin was just under 34%, whereas
in 2001, the national figure was approximately
44%. \With regard to the 35-54-year-old age
group, in 1996, they accounted for 12%

of the user population in Dublin compared

to the percentage nationally of 20% in

2001. The different bases of the studies
notwithstanding, this points to an aging of

the opiate using population and to a possibly
lower rate of initiation into opiate use.

13 Figures do not add to national total as they are the result of separate statistical calculations performed independently of each other.
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2.3 Treatment Statistics

Central (Methadone) Treatment list

2.3.1 The Central (Methadone) Treatment List is
a register of patients receiving methadone
maintenance in Ireland and it is compiled by
the ERHA." At the end of July 2004, there
were 7,052 patients availing of methadone
maintenance, up over 40% since the end
of 2000. A breakdown is provided below
in Figure 2.3 and Table 2.5.

2.3.2 As the table also shows, the numbers
receiving methadone treatment outside the
ERHA region has increased as well, up from
96 or just 2% in December 2000 to 336 or
just under 5% in July 2004. This reflects a
number of trends including the increased
availability of methadone treatment outside

Table 2.5 — Numbers on Methadone Treatment

Breakdown of Patients

Chapter Two

the ERHA region, which can result in users
staying in their own Health Board area and
not having to travel for treatment to the ERHA
region. An increase in the numbers of users
residing outside the ERHA region, including
migration of existing users from the ERHA,

is also likely to be another factor. These
figures are consistent with the findings of

the NACD capture-recapture study and the
trend demonstrated in the ERHA region that
increased availability leads to more users
coming forward for treatment. While in
percentage terms, the increase in the non-
ERHA regions is very significant, the vast bulk
of methadone treatment continues to take
place in the ERHA area. Another development
of note since 2001 is the significant increase
in the availability of the provision of
methadone through the Prison Service.

Dec 2000 Dec 2001 Dec 2002 Dec 2003 Jul 2004

ERHA Clinics

National Clinics

Trinity Court

Prisons within the ERHA

Prisons outside of the ERHA

General Practitioners within the ERHA area

General Practitioners outside the ERHA area

Total

3,174 3,346 3,543 3,677
66 91 123 149
510 506 501 499
229 425 402 286

4

1,782 1,961 2,160 2,250
104 120 154 187
5,865 6,449 6,883 7,052

14 Counties Dublin, Kildare and Wicklow. The Eastern Health Board was dissolved under the Health (Eastern Regional Health Authority)
Act 1999 and replaced by the ERHA and three new Health Boards i.e. the Northern, East Coast and South Western Health Boards
which are delegated functions by the ERHA. The ERHA took formal responsibility for health services in Dublin, Kildare and Wicklow from

1 March 2002.
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Figure 2.3 2.3.4 Table 2.7 shows the breakdown of the
methadone waiting list for the ERHA region
for December 2000 to July 2004. There has
been a significant cut in the numbers on the

Breakdown of Patients on Methadone
Treatment July 2004

4000

3677 waiting list of 249 people or just over 48%
3500 since July 2001. However, this is much
3000 . .
9500 smaller than the increase in the number of
7750 . o
5000 treatment places available, indicating that
1500 more users are coming forward for treatment
1000 as services become more available.
500 499
0 149 ZE 187 2.3.5 In relation to the age and gender of the
clients, the bulk (74%) are aged between
B ERHA Clinics I Prisons outside ERHA area
B National Clinics General Practitioners within ERHA area 20 and 34 years of age, most of the
ini General Practit ide ERHA . .
] ;i',ggscv?ﬁ:m RiAaes e rectiioners outsice e remainder are in the 35-44 age bracket and

with very small numbers below 20 years of
2.3.3 Table 2.6 below shows the numbers of . )
. g age. This could be partly due to the aging
Pharmacies and General Practitioners . o
o of the population as outlined in the capture-
participating in the Methadone Protocol.
, recapture study or the delay between
Overall the numbers of pharmacies have . . )
. . commencing opiate use and seeking
increased by just under 45% and the number

of GPs by 39% since December 2000.
The figures also show an expansion in the

treatment that has been noted in other

studies, particularly through the NDTRS."”
. _ o In relation to gender, the majority of the
numbers of clinics involved in delivering . . .
. ) . ) population (68%), particularly in the older
the service, with an 18% increase since

December 2000 from 56 to 66, of which

7 are located outside the ERHA.

age groups, is male.

Table 2.6 Area Breakdown of Participating Pharmacies and GPs

Area Breakdown of Participating Pharmacies Dec 2000 July 2004
Pharmacies with ERHA area 158 190
Pharmacies outside ERHA area 58 123
Total: 216 313
Area Breakdown of Participating General Practitioners Dec 2000 July 2004
The No. of GP's participating within the ERHA area 130 178
The No. of GP's participating outside the ERHA area 27 40
Total 157 218

15 HRB Occasional Paper 13:Trends in treated problem opiate use in the seven health board areas outside the Eastern Regional Health
Authority from 1998-2002". This paper noted a time lag of almost four years was recorded between commencing opiate use and users
seeking treatment in the study area.
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Table 2.7 Waiting List Breakdown

NAHB
SWAHB
ECAHB

Trinity Court

Dec 2000

July 2001 Jul 2002 Jul 2003 Jul 2004
63 82 51 20 47
197 230 133 133 126
6 11 7 8 2

162 189 122 136 9

8
Total 428 512 313 297 273

NDTRS (National Drug Treatment Reporting System)

2.3.6 The National Drug Treatment Reporting System
(NDTRS) is an epidemiological database on treated
problem drug use in Ireland co-ordinated by the Drug
Misuse Research Division (DMRD) of the Health
Research Board (HRB)."® Figures produced up to
2002 show that there has been a substantial increase
in the numbers of drug users in treatment in most
Health Boards. It covers a range of treatments being
administered for a number of drugs as reflected in

Table 2.8 below, but the figures are only available up
to 2002. The numbers in treatment for all drugs and
reported to the NDTRS has increased steadily, from
6,919 in 2000 to 8,596 in 2002 (Table 2.8). This
increase is probably due to a number of factors
including an increase in the availability of treatment
services and users new to treatment consequentially
coming forward, an increase in the number of centres
reporting cases to the NDTRS as well as the possibility
of an increase in the prevalence of drug use.

Table 2.8 Main problem drug reported by cases treated for problem drug use by health board of

residence 2000-2002
Main problem drug

ERHA

Opiates

Ecstasy

Cocaine
Amphetamines
Benzodiazepines
Volatile inhalants

Cannabis

Other substances

Outside ERHA

Opiates

Ecstasy

Cocaine
Amphetamines
Benzodiazepines
Volatile inhalants
Cannabis

Other substances
Total

Source: unpublished analysis from the NDTRS

2000 2001 2002
5,323 (%) 5,868 (%) 6,248 (%)
5031 (945) 5631 (960) 5921 (94.8)
32 (0.6) 30 (0.5) 18 (0.3)
47 (0.9) 43 (0.7) 73 (12)
2 (0.0) 4(0.1) 1(0.0)
56 (1.1) 57 (1.0) 42 (0.7)
11 (02) 3(0.1) 3 (0.0)
137 (2.6) 95 (1.6) 177 (2.8)
7 (0.1) 5 (0.1) 13 (0.2)
1,596 (%) 2,024 (%) 2,328 (%)
241 (15.1) 397 (19.6) 490 (21.0)
257 (16.1) 271 (13.4) 245 (10.5)
31(1.9) 52 (2.6) 79 (3.4)
28 (1.8) 17 (0.8) 29 (12)
42 (2.6) 52 (2.6) 64 (2.7)
30 (1.9) 37 (1.8) 43 (1.8)
933 (58.5) 1,146 (56.6) 1,334 (57.3)
34 (2.1) 52 (2.6) 44 (1.9)
6,919 7892 8,576

16 For the purpose of the NDTRS, treatment is broadly defined as ‘any activity which aims to ameliorate the psychological, medical or social

state of individuals who seek help for their drug problems!
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2.3.8

The numbers treated for problem drug use
and residing in the ERHA area increased by
17% between 2000 and 2002 while the
numbers treated for problem drug use and
residing in the seven Health Board areas
outside the ERHA increased by 46% during
the same period (Table 2.8) which is
consistent with expansion in treatment
services. However, the numbers treated for
problem drug use and residing in the ERHA
area are still substantially higher than the total
of those residing in the other seven Health
Board areas."”

The table also shows some significant
differences between the ERHA and the rest
of the country. Almost 94% of treated cases
residing in the ERHA area reported opiates as
their main problem drug compared to almost

treatment for opiate use. However, as noted
previously, there has been a substantial
increase in the absolute numbers in treatment
outside the ERHA region.

In relation to cannabis, just under 3% of those
in treatment in the ERHA area reported
cannabis as their main problem drug while
just under 56% of those residing outside

the ERHA area reported this as their main
problem drug. In both areas, the numbers

of cases in treatment for cocaine use has
increased which mirrors trends noted
elsewhere, although absolute numbers remain
small. However, it should be noted that
cocaine is often used within a polydrug use'
environment and the numbers increase when
those who reported using cocaine as a
secondary or other drug are included.

19% of treated cases residing outside the . .
. ) 2.3.10 Table 2.9 presents demographic and socio-
ERHA area. In total, according to 2002 figures L ,

economic information by health board area
for all forms of treatment, the ERHA . L
of residence. The numbers living in the ERHA
accounted for 92.5% of people who had

Table 2.9 Demographic and socio-economic characteristics of cases treated for problem drug use by
health board of residence 1998-2002*

2000 2001 2002

ERHA* 5,323 (%) 5,868 (%) 6,248 (%)
Number (%) under 18 years 180 (3.4) 161 (2.8) 169 (2.7)
Number (%) males 3,601 (67.8) 3949 (68.0) 3,972 (67.0)
Number (%) of early school leaverst 1,433 (30.9) 1,527 (29.5) 1,585 (28.5)
Number (%) aged 16 to 64 years employed 1,358 (26.8) 1,347 (24.4) 1,337 (22.8)
Outside ERHA* 1,596 (%) 2,024 (%) 2,328 (%)
Number (%) under 18 years 279 (175) 346 (17.1) 422 (18.3)
Number (%) males 1264 (79.6) 1,571 (782) 1,811 (80.4)
Number (%) of early school leaverst 241 (19.7) 320 (21.0) 302 (17.7)
Number (%) aged 16 to 64 years employed 507 (34.5) 645 (34.9) 659 (31.3)
Total 6,919 7,892 8,576

* It should be noted that not all forms returned had complete data.
t Left school before the age of 15 years.
Source: unpublished analysis from the NDTRS

17 The seven Health Board areas are the: Midland Health Board, Mid-Western Health Board, North Eastern Health Board, North Western
Health Board, Southern Health Board, South Eastern Health Board and Western Health Board.

18 Polydrug use is the use of more than one drug often with the intention of enhancing or countering the effects of another drug. Polydrug
use may however simply occur because the user's preferred drug is unavailable or too expensive at the time.
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area in treatment that were under 18 years
old decreased between 2000 and 2002,
while the number living in the seven Health
Board areas under 18 years old in treatment
increased. A higher proportion of those in
treatment living in the ERHA area were female
than the proportion living outside the ERHA.
Also of note, a higher proportion of treated
drug users living in the ERHA area left school
before their fifteenth birthday than their
counterparts living outside the ERHA. Overall,
there are very low rates of employment
among treated drug users.

2.4 Garda Siochana Statistics

2.4.1

242

The figures below contained in Tables 2.10 -
15 relating to possession and seizure data
from 2000-2003 are taken primarily from
An Garda Siochana Annual Crime Reports.
The offence data details all drug offences
recorded where proceedings have been
instituted within the year in question. The
seizure data relates to the overall quantities
of drugs seized in a given year.

Overall, the data in this period shows that
cannabis constitutes the majority of all offences,
followed by ecstasy, heroin, cocaine and
amphetamines (Table 2.10). Possession
offences show a reduction for 2003, although
the reasons for this are not clear. Care should
be taken in interpreting fluctuations in both
possession and seizure data as substantial
individual seizures and operations can distort
overall patterns. In terms of regional
breakdown, Dublin continues to have the
highest concentration of drug possession
offences in the country followed by the South
Eastern, Southern and Eastern regions. The
Northern and Western regions continue to have
the lowest recorded number of offences.™

243
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Tables 2.10 -14 set out the possession
offences by region and drug for the years
2000-2003. They show that heroin offences
have remained relatively stable over the
period while ecstasy offences have fallen
and cocaine offences have risen year on
year. Table 2.14 sets out the figures for drugs
offences in 2003. It shows that cannabis, resin
and plants, still account for the bulk of drugs
offences, approximately 58%. The highest
number of these offences were committed
in Dublin, although there are a high number
of cases in other regions particularly the
Southern and South Eastern regions. In
relation to heroin, Dublin is still the
predominant region in relation to these
offences with 83% of all possession
offences committed in that region. Taken

in combination with the Eastern region, the
total of the two regions is 93%. However,
this is lower than the figures from 2000,
when the Dublin region alone accounted
for 949% of all offences.

Dublin is also the dominant region in terms of
cocaine possession offences with almost 60%
of all offences in 2003. The Southern and
Eastern regions were the next highest, they
respectively recorded 17% and 12% of these
offences. In relation to ecstasy, the Eastern
region has the highest number of recorded
offences followed by Dublin, the South
Eastern and the Southern regions. The
Western and Northern regions have the
lowest levels of offences in nearly all
categories.

19 The Dublin Metropolitan Region (DMR) comprising of the North Central, South Central, Northern, Southern, Eastern and Western Divisions.
The Eastern Region comprising of Carlow/Kildare, Laois/Offaly, Louth/Meath and Longford/Westmeath Divisions. The Southern Region
comprising of the Cork City, Cork North, Cork West, Kerry and Limerick Divisions. The Northern Region comprising of the Donegal,
Sligo/Leitrim and Cavan/Monaghan Divisions. The South Eastern Region comprising of the Waterford/Kilkenny, Wexford and Tipperary
Divisions. The Western Region comprising of the Mayo, Galway West, Roscommon/Galway East and Clare Divisions.
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Table 2.10 An Garda Siochana National Breakdown of Drug Offences By Drug Type 2000-2003.

Cannabis
Cannabis Resin
Cannabis Plant
Heroin

Ecstasy
Cocaine
Amphetamine

Other

2000

%

9.5

48.0

0.6

8.7

24.8

2.1

4.7

8,395 100.0

2001

8,529 100.0

2002

2003

8,517

100.0

Table 2.11 An Garda Siochana Breakdown of Offences by Drug Type Per Region 2000.

%

12.6

44.5

0.5

10.6

14.2

9.0

2.7

59

Eastern

%

Cannabis 25.1
Cannabis Resin 26.5
Cannabis Plant 34.0
Heroin 94.8
Ecstasy 13.3
Cocaine 66.7
Amphet 29.7
Other 64.8

30.7 1,556
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%

19.8

15.7

13.2

3.3

30.0

10.6

20.7

6.3

18.5

Southern
%
12.6
273
35.8
0.7

254

23.0
8.6

1,876 223

South East
%
26.3

10.5

0.4
12.5
6.1
16.9

0.8

Northern

ESE!

%

9.3

12.0

13.2

0.3

7.8

3.9
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Table 2.12 An Garda Siochana Breakdown of Offences by Drug Type Per Region 2001.

Eastern Southern South East Northern WESEN Total

Cannabis
Cannabis Resin
Cannabis Plant
Heroin
Ecstasy
Cocaine
Amphet

Other

3,265 383 921 10.8 1988 233

Table 2.13 An Garda Siochana Breakdown of Offences by Drug Type Per Region 2002.

Eastern Southern South East Northern WESEN Total

Cannabis
Cannabis Resin
Cannabis Plant
Heroin
Ecstasy
Cocaine
Amphet

Other

2,757 324 1,090 128 2236 263 1,141 134 563 6.6
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Table 2.14 An Garda Siochana Breakdown of Offences by Drug Type Per Region 2003.

Eastern Southern South East Northern WESEN Total

% % % % %
Cannabis 16.2 12.8 9.9 2.9 9.7
Cannabis Resin 12.8 25.3 22.3 6.7 75
Cannabis Plant 5.6 36.1 5.6 11.1 11.1
Heroin 10.4 2.8 1.9 0.4 1.0
Ecstasy 253 14.3 19.9 10.3 76
Cocaine 11.9 17.5 5.8 2.8 2.5
Amphet 16.1 17.8 472 72 3.9
Other 5.0 24.9 16.0 5.2 10.5

375 962 142 1276 189 1,145 16.9 . 457

Source: All of the above tables are sourced from the relevant Garda Annual Reports.

2.4.5 In relation to seizures, the figures from the period 2000-2003 (Table 2.15) are set out below. It should
be pointed out that seizure figures can be particularly variable from year to year and that drugs seized in
a particular country may not necessarily be intended for distribution and sale in that country. However,
while there are annual fluctuations, especially in non-resin cannabis, a number of general observations
can be made. In this regard, there has been an increase in volume of drugs seized in almost all drug
categories over the period. Of particular note has been the big increase in cannabis resin,
amphetamines, cocaine and ecstasy seizures in 2003, although ecstasy seizures had been consistently
falling prior to that year. Heroin seizures are relatively stable over the period.

Table 2.15 Seizures of Selected Drugs by Year*

Drug Type
Cannabis (inc. plants) 9,590.4kg 201.7kg
(365 plants) (244 plants)

Cannabis resin 567kg 5,349kg
Heroin 29.5kg 27.05kg
Ecstasy 469,862 Tabs 1,291,812 Tabs
Amphetamines 17.9kg 67.7kg
Cocaine 5.3kg 107.4kg

*An Garda Siochdna Annual Reports 2000-03 — Customs seizures are also included in this table.
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2.5 Summary

The main points in this overview of the nature and

extent of drug misuse can be summarised as follows:

Just under one in five people (19%) of 15-64-
year-olds have ever used an illegal drug in their
lifetime, with the highest prevalence amongst
25-34-year-old age group (27.7%) and the lowest
among 55-64-year-olds (4.6%).

In terms of recent (last year) and current (last
month) use, the rates are 5.6% and 3.0%
respectively with the 15-24-year-old age group
having the highest prevalence and 55-64-year-
olds the lowest.

Cannabis is the most widely used illegal drug
in terms of lifetime prevalence followed by
magic mushrooms, ecstasy, cocaine, LSD and
amphetamines, although the prevalence for all
these drugs is much lower.

Cannabis is again the most widely used in terms
of recent and current use significantly more than
ecstasy and cocaine, the next most widely used
drugs.

In relation to regional prevalence, the North
Western Health Board (11.3%) and the Northern
Area Health Board (29.5%) have the lowest and
highest lifetime prevalence across the health
board areas. These boards also had the lowest
and highest rates of recent (2.6% and 8.5%)
and current use (0.5% and 5.4%). In general,
prevalence rates across all measures (lifetime,
recent and current) tended to be higher in the
Eastern part of the country.

The first national capture-recapture study of
opiate use estimated that there are 14,452 opiate
users in Ireland, of which approximately 12,500
are in Dublin.

Measured against the earlier estimate for
Dublin from 1996, there has been a decline
of approximately 1,000 users in Dublin and
significant shift in terms of the age profile of
opiate users (i.e the population is aging).

Chapter Two

In July 2004, there were over 7,000 people on
the Central (Methadone) Treatment List, 95% of
which are in the ERHA region.

The non-ERHA regions have seen an increase
in numbers on the treatment list from 96 in
December 2000 to 336 in July 2004.

There has been a similar expansion in the
numbers of GP's, pharmacists and clinics as well
as increased provision in the prison system.

The NDTRS has noted an increase of 24% in the
numbers in treatment for all drugs between 2000
and 2002. This increase is probably due to a
number of factors including an increase in the
availability of treatment services and the users
new to treatment consequentially coming forward,
an increase in the number of centres reporting
cases to the NDTRS as well as the possibility of
an increase in the prevalence of drug use.

Almost 949% of treated cases residing in the
ERHA area reported opiates as their main
problem drug compared to almost 19 % of
treated cases residing outside the ERHA area.

Just under 3% of those in treatment in the ERHA
area reported cannabis as their main problem
drug, while just under 569% of those residing
outside the ERHA area reported this as their main
problem drug.

In most areas, the numbers of cases in treatment
for cocaine use has increased which mirrors
trends noted elsewhere, although absolute
numbers remain small.

Those in treatment in ERHA and non-ERHA
regions tended to be male, with a high proportion
of them being early school leavers and
unemployed.

Garda statistics show that cannabis constitutes the
majority of all possession offences.
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+ Dublin has the highest number of possession
offences, followed by the South Eastern, Southern
and Eastern regions. The Northern and Western
regions continue to have the lowest recorded
number of offences.

» In relation to heroin and cocaine, Dublin is still the
predominant region in relation to these offences
with 83% and 60% respectively of all possession
offences for both drugs committed in that region.

+ There has been an increase in the volume of
drugs seized in almost all drug categories over the
period 2000 to 2003. Of particular note has been
the big increase in cannabis resin, amphetamines,
cocaine and ecstasy seizures in 2003, although
ecstasy seizures had been consistently falling prior
to that year. Heroin seizures are relatively stable
over the period.
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Progress in implementing
the Strategy

3.1 Introduction

3.1.1 As outlined in chapter 1, the overall strategic
objective of the National Drugs Strategy is to
significantly reduce the harm caused to
individuals and society by the misuse of
drugs through a concerted focus on the
four pillars of supply reduction, prevention,
treatment and research.

3.1.2 To monitor progress in achieving the overall
strategic objectives, the Strategy sets out
Key Performance Indicators (KPIs) so
that Departments and Agencies can measure
their success in implementing the Strategy.
This chapter examines the progress achieved
by individual Departments and Agencies in
relation to the KPlIs. Attached to this chapter
is a table which sets out the 100 individual
actions, the date set in the Strategy or the
Critical Implementation Path (CIP) for their
completion and a short commentary on
progress. The table reflects the information
contained below in the KPIs.

3.2 Supply Reduction Pillar

3.2.1 The objectives under the supply reduction
pillar are:

« To significantly reduce the volume of illicit
drugs available in Ireland, to arrest the
dynamic of existing markets and to curtail
new markets as they are identified; and

+ To significantly reduce access to all drugs,
particularly those drugs that cause most
harm amongst young people, especially in
those areas where misuse is most prevalent.

KPIs — Progress to date

Increase the volume of opiates and all other drugs
seized by 25% by end 2004 and by 50% by end
2008 (using 2000 seizures as a base)

National Drugs Strategy Progress Report

3.2.2 The Garda Siochdna and Customs and Excise
are achieving considerable success in relation
to this target to date although heroin seizures
are relatively stable. Seizures of a range of
drugs increased in 2001, 2002 and 2003.
While there are annual fluctuations, especially
in non-resin cannabis, a number of general
observations can be made. There has been an
increase in volume of drugs seized in almost all
drug categories over the period, in particular
cannabis resin, amphetamines and cocaine.
Ecstasy seizures increased considerably in 2003,
although they had been consistently falling prior
to that year. (Please see Chapter 2 for more
details regarding seizures including tables).

Establish a co-ordinating framework in relation to
drugs policy in each Garda District by end 2001

3.2.3 A co-ordinating framework has been
established under the Assistant Commissioner
and the National Support Services. It assigns
responsibility for co-ordinating the Garda Drugs
Strategy at a regional, divisional and district
level. In addition, the Garda Community
Consultations document was approved by
the Commissioner in September 2002 and
a framework to engage the community in
policing issues is part of the Garda Siochéna
Bill currently before the Oireachtas. Divisional
policing plans were also posted on the Garda
website during 2004.

Increase the level of Garda resources in Local
Drugs Task Force areas by end 2001, building
on lessons emanating from the Community
Policing Forum

3.2.4  The concept of Community Policing Fora
involves having a partnership approach in
place between the local community, An Garda
Siochéana and the local authorities, which
facilitates the development of a dialogue
between the police and local community on
drugs issues. It also provides a means of
assisting the local authorities to examine
estate management issues within the
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3.2.6

boundary area covered by each forum, such

as poor lighting or actions to tackle the
activities of anti-social tenants.

Two Community Policing Fora have been
developed in the North Inner City and
Finglas/Cabra LDTFs respectively. After the pilot
phase, projects are independently evaluated
and assessed for mainstreaming into the
appropriate State agency. In this regard, the
initial phase of the North Inner City
Community Policing forum has been evaluated
and was extended to further areas in the North
Inner City in June 2003. The Finglas/Cabra
Forum is still in its pilot phase. The Department
of Justice, Equality and Law Reform is currently
putting in place a policy framework and
structures, in the context of the Garda Bill,
which will facilitate the development of formal
and inclusive partnership arrangements on
policing issues between the Garda Siochéna
and the communities it serves.

In the context of increasing Garda resources,
the current Garda strength within the LDTF
areas has shown moderate increases.

A review of overall deployment of Garda
strength is scheduled for mid 2004 in line
with the PULSE (Police Using Leading Systems
Effectively) System and updated Garda
Established Redistribution Model (GERM)®.
The allocation of additional resources in LDTF
areas will be considered in line with an overall
increase in the strength of An Garda Sfochéna.

Strengthen and consolidate existing coastal watch

and other ports of entry measures designed to
restrict the importation of illicit drugs

327

Customs and Excise has implemented a
number of measures to enhance drugs
detection capability at points of entry. In
particular, a Customs Drugs Watch programme
was launched in January 2003 and a poster
and public awareness programme is in place

promoting this initiative. The number of
detection dogs available at major entry points
to the State has also increased and the
acquisition of additional technical and other
equipment in order to enhance the ability

of the Customs Service to detect illegally
imported drugs is reviewed on an ongoing
basis. As part of this review process, a
Customs cutter (RCC Suirbhéir) was
purchased and commissioned in June 2004.
The boat will patrol the coastline for the
purposes of surveillance, monitoring and
intercepting vessels suspected of drug
smuggling. In addition, tenders have been
invited for the acquisition of x-ray scanning
technology for screening containerised freight.

Co-operate and collaborate fully, at every level,

with law enforcement and intelligence agencies,

in Europe and internationally, in reducing the
amount of drugs coming into Ireland

Customs and Excise

3.2.8

329

Co-operation at international level is on an
ongoing basis. In 2003, Customs and Gardai
participated in forty international joint
operations (controlled deliveries), up from
seven in 2002, with other European and
international law enforcement agencies.

As a result of these operations/investigation,
drugs of all categories with a total street value
of €16,000,000 were seized. This included
15kgs. of heroin and 24kgs. of cocaine and
a total of 51 people were arrested.

Regarding participation with Europol, in
excess of 25% of controlled deliveries
undertaken in 2003, were co-ordinated
through Europol, and included the Dutch and
UK authorities. A further 30% were the result
of bilateral operations with the German and
French customs authorities, and the Drug
Enforcement Agency of the USA.

20 GERM is a mechanism for assessing police demand taking into account levels of population, crime and public order in order to determine
resources.
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3.2.10 The Customs Service continues to liaise and
share information and intelligence on an
international basis with other Customs
administrations, the World Customs
Organisation and Europol, utilising Customs
conventions, protocols and agreements. On
a yearly basis, Irish Customs also participates
in @ number of drugs-focused joint surveillance
exercises carried out under the auspices of the
EU Council's Customs Co-operation Working
Group. In 2003, the Irish Customs service
co-ordinated and organised an international
drug focused maritime surveillance exercise
involving 27 administrations which resulted in
the seizure by Customs Services in Europe of
7,270 kgs cannabis resin, 732kgs cocaine and
4.4kgs of amphetamines.

3.2.11 The Customs Service with the assistance of an
Garda Sfochéna also carried out an evaluation
of the role of Irish Customs in Europol. As a
result it is progressing the assignment of a
Customs Officer as a Europol Liaison Officer
to Europol Headquarters, in The Hague in

accordance with the Europol Act 1997.

An Garda Siochana

3.2.12 An Garda Siochédna collaborates fully with
International Law Enforcement Agencies on
a variety of levels. They are represented on
a number of EU Working Groups established
to provide greater co-ordination in the fields
of combating Drug Trafficking and Organised
Crime. These include the Police Co-operation
Working Group and the Multi-disciplinary
Group on Organised Crime.

3.2.15

3.2.16

and conducted a number of projects under
the EU Agis, Qisin, Falcone and Phare
Programmes. These projects are specifically
designed to increase both the knowledge and
contact between Law Enforcement Officials
across the European Union on policing issues
relative to organised crime, drug trafficking and
money laundering.

In the context of International Investigations
An Garda Siochana received 140 Mutual
Assistance requests in 2003 and 170 in
2004 to date. In the same period An Garda
Siochana transmitted 29 Mutual Assistance
requests in 2003 and 38 in 2004 to other
Law Enforcement Agencies.

In June 2004 the Criminal Justice (Joint
Investigation Teams) Act 2004 was signed
into law by the President. This legislation
provides for the establishment of Joint
Investigation Teams between EU Member
States in order to carry out criminal
investigations with a cross border dimension.

3.3 Prevention Pillar

3.3.1

The objectives under the prevention pillar are:

+ To create greater societal awareness about
the dangers and prevalence of drug
misuse; and

+ To equip young people and other
vulnerable groups with the skills and
supports necessary to make informed
choices about their health, personal lives
and social development;

) o KPIs — Progress to date
3.2.13 At an operational level An Garda Siochana has

liaison officers posted in Europol, Interpol, Bring drug misuse by school-goers to below the
The Netherlands, Spain, France and the United  EU average and, as a first step, reduce the level
Kingdom. The primary role of these officers of substance misuse reported to ESPAD by
school-goers by 15% by 2003 and by 25%
by 2007 (based on 1999 ESPAD levels as

reported in 2001)

is to facilitate ongoing co-operation between
An Garda Siochana and Law Enforcement
Officials in other jurisdictions.

3.2.14 In co-operation with a number of EU Member
States, An Garda Siochana has participated in,
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3.3.2 The ESPAD — European School Survey Project on

333

Alcohol and Drugs is a co-ordinated set of school
surveys which is undertaken every four years
among 15-16-year-old school goers. The second
ESPAD study was conducted in 1999 among
approximately 95,000 students in 30
participating countries. The 1999 study reported
that the use of cannabis was twice as common
in Ireland than the average for all ESPAD
countries, while the use of illicit drugs, other than
cannabis, was slightly above average. However
figures reported in 1999 show a decrease in the
use of cannabis since the 1995 survey.”

The latest ESPAD survey was conducted in
2003 and the results will be disseminated in
late 2004. It is also worth noting that, as
outlined in chapter 2, the NACD published an
All Ireland Population Drug Prevalence Survey
in April 2003 and this provides the most up
to date figures in relation to drug misuse in
Ireland. As this is the first such survey, it is not
possible to discern trends, however, the
Survey shows that in Ireland:

+ 25.2% of 15-24-year-olds have used illegal
drugs in their lifetime (Cannabis 23.4%);

+ 12.8% have used illegal drugs in the last
year (Cannabis 11.1%); and

* 6.9% have used illegal drugs in the last
month (Cannabis 5.7%).

Develop and launch an ongoing National
Awareness Campaign highlighting the dangers of

drugs, the first stage to commence by end 2001

3.3.4 The National Drugs Awareness Campaign was

launched on 15 May 2003. The launch marked
the beginning of a three-year campaign which
aims to increase awareness amongst the
general population about problem drug use
and its consequences across society through
changing the knowledge and attitude of
targeted groups. The campaign is made up of
different phases with each phase dealing with
different population groups and topics.

335

3.3.6
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The first phase was aimed at the general
population and centred on a television and
radio advertising campaign with the slogan
“Drugs: there are answers” Each
advertisement focused on an everyday
situation and how drugs can touch all our
lives. The advert promoted the idea that

“to make the right choices you need the right
information”. The advertising elements of this
first phase of the campaign were supported
by an information website www.drugsinfo.ie,
a public relations campaign and a widely
distributed brochure designed to raise
awareness about the causes and
consequences of drug use in Ireland today.
The campaign also includes a drugs
information helpline — 1850 719 819.

In its second phase, the campaign was
specifically aimed at informing parents about
the realities of the drugs issue in order facilitate
more open communication with their children.
This phase of the campaign included parent
oriented television and radio advertisements
with prominent use of the helpline number
and the website address. Additional resources
have also been made available in the form of
a parent’s information booklet and increased
content on the website. The campaign has
also developed a roadshow to which parents
from around the country were invited to an
open question and answer session in their
locality where their questions and issues were
addressed by a panel of experts.

The next phase of the campaign is concerned
with cocaine use particularly among 18-35-
year-olds, with the tagline “There's no fairytale
ending with Cocaine”. It is being placed on
posters in recreational settings such as pubs
and nightclubs through beer mats, postcards
as well as targeted press advertising. A
microsite on www.drugsinfo.ie was also
developed to support the campaign.

21 The 1999 ESPAD Report- Alcohol and Other Drug Use Among Students in 30 European Countries, Pompidou Group Council of Europe, p.73
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3.3.8 In line with best practice, the campaign is Figure 3.2 Images from the latest phase of the
being routinely evaluated. Recent research awareness campaign which focuses on cocaine
shows that the campaign is effective at
communicating a core message that help

is available with almost one in two parents e was a tine sin

. . w . I
recalling some advert for drugs, and one in A SRR NS aae

That's also sometimes cnlled Bow

four specifically recalling the “Drugs — there

- , ‘ A she was high
are answers” campaign. There is also evidence e AR A W

She was very very high

that as the campaign develops, more specific

messages are being identified and recalled by SRl RICRIC MR,

she was withdrawn, listless, sullen,

the target audiences e.g. "Talk to your children

horing, npathetic, irrilable,

about drugs” and “Where to go for help and

tired, spxious,

information”.

Figure 3.1 shows examples of TV advertising from

the first two phases of the Awareness Campaign

<>

H_Mmm:').

Jm.'l. and Jill went up a hill
T'o snoit a little cake

Tack felt |‘141r||:h.. s0 did Lilll
But unfortunately Jack can’t
mukntanm an ereclion

no matter how turned on he is.
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Gunrgir Porgie Pudding and Pie,
Once bought coke to give it a iry
MNext weekend he Imug'hl S0IME more
And agsin the weekend sfter that,

And the one alter that,

Mow he can'l have o good night

oul without it

Develop formal links at local, regional and
national levels with the National Alcohol Policy, by
end 2001 and ensure complementarity between
the different measures being undertaken

3.3.9 The Department of Health and Children,
which has primary responsibility for alcohol
policy, is pursuing a number of initiatives in
the area of alcohol misuse. Increased linkages
have been forged on an ongoing basis
between both alcohol and drugs policies in
terms of cross-representation on the relevant
committees and working groups to ensure
complementarity between the different
measures. The NDST meets with the National
Alcohol Policy Advisor and the NDST and
D/CRGA were represented on the Strategic
Task Force on Alcohol on which the National
Alcohol Policy Advisor is also a member. At
RDTF level, there is cross-membership with
Health Board alcohol policy structures.
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Publish and implement a policy statement
specifically relating to education supports for
Local Drugs Task Force areas, including an audit
of the level of current supports, by end 2001

3.3.10 A comprehensive review of educational
disadvantage provision is being finalised with
a view to ensuring that the educational needs
of disadvantaged children and young people
are prioritised and effectively addressed into
the future. In this context, the Department
proposes the following in relation to the
policy statement/audit of supports:

 Carry out an exercise to produce a
definitive list, with the assistance of the
LDTFs, of primary and post-primary schools
serving LDTF communities;

+ The audit should focus on supplementary
supports being provided in each LDTF
area and on the extent of involvement in
particular programmes/schemes, rather
than on producing a detailed financial
analysis; and

A focused policy statement to be prepared
setting out the current supports for
educational disadvantage and how they
will evolve.

It is planned that this exercise can be
completed before the end of 2004.

Nominate an official from the Department of
Education and Science to serve as a member of
each of the Local Drugs Task Forces by end 2001

3.3.11 The Cromien Report on the re-organisation
of the Department of Education and Science
was accepted by Government in late 2000.
One of its findings was that regional offices
of the Department should be established in
Blanchardstown, Tallaght, Mullingar, Limerick,
Galway, Cork, Sligo, Navan, Waterford and Naas,
as well as a Regional Directorate based in
Dublin. The functions of the regional offices
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include representing the Department on the
LDTFs and RDTFs, as well as providing for the
Department’s representation on the NDST itself.

Prioritise Local Drugs Task Force areas during the
establishment and expansion of the services of
the National Educational Welfare Board (NEWB)

3.3.12 Under the Education (Welfare) Act, 2000, the
National Educational Welfare Board (NEWB)
was established to ensure that every child
attends school regularly or otherwise receives
an education. To discharge its responsibilities,
the Board is developing a nationwide service
to provide welfare-focused services to children,
families and schools. The NEWB has appointed
a Chief Executive Officer, Directors of
Corporate Services and Educational Welfare
Services and the necessary support and service
delivery staff. To date, fifty-three educational
welfare officers have been appointed and
when the remaining positions are filled, the
total staff complement will be 84.

3.3.13 At this stage of its development, the aim of
the Board is to provide a service to the most
disadvantaged areas including LDTF areas and
areas designated under the Government's
RAPID programme and most at-risk groups.
Five regional teams have now been
established in Dublin, Cork, Limerick, Galway
and Waterford and an educational welfare
service is now available, for the first time, in
the cities of Limerick, Galway and Kilkenny.
Twelve towns with significant school going
populations, 11 of which are designated
under the Government's RAPID programme,
also now have an Educational Welfare Officer
allocated to them. These towns are Dundalk,
Drogheda, Navan, Athlone, Carlow, Wexford,
Bray, Clonmel, Tralee, Ennis, Sligo and
Letterkenny. In addition, the Board will follow
up on urgent cases nationally. For further
information please see www.newb.ie

National Drugs Strategy Progress Report

Have comprehensive substance misuse prevention
programmes in all schools and, as a first step,
implement the “Walk Tall” and “On My Own Two
Feet” Programmes in all schools in the Local
Drugs Task Force areas during the academic year
2001/02

3.3.14 The Department notified all primary and
secondary LDTF schools of the requirement to
implement “Walk Tall” and “On My Own Two
Feet” programmes respectively from September
2001 and information seminars were provided
to facilitate this delivery. The Department
implemented substance misuse prevention
programmes in all schools in the LDTF areas
during the academic year 2001/02.

Complete the evaluation of the “Walk Tall” and
“On My Own Two Feet” Programmes by end 2002

3.3.15 Extensive evaluations of the Walk Tall
Programme have been conducted and the
outcomes were positive. The programme has
a widely accepted rationale and has been
accepted by teachers. It was felt by teachers
that the Walk Tall Programme links in well
with other aspects of Social Personal and
Health Education (SPHE) programme i.e. the
Stay Safe Programme. Teachers held a very
positive view of the programme in terms of
its potential outcomes for children, including
safety, drug prevention, self-esteem, personal
responsibility and decision-making. The SPHE
post-primary service is undertaking some
preliminary evaluation of the implementation
of the SPHE to junior cycle, including the
“On My Own Two Feet” programme as a core
element of SPHE, throughout the country.

A report on this research is expected by end
2004. A more comprehensive evaluation
project is planned for 2005-2006.

Deliver the SPHE Programme (Social, Personal
and Health Education) in all second level schools
nation-wide by September 2003



3.3.16 The SPHE Programme has been on the
curriculum of all primary and secondary
schools since September 2003 and LDTF
areas were prioritised in this regard. Ongoing
support to assist second level schools in the
implementation of the SPHE syllabus is being
offered by the Post-Primary SPHE Support
Service. SPHE, as part of the curriculum,
supports the personal development, health
and well-being of young people and helps
them to develop the skills to maintain
supportive relationships.

3.3.17 An additional Regional Development Officer
has been recruited to the Support Service to
work with second level schools in the LDTF
areas. At primary level, the Primary Curriculum
Support Service has been augmented by
four SPHE trainers. Two additional National
Support Officers have been recruited and are
dedicated to working with primary schools in
LDTF areas. The Department, in co-operation
with the Health Promotion Unit and the
Health Boards, also drafted guidelines to assist
schools in the formation of a drugs policy in
May 2002, but to date, not all schools have
such policies in place. However, it is expected
that a significant number will put such policies
in place during the course of the school year
2003/04 and the Department will monitor
the situation. The Department is giving
consideration to carrying out an evaluation
on the implementation of SPHE to date in
both primary and post-primary schools.

3.4 Treatment Pillar

3.4.1 The objectives under the treatment pillar are:

+ To encourage and enable those dependent
on drugs to avail of treatment with the aim
of reducing dependency and improving
overall health and social well-being, with
the ultimate aim of leading a drug-free
lifestyle; and
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+ To minimise the harm to those who
continue to engage in drug-taking activities
that put them at risk.

KPIs — Progress to date

Have immediate access for drug misusers to
professional assessment and counselling by Health
Board services, followed by commencement of
treatment, as deemed appropriate, not later than
one month after assessment

3.42 There has been considerable progress on
this action across the ERHA region including
increased capacity, new centres and increased
involvement of GPs and pharmacies. In
addition, waiting lists have been substantially
reduced. At the end of July 2001, there were
512 on the methadone waiting list compared
to 273 at end July 2004.

3.4.3 However, there is more work to be done
before the target of one month is reached.

In this regard, Health Boards are working
towards increased involvement of GPs and
pharmacists with regard to the Methadone
Protocol. In July 2001, there were 168 GPs
and 233 pharmacists involved in the scheme
in comparison to 218 GPs and 313
pharmacists involved at the end of July 2004.
The number of clinics involved in delivering
the service has increased since December
2000 from 56 to 66, of which 7 are located
outside the ERHA. Direct access to counselling
and assessment is in place, especially in larger
urban centres. (Chapter 2 contains further
details in relation to treatment).

Have access for under-18s to treatment following
the development of an appropriate protocol for
dealing with this age group

3.4.4 A Working Group, chaired by the Department
of Health and Children, and comprising a
broad range of statutory and non-statutory
service providers and community
representatives was established in October
2001 to develop an appropriate protocol.
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To fulfil it's remit, the Group undertook a
number of initiatives, including;

+ An examination of the legal issues
surrounding treatment;

» A literature review;

+ A review of services and service gaps
nationally;

« Focus groups of service misusers within
and outside the ERHA region; and

= A review of the treatment issues.

3.4.5 The task proved to be more complex than
anticipated and as a result, it was not possible
to meet the mid 2002 deadline. The Group
felt that the complexity of individual needs in
this client group implied that a protocol format
could be overly restrictive, and that it was
preferable to try to establish appropriate broad

guidelines or models for treatment.

3.4.6 The Group also wished to emphasise the range
of personal, social and economic factors which
contributed to involvement in drug misuse at

a young age in order to avoid dealing with the
issue of adolescents and children presenting

to the drug treatment services in too narrow a
fashion. The review was finalised in July 2004
and was presented to the IDG in October. Once
printed, the report will be widely circulated and
its implementation monitored

by the IDG on an ongoing basis.

3.4.7 As regards existing services, the three Area
Health Boards within the Eastern Region
provide detoxification and rehabilitation
services on both an in-patient and out-patient
basis. Under-18-year-olds are prioritised for
these services. In order for drug-free treatment
programmes to be successful the individual
must be motivated to commence a
programme of detoxification and engage in
follow-up care. The three Area Health Boards
also utilise in-patient rehabilitation services
outside the Eastern Region. The Matt Talbot
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Adolescent Service, a drug-free residential
facility for the treatment of alcohol and drug
misuse in young males between 14 and 18
years in the Southern Health Board, is also in
operation.

Increase the number of treatment places to 6,000
places by end 2001 and to a minimum of 6,500
places by end 2002

3.4.8 Significant progress has been made in relation
to the numbers receiving substitution treatment
and the latest figure for those receiving
methadone at the end of July 2004 is 7,052.
The breakdown of this figure is as follows:

Breakdown of Patients July 2004

ERHA Clinics

National Clinics

Trinity Court

Prisons within ERHA area

Prisons outside ERHA area

General Practitioners within ERHA area

General Practitioners outside ERHA area

Total

Area Breakdown of Participating Pharmacies

Pharmacies within ERHA area

Pharmacies outside ERHA area

Total 313

Area Breakdown of Participating General Practitioners

The No. of GP's participating within the
ERHA area

The No. of GP's participating outside the
ERHA area

Total

218

Continue to implement the recommendations
of the Steering Group on Prison-Based Drug
Treatment Services as a priority and implement
proposals designed to end heroin use in prisons
during the period of the Strategy
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3.4.10

The July 2000 report of the Steering Group*
on Prison Based Drug Treatment Services
concluded that the level and extent of the
medical and other supports available to drug
misusers in the wider community should

be replicated within the prison system. The
Steering Group's recommendations focused
on developing a cross-agency, multi-disciplinary
response aimed at delivering effective
treatment and harm reduction measures
while maintaining — and, where possible,
enhancing the supply reduction measure.

Significant progress has been made in
implementing the recommendations of
the Steering Group:

+ During 2001, a number of appointments
were made, including (i) a pharmacist to
oversee the development of new systems
and controls in the procurement, storage
and dispensing of medicines; (ii) a co-
ordinator of nursing to provide strategic
leadership for newly appointed professional
nurses; and (iii) a Deputy Governor with
specific responsibility as training officer for
intervention programmes for prison staff on
drug identification and drug use.

+ In 2002, a co-ordinator of Drug Treatment
Services (Prisons) was appointed by the
ERHA and is based in Mountjoy Prison and
a three-strong Probation and Welfare
Service was also established which
provides programmes for prisoners to
address their addictions and the necessary
supports during detoxification and
stabilisation.

+ In 2004, a consultant psychiatrist in
addiction was appointed by the NAHB to
provide sessions at the Mountjoy Complex.
It is hoped that a similar appointment will
be made shortly by the SWAHB with
sessions at Cloverhill and Wheatfield
Prisons.
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« Eighty-four professional nurses have also
been appointed to work (though not
exclusively) in the areas of detoxification,
managing/supporting prisoners on
methadone and in the treatment of
addiction related conditions. In this regard,
since September, 1999, seven Prison
Officers have been seconded and have
completed nurse training under the PCW
(Pay and Competitiveness at Work)
Agreement. These officers are now
assigned to the Irish Prison Service as
Nurse Officers.

+ The appointment of psychologists and
addiction counsellors for the Mountjoy
Complex, Cloverhill and Wheatfield Prisons
are expected shortly;

+ Additional drug free areas are also in
operation in St. Patrick’s Institution,
Cloverhill and Wheatfield prisons; and

* In addition, new inter-agency and multi-
disciplinary structures have evolved to
co-ordinate and further develop drug
treatment in prisons and throughcare
arrangements with community-based
services — at both policy and operational
levels.

3.4.11 As a result of these developments, prisoners

now have better access to detoxification
programmes on committal to prison.
Approximately 500 prisoners have completed
Mountjoy Prison’s Drug Treatment Programme
(a six week course involving detoxification,
intensive counselling and psychological
support) and there are structured throughcare
arrangements between prison and drug
treatment centres in the wider community.
The number of prisoners in receipt of
methadone maintenance has also increased —
from 184 in December 2000 to 290 at the
end of July 2004. Methadone maintenance,
combined with throughcare arrangements,

22 Membership of the Steering Group on Prison Based Drug Treatment Services is attached as Appendix 8
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has brought stability to the lives of many
prisoners and has helped to overcome
previously chaotic transitions from prison
to release into the community.

3.4.12 The Irish Prison Service is also continuing
to take extensive and diverse measures
to prevent the supply of illicit drugs within
prisons. Traditional means of effecting supply
reduction have been reinforced through
(i) the use of video surveillance in visiting
rooms, prison yards and other areas where
drugs are likely to change hands; (ii) the
provision of screened visiting rooms and
(iii) in the case of Mountjoy Prison, new
visiting arrangements which involve prior
nomination and identification of visitors. New
prison rules are currently being drafted and will
provide, inter alia, for mandatory drug testing.

3.4.13 More recently, the Irish Prison Service has
embarked on a programme of installing nets
over prison yards to prevent contraband, such

as drugs, being propelled over perimeter walls.

Future prison designs will seek to locate yards
away from perimeter walls as part of further
efforts to limit the supply of illicit drugs.

Have in place, in each Health Board area,
a Service User Charter by end 2002

3.4.14 A Service Users Charter outlines what a
person presenting to the addiction services
can expect and what will be expected of
them in terms of their rights and also their
responsibilities. Each of the ERHA Health
Boards has developed a charter and other
Health Boards are in the final stages of
developing their charters.

Have in place, in each Health Board area, a range
of treatment and rehabilitation options as part of
a planned programme of progression for each
drug misuser, by end 2002

3.4.15 Health Boards are the primary providers and
drivers of treatment services for problematic
drug misusers. The addiction services seek to
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deliver these services in partnership with local
communities and private service providers,
where appropriate. The services designed for
drug misusers provided directly by the Health
Boards include:

+ Outreach — making contact with drug users
not currently accessing services, advising
on services, on safer injecting and sex
practices and providing needle exchange;

+ Education — helping to implement the
education component of the National
Drugs Strategy and providing services
to drug users, schools, families, local
communities and professional groups
on drug related issues;

+ Treatment — a range of interventions
including assessment, stabilisation, harm
reduction measures, care planning,
methadone maintenance, counselling and
detoxification within specialist clinics,
residential settings and within community
settings;

+ Rehabilitation — the provision of a range of
options including residential and day
programmes and a planning and brokerage
service designed to equip drug users with
the skills and tools for progression and
reintegration; and

«  Community Welfare — a service to assist
clients with accommodation and income
maintenance needs.

Services provided by a range of voluntary and
community sector organisations which are
funded and co-ordinated by the Health Boards
include:

+ Drop-in services;
+ Peer support services;
« Family Support;

 Education services;
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+ Counselling services; KPIs — Progress to date
+ Rehabilitation and aftercare services; Eliminate all major research gaps in drug research
by end 2003

« HIV/AIDS Support;
3.5.2 As outlined in chapter 1, the NACD was

« Training services; . . .
& established in 2001 to advise the Government

+ Personal development training. in relation to prevalence, prevention,

) ) ) consequences and treatment of problem
3.4.17 Health Boards provide residential and day , . .
o . drug use in Ireland based on their analysis
treatment and rehabilitation both directly, . ) e
_ and interpretation of research findings.

through Section 65 grants and through

mainstreamed LDTF projects®. The range 3.5.3 To date, the Committee has either completed
of services being offered is currently under or has work on-going on thirty-eight projects.
assessment and based on additional needs Among the more high profile projects are:

highlighted, services will be developed from

 Prevalence Estimate of Opiate Users —
2004 onwards.

results released in May 2003;
Provide stabilised drug misusers with training

. . + All-lreland General Population Survey on
and employment opportunities and, as a first

: .. Drug Use:
step, increase the number of such opportunities 8
by 30% by end 2004 - 1st bulletin released — October 2003
3.4.18 There are 54 drugs related Community - 2nd bulletin (Regional Results) released
Employment Projects up and running with — April 2004

a total of approximately 1,120 contracted _ ) _
. S + Overview of research in relation to the
places available of which just over 900 are _ _ _ _

Prevention of Drug Misuse published in

December 2001 — this helped inform the
development of the National Drugs

filled according to the latest figures. In
addition, a drugs awareness training
programme for CE supervisors has been Awareness Campaign;
developed with Merchants Quay. This '
programme is currently being piloted and  Study on Cocaine use in Ireland —
providing evaluation is successful, will be published in December 2003;

available to all CE supervisors during 2004. ) )
+ Review of Harm Reduction approaches —

3.5 Research Pillar published in May 2004;
3.5.1 The objectives under the research pillar are: * Study on Cannabis — published in
September 2004;
+ To have available valid, timely and
comparable data on the extent of drug * On-going Longitudinal Study on Treatment
misuse amongst the Irish population and Outcomes — will give better information on
specifically amongst all marginalised groups; the most effective forms of treatment for
drug users;
+ To gain a greater understanding of the
factors which contribute to Irish people, + Collaborative research projects on drug
particularly young people, misusing drugs. use amongst vulnerable groups such as

Travellers and the Homeless; and

23 Mainstreaming is when projects which, following independent evaluation, are deemed to be achieving their objectives, have their continued
funding taken over by a designated Department/Agency.
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+ The NACD is also developing a Drug
Trends Monitoring System (DTMS) to
monitor changes in drug misuse
throughout the country.

Publish an annual report on the nature and extent
of the drug problem in Ireland and on progress
being made in achieving the objectives set out in
the Strategy

3.5.4 This report fulfils this KPI in relation to
progress being made in the Strategy. In
addition, the Critical Implementation Path
(CIP) for the Strategy was published in April
2004. The purpose of the CIP is to map out
how the 100 actions are being delivered and
the timeframes for delivery. Future progress
under the Strategy will be measured against
the steps set out in the CIP. Copies of the
Report are available from the Drugs Strategy
Unit, Department of Community, Rural and
Gaeltacht Affairs, www.pobail.ie or telephone
01 6473000. In addition, in September 2003,
the NACD launched a Progress Report
covering the work of the Committee from July
2000 to July 2003. Copies of the Report are
available from the NACD — www.nacd.ie or
telephone 01 6670760.
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No. Agency Action

1

2

3

D/CRGA

D/CRGA

D/CRGA

The Department, through the
IDG and the NDST to co-ordinate
the implementation of the
National Drug Strategy in
partnership with Government
Departments, State Agencies,
and the community and
voluntary sectors and to bring to
the Cabinet Committee on Social
Inclusion any identified issues
which have a detrimental effect
on the implementation of policy.

The IDG, in conjunction with the
NDST, to establish an evaluation
framework for the Strategy,
incorporating the performance
indicators against which progress
under the four pillars will be
assessed. Annual reports and
mid-term evaluations would
facilitate progression towards

key strategic goals. The cost
effectiveness of the various
elements of each pillar of the new
Strategy should be established to
enable priorities to be established
and a re-focusing, if necessary, of
strategic objectives from the mid-
term evaluation stage at 2004.

Continued provision of
accessible, positive alternatives
to drug misuse in areas where
such misuse is most prevalent
through the YPFSF and more
generally, through arts and
culture youth programmes, the
schemes run by the Irish Sports
Council and the facilities
provided through funding under
the Sports Capital Programme.
These should be accessible and
attractive to those most at risk
of drug misuse and those from
socially, educationally and
culturally diverse backgrounds.
In this regard, the LDTF areas
should be prioritised. Specific
efforts should also be made to
ensure that the groups who are
most at risk of drug misuse are
actively engaged in recreational
activities at local level.
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Due date Commentary

Ongoing

Ongoing

Ongoing

IDG meetings are held monthly. The Cabinet Committee
on Social Inclusion is given six-monthly reports on
progress in achieving the targets set out in the strategy.

The monthly meetings of the IDG and the Cabinet
Committee on Social Inclusion regularly monitor and
assess the progress of the Strategy with specific
reference to its targets and performance indicators.

A progress report covering 2001-2004 is being
published in early 2005. The mid-term review will look
at refocusing priorities, if necessary.

The YPFSF covers the 14 LDTF areas as well as four
other urban centres. The Sports Capital Programme has
always given extra weighting to areas of disadvantage
and from 2003 is particularly prioritising LDTFs, RAPID
& CLAR areas.

Due dates in this table reflect the target dates agreed and published in the Critical Implementation Path 2004.
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No. Agency Action

4 D/JELR  To oversee the establishment of
a framework to monitor
numbers of successful
prosecutions, arrests and the

nature of sentences passed.

5 D/JELR  To establish, in consultation with
the Gardaf and the community
sector, best practice guidelines
and approaches for community
involvement in supply control
activities with law enforcement

agencies.
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Due date
2005

Guidelines
2004
(Late 2005 —
Implement-
ation)

Commentary

This is a complex and highly technical project as it
requires the development of interfaces between the
databases of the Garda Siochéna, the Courts Service and
the Prisons Service, some of which are themselves in a
developmental phase. Work on the development of such
interfaces to facilitate the ready availability of information
on successful prosecutions, arrests and the nature of
sentences passed is ongoing.

The Minister for Justice, Equality and Law Reform has
recently approved a specific recommendation of the
Expert Group on Crime Statistics that a Central Crime
Statistics Unit be established. It is proposed that one of
the functions of the unit would be to oversee integration
of the various IT systems with a view to the development
of an integrated criminal history repository.

By its nature, this is a mid to long term project and the
Department is anxious to achieve some progress in the
shorter term. Consequently, in conjunction with an Garda
Siochana, they are proceeding with the introduction of a
pilot study to be based in selected Garda Districts aimed
at tracking pathways of drug offenders through the Criminal
Justice System. The results of this study will inform the
overall comprehensive delivery of this action point.

The Department is currently involved in putting in place
a policy framework and structures which will facilitate
the development of formal and inclusive partnership
arrangements on policing issues between An Garda
Siochana and the communities it serves. Included in

its draft provisions are mechanisms for enhanced
co-operation between the Gardaf and Local Authorities
through the establishment of Policing Committees.

It is intended that such committees will act as fora
where matters relating to all aspects of policing can be
discussed and where strategies and recommendations
for dealing with issues arising locally can be decided. It is
intended that these Policing Committees will facilitate the
establishment of local policing fora to address specific
matters, including drug supply issues, in local areas.



No. Agency Action

6

7

8

9

D/JELR

Garda
Siochana

Garda
Siochédna

Garda
Siochédna

To review the ongoing
effectiveness of crime
legislation, in tackling drug-
related activity.

To increase the level of Garda
resources in LDTF areas by end
2001 and build on lessons
emanating from the Community
Policing Forum (CPF) model.

To establish a co-ordinating
framework for drugs policy in
each Garda District, to liaise with
the community on drug-related
matters and act as a source of
information for parents and
members of the public. Each
Garda District and Sub-District
be required to produce a Drug
Policing Plan to include multi-
agency participation in targeting
drug dealers.

To target the assets of middle-
ranking criminals involved in
drug dealing.
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Due date Commentary

Late 2004

Late 2004

Early 2004

2004

The EU carried out a mutual evaluation report on
Ireland’s law enforcement response in the fight against
drug trafficking (2002). It concluded that most of the
core legislation relating to drug trafficking and financial
investigations is relatively recent and the provisions are
comprehensive and support strong and effective law
enforcement. Furthermore, sections of the Criminal
Justice (Drug Trafficking) Act 1996 which relate to Garda
powers of detention in drug trafficking cases were
reviewed during 2002 by the D/JELR in conjunction with
Garda Authorities. Arising from this review an extension
to the applicability of sections 2,3,4,5, and 6 (Garda
powers of detention) until Dec 2004 was approved

by the Oireachtas in December 2002. In addition a
research study has been commissioned on the utilisation
of the provisions in respect of drug trafficking offences
which were introduced under Part 2 of the Criminal
Justice Act 1999. The results of this study are expected
to be available in late 2004. The Department will
continue to assess the need to review particular
elements of drug related legislation.

The current strength within the LDTF areas has shown
moderate increases. A review of overall deployment of
Garda strength is scheduled for 2004 in line with the
Pulse System and up-dated General Established
Redistribution Model (GERM). The allocation of additional
resources in LDTF areas will be considered in line with an
overall increase in the strength of An Garda Siochéna.

The Garda Community Consultations document was
approved by the Commissioner in September 2002.

A framework to engage the community in policing issues
is part of the Garda Siochéna Bill currently before the
QOireachtas. Divisional policing plans were also posted

on the Garda website during 2004.

Working Group submitted proposals to the Garda
authorities in June 2003. Regional managerial briefings
on asset forfeiture were held between May and
September 2003. Training courses for divisional
personnel in asset forfeiture and confiscation is ongoing
with the aim of asset profilers in each region to be in
place by Mid 2005.
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Chapter Three

No. Agency Action

10 Garda
Siochana

To continue to target dealers at
local level by making additional
resources available to existing
drugs units and for the
establishment of similar units in
areas where they do not
currently exist.

11 Garda
Siochéna

To extend the Community
Policing Fora (CPF) initiative to all
LDTF areas, if the evaluation of
the pilot proves positive. The
proposed RDTFs should be
consulted in assessing whether
CPFs should be in regional areas
of particular need. Where CPFs
do not exist, CPF methods should
be adopted for best practice for
mainstream policing policy.

12 Garda
Siochana

To ensure that operations similar
to Dochas, Nightcap and
Cleanstreet are implemented in
urban centres throughout
Ireland, where drug dealing is
ongoing.

13 Garda
Siochana

To monitor the efficacy of the
existing arrest referral schemes
and expand them, as
appropriate.

To continue to work more
closely together in accordance
with the principles of their
Memorandum of Understanding
(MOU). They should also co-
operate and collaborate fully
with law enforcement and
intelligence agencies in Europe
and internationally in reducing
the amount of drugs coming
into Ireland.

14 Garda
Siochana/
Customs
& Excise

15 Garda
Siochana/
Customs
& Excise

To strengthen and consolidate
existing coastal watch and other
ports of entry measures
designed to restrict the
importation of illicit drugs by
end 2002.

16 Garda
Siochana/
Customs
& Excise

To develop benchmarks against
which seizures of heroin and
other drugs can be evaluated
under the EU Action Plan in
order to establish progress on
a yearly basis.
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Due date
Late 2004

Ongoing
from
Late 2003

Mid 2004
onwards

Mid 2004
onwards

Ongoing

Early 2003

Ongoing

Commentary

A number of Divisional and District Drug Units have
been established in areas of identified need. A working
group is currently examining the resources of dedicated
drug units. This work will incorporate a review of the
GERM model scheduled to commence in 2004.

There are currently three Community Police Fora in the
North Inner City, Finglas/Cabra area and the South Inner
City. Further development of fora as per Garda Siochéna
Bill in Action 7.

Clean Street VIl and VI were conducted during 2003.
A number of Nightcap operations were also conducted
during the year in locations throughout the country.

A draft document on the future conduct of such
operations has been submitted to the Commissioner.
This document recommends regional training which is
anticipated to commence during 2004.

Pilot surveys in Dun Laoghaire, Ballymun and Cork
commenced in June 2003. Research is currently
underway in the North Inner City LDTF funded by
the D/JELR.

Co-operation is ongoing in accordance with the MOU
and Operational Protocol. Local liaison structures have
been enhanced following a series of regional
Garda/Customs liaison meetings in Sept/Oct 2003.
Co-operation at international level has also been
enhanced.

Customs & Excise, who have primary responsibility in

this area, have implemented a number of measures to
enhance drugs detection capability at points of entry. The
Customs Drugs Watch programme was re-launched in
January 2003. A poster and public awareness programme
is in place. A Customs cutter (RCC Suirbhéir) has been
purchased and was commissioned in June 2004.

Benchmarks established. Progress being monitored
against targets set.



No. Agency Action

17

18

19

20

Garda
Siochéna/
Customs
& Excise

Garda
Sfochana/
Customs
& Excise

Garda
Siochadna
and Health
Boards

Courts
Services

To ensure greater integration of ~ Mid 2001
Customs and Excise within a

European context, an Officer of

the Customs and Excise Division

should be appointed to the

Europol National Unit.

To have available to the
enforcement agencies detection
dogs and other resources to
restrict the importation of illicit
drugs.

Ongoing

Incidences of early use of Mid 2005
alcohol or drugs by young

people coming to Garda

attention to be followed up by

the Community Police and/or

the health and social services, in

order that problem drug misuse

may be diagnosed/halted early

on through appropriate early

intervention.

To have in all LDTF areas an Late 2005
early intervention system, based

on the Drug Court model, if the

evaluation in the North Inner

City of Dublin is positive. This

should be accompanied by

appropriate familiarisation for

the judiciary on the role of the

Drug Court.

Chapter Three

Due date Commentary

Customs Officer appointed to Europol National Office in
July 2001.

Customs and Excise have detector dogs currently

in place at all major entry points to the state and

An Garda Siochéna also have a number of dogs
available to them. The acquisition of additional technical
and other equipment is considered by the Revenue
Commissioners on an ongoing basis. As part of this
review process a Customs cutter has been purchased.
Additionally, Revenue has invited tenders for the
acquisition of x-ray scanning technology for screening
containerised freight.

A review group established under the Department

of Health and Children with Garda representation to
progress this action. This group will also be influenced
by Arrest Referral Scheme research.

A pilot Drug Court programme has been in existence
in Dublin’s North Inner City since January 2001. The
Northern Area Health Board has provided resources
for the operation of the Drug Court programme. The
evaluation report of the project, published in February
2003 by the Minister for JELR, was generally positive.
The recommendations of the report included the
extension of the current pilot area to further test and
refine the emerging model and to address difficulties
which have been identified. This is to take place with
the concurrent development of a Drug Court Planning
Programme which will focus on research and
development activity necessary to roll out the Drug
Court more widely. Since mid 2003, the pilot Drug Court
area of operation has been extended to the Dublin 7
catchment area. Another evaluation will be carried out
by the Courts Service in 2005.
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Chapter Three

No. Agency Action

21 Prison
Services

To continue to implement the
recommendations of the
Steering Group on Prison-Based
Drug Treatment Services as a
priority and to implement
proposals designed to end
heroin use in prisons during the
period of the Strategy.

22 Prison
Service

To expand prison-based
programmes with the aim of
having treatment and
rehabilitation available to those
who need them including drug
treatment programmes, which
specifically deal with the
reintegration of the drug using
offender into the
family/community.

23 Prison
Service

To commission and carry out an
independent evaluation of the
overall effectiveness of the
Prison Strategy by mid 2004.
The review should cover all
aspects of drug services in
prisons including research on
the levels and routes of supply
of drugs in prisons.

24 Prison
Service

To expand the involvement of
the community and voluntary
sectors in prison drug policy via
the ongoing development of the
Local Prison Liaison Groups and
the formal meetings between
the sectors and the Steering
Group on Prison-Based Drug
Treatment Services.
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Due date
Late 2005

Late 2008

Mid 2008

Late 2004

Commentary

Considerable progress has been made. A group to
review education and training needs was established
and has completed its work. A Deputy Governor with
responsibility for staff training has been appointed.
Eighty-four professional nurses have also been
appointed to work (though not exclusively) in the

areas of detoxification, managing/supporting prisoners
on methadone and in the treatment of addiction related
conditions. A Co-ordinator of Pharmacy Services and

a Co-ordinator of Nursing Services in prisons have
been appointed. A senior Probation and Welfare Officer
and three team members have been assigned to

drug treatment work within the Mountjoy complex.
Preparatory work is underway for the recruitment of
Addiction Counsellors and psychologists. New prison
rules are currently being drafted and will provide,

inter alia, for mandatory drug testing.

A drug free unit opened in St. Patrick's Institution in
November 2000 and drug free areas opened in
Wheatfield in 2002. The Training Unit in the Mountjoy
complex is designated a drug-free place of detention.
There is a separate wing in Cloverhill Prison for prisoners
who wish to remain drug free. Over 490 offenders have
completed the drug treatment/detox programme, which
has been running in the Medical Unit, Mountjoy Prison
since July 1996. This six-week course involves
detoxification where necessary, intensive counselling and
psychological support for prisoners. The Minister for
Justice, Equality and Law Reform is currently considering
a draft drugs policy for the Irish Prison Service.

The lIrish Prison Service continually monitors the
effectiveness of its drug policies and already has a good
knowledge of the levels and routes of supply of drugs in
prisons. Pending the finalisation of the new drugs policy
currently being considered by the Minister for Justice,
Equality and Law Reform, it would be premature to
undertake a wide-ranging review of all aspects of drug
services in prisons. The better course would be to
undertake the review when the new policy has been

in place for a sufficient period of time, to allow for
meaningful evaluation. It is intended that the review
should be initiated in 2007.

The Governors of the Dublin prisons hold regular
meetings with the Prisons and Community Drugs Liaison
Group. These meetings provide a forum for consultation
with this sector and issues raised are considered by

the National Steering Group where appropriate.
Consideration is being given to establishing a formal
means of consultation between the National Steering
Group and this sector.



No. Agency Action

25

26

27

28

29

D/ELG

D/ELG

Gardai,

HBs and

VFI, LVA
HFI

Gardai,

HBs and

VFI, LVA
HFI

D/E&S

To commission an external
evaluation of the impact of
enforcement activity under the
Housing Acts (evictions,
excluding orders) on
homelessness by end 2001.

To monitor and evaluate
homelessness initiatives in
relation to drugs issues in the
context of the Homeless Strategy
and particularly, in relation to the
Dublin Action Plan.

Representative bodies, including
the Vintners Federation of
Ireland (VFI), the Licensed
Vintner's Association (LVA) and
the Irish Hotel Federation to
prepare guidelines, in association
with the Gardaf Authorities and
the Health Boards, for publicans
and night-club owners, regarding
drug dealing on, or in the vicinity
of their premises. These
guidelines should set out clearly
the actions which the owner of
the premises should take in
response to drug dealing e.g. co-
operation with the Gardai, etc.

Gardai to object to the renewal
of licences for publicans and
night-club owners where there
has been a history of drug
dealing on the premises.

Publish and implement a policy
statement on education
supports in LDTFs, including an
audit of the current level of
supports by end 2001.

Nominate an official to serve as
a member of each Task Force.

Set up a group in the Department
to discuss cross-cutting issues.

Chapter Three

Due date Commentary

Early 2002 —

Guidelines

distributed

to LA's late
2004

Mid 2004

Early 2004

From late
2003

Early 2004

Early 2002

Early 2002

Based on an external evaluation undertaken in 2001,
Dublin City Council has published a document entitled
“Anti-Social Behaviour — Policy and Procedure” which
outlines their policy and procedure for dealing with anti-
social behaviour. In addition, the Housing Unit has
produced “Good Practice Guidelines on Preventing and
Combatting Anti-Social Behaviour” (December 2003)
which are being applied nationally.

Included in NACD research as per Action 98.

Guidelines for licensees produced as a result of the
considerations of the working group. Being published
in late 2004.

Monitoring these activities are part of the ongoing work
of An Garda Sfochana.

The D/E&S is currently undertaking an extensive review
of its education disadvantage provision. When the review
is complete, the policy statement relating to LDTF area
schools will be issued.

Officials from D/E&S are attending all LDTF meetings.

Regular meetings on social inclusion issues, chaired by
an Assistant Secretary General are held in the D/E&S.
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Chapter Three

No. Agency Action Due date Commentary

30 D/E&S  To prioritise LDTF areas during  Ongoing from The NEWB has appointed a Chief Executive Officer,

the establishment and expansion  early 2003  Directors of Corporate Services and Educational Welfare

of the services of the National Services and the necessary support and service delivery

Educational Welfare Board. staff. At this stage of its development, the aim of the
Board is to provide a service to the most disadvantaged
areas, including LDTF areas and areas designated under
the Government's RAPID programme and most at-risk
groups. Five regional teams have now been established
in Dublin, Cork, Limerick, Galway and Waterford and an
educational welfare service is now available, for the first
time, in the cities of Limerick, Galway and Kilkenny.
Twelve towns with significant school going populations,
11 of which are designated under the Government's
RAPID programme, also now have an Educational
Welfare Officer allocated to them. In addition, the Board
will follow up on urgent cases nationally.

31 D/E&S, To put in place by end 2001 Early 2002  Ongoing support to assist second level schools in the
HPU &  mechanisms which will support, implementation of the SPHE syllabus is being offered
HBs enhance and ensure the by the Post Primary SPHE Support Service. An additional
delivery of school-based Regional Development Officer has been recruited to
education and prevention the Support Service to work with second level schools in
programmes in all schools the LDTF areas. At primary level the Primary Curriculum
nationwide over the next three Support Service has been augmented by four SPHE
years. trainers. Two additional National Support Officers have

been recruited and are dedicated to working with
primary schools in LDTF areas.

32 D/E&S, To implement ‘Walk Tall and Academic Yr D/E&S notified all primary and secondary LDTF schools

HPU &  ‘On My Own Two Feet' 2001/2002  of the requirement to implement ‘Walk Tall and ‘On My
HBs Programmes in all schools in Own Two Feet' respectively from September 2001.
the LDTF areas, in the context of Information seminars were provided to facilitate this
the SPHE programme during delivery and ongoing support for the implementation
the academic year 2001/02. of the programme is available in the LDTF areas. Since

September 2003 all schools have a timetabled SPHE
programme up to Junior Cert level, including ‘On My
Own Two Feet' as a core element of the SPHE post-
primary programme.

33 D/E&S, To deliver the SPHE Programme  Sep 2003  The programme has been on the curricula of all primary

HPU &  in all second-level schools by and second level schools up to junior cycle since
HBs September 2003. September 2003.
34 D/E&S, To complete the evaluation of Early 2004  Extensive evaluations of the ‘Walk Tall' programme have
(A)  HPU& the ‘Walk Tall’ and ‘On My Own been conducted and the outcomes were positive. The
HBs  Two Feet' programmes by end programme has a widely accepted rationale and has
2002 and to continue to been accepted by teachers. The SPHE post-primary
evaluate the programmes in service is undertaking some preliminary evaluation of the
order to establish whether they implementation of the SPHE to junior cycle, including the
need to be augmented or ‘On My Own Two Feet’ programme as a core element of
whether there is a need for SPHE, throughout the country. A report on this research is
alternative programmes to planned for late 2004. A more comprehensive evaluation
address key gaps. project is planned for 2005-06.
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9. Despite the range of difficulties experienced

during project implementation and the experience
of a level of under-resourcing on the part of
approximately two-thirds of projects, the vast
majority of projects indicated that they were
being successful in achieving their objectives and
in contributing to achieving the main aim of the
YPFSF. More generally, with regard to the impact
of projects funded under the YPFSF, the findings
of the survey of projects concerning self-assessed
impact, the comments of support personnel in
the VECs concerning the operation and impact of
projects, and the accounts of projects actions and
effectiveness presented in the case studies all
point to the general conclusion that the projects
are having an impact in terms of the main
objective of YPFSF.

Overall conclusions

10. In drawing overall conclusions from the evaluation

it was noted that the YPFSF is currently operating in
the context of a number of other programmes
targeting disadvantaged young people as well as
a range of initiatives addressing substance misuse
among young people. This situation is reflected in
the pattern of funding to promoting organisations
and projects in the YPFSF where it was found that
over half (55%) of projects were in receipt of
funds from at least one additional source. While
this finding indicates that the YPFSF is being
effective in relation to achieving its operational
objectives of enhancing existing services for young
people in its target group as well as developing
additional youth services for its target group, it
raises issues regarding the effectiveness of
providing funding from multiple sources to support
the operations of individual projects. Consistent
with the conclusions and recommendations of
other reports (e.g, the National Youth Work
Advisory Committee's report on Proposals for the
National Youth Work Development Plan, 2003-
2007) it is recommended that:
+  a strategic review of all programmes and
funding targeted toward disadvantaged and
“at risk” youth be undertaken and that allied

Appendix Eleven

to this there is need to devise and introduce
a common framework for monitoring and
assessing the performance and impact of
programmes and projects working in this area.

11. A number of specific conclusions and

recommendations are made with reference to

the roll out of round two of the YPFSF, including

the need:

+ to revisit and systematically update local plans,
particularly in relation to documenting levels
of provision and identifying the pattern of
service usage by young people;

+ to adopt a consistent and systematic approach
to the areas of project development and
support, monitoring and reporting and,
provide resources and support for projects
to develop capacities in the areas of self-
evaluation and documenting project progress;
and

1o develop a clear focus on the local plan
as providing a framework for local action to
address drugs misuse by the target group and
that projects approved for funding in round
two should be facilitated to meet collectively
to that end.

12. To strengthen the national dimension of the

YPFSF and to ensure the identification of policy

lessons and effective exchange with other

programmes, it is recommended that:

+ a National Co-ordinator be appointed;

+ an annual report on the implementation of
the programme be prepared; and

+ a national forum or network for VEC personnel
involved in supporting and reporting on the
implementation of the YPFSF be established.

13.In line with the targets set for the prevention pillar

of the National Drugs Strategy, it is recommended

that:

+ the selection of projects for mainstreaming as
well as new projects should be firmly based
on the identification of their capacity to
contribute to the reduction of drugs misuse
among young people in school. To this end,
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Appendix Eleven

a number of lines of action showing potential
on the basis of the findings of this evaluation
are presented. In presenting these lines of
action emphasis is placed on the need for a
co-ordinated approach to the provision and
development of services if gaps in services
are to be avoided.

14. The overall recommendations made by the
evaluator — and set out in Chapter 7 of the
Report — are summarised below.

Young People’s Facilities & Services
Fund - Overall recommendations

Chapter 7 of the evaluators report contains a series
of recommendations in relation to various aspects of
the Fund. These are summarised below.

Issue: Context in which YPFSF is operating

+ A strategic review of the objectives, operations
and funding of all initiatives and programmes
targeted toward disadvantaged youth should be
undertaken as a matter of urgency;

+ A common framework together with an
associated set of templates and procedures for
the monitoring and reporting of actions and
projects targeted toward disadvantage youth
should be established and used by the relevant
funding authorities. A starting point for this would
be the adoption/modification of the framework
used for monitoring and reporting on the actions
and beneficiaries of ESF assisted actions;

Al funding authorities should make a specific
allocation of resources to enable the development
of capacity at the level of projects to effectively
document project performance and engage in
effective self-evaluation at project level;
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Issue: Implementation of the services element
of the YPFSF

Each Development Group (D/G) should be
required to review its original plan and to provide
an assessment of the current situation particularly
taking into account the profile of services for
disadvantaged young people in its area. This audit
of local services should be done in a consistent
and comprehensive manner in all areas. In the
light of the experience of the first round of the
YPFSF, funding authorities and statutory agencies
should be required to provide D/Gs with
information on the nature and extent of the
services they are providing in each area and on
the profile of young people using their services;

A set of templates should be put in place to
be used in the area of planning, monitoring

and reporting on performance and impact at
local plan and projects levels

A set of specifications for the deployment of
technical assistance by VECs involved in
implementing the YPFSF is required. This should
take the form of a common contract for all VECs.
This contract should specify a core set of
responsibilities to be discharged by the technical
assistance function;

A forum or network for D/G and VEC personnel
involved in supporting, monitoring and reporting
on the YPFSF should be established. This forum
or network should be developed and resourced
as a means of linking the work of the YPFSF

in each of the local areas in which it is being
implemented, identifying common lessons for
practice and policy, and acting as a clearing house
to identify and address any difficulties arising in
the implementation of the programme in a timely
and consistent manner;

As part of the implementation of round two of
the YPFSF, projects funded in each local area
should be facilitated to meet on a regular basis.
The purpose of such meetings should include
reviewing the collective performance and impact



of projects in the context of targets and objectives
set in local plans and identifying lessons for policy
and practice at the local level. Such meetings
should also be seen as providing a basis to
improve co-ordination at the local level;

The work of the NAC requires the preparation of
integrated reports on the progress and lessons of
the YPFSF at a national level at a minimum on an
annual basis. The implementation of a common
framework in relation to monitoring and reporting
should be seen as providing the basis for this. In
this regard, the appointment of a National Co-
ordinator with responsibility for supporting
programme implementation and reporting on the
YPFSF at a national level should be considered. The
National Co-ordinator would report to the NAC.

Issue: Performance & impact at the level of individual

projects

All projects should be required to identify and
document the precise manner in which their
activities, services and programmes are contributing
to the achievement of the central aim of the YPFSF.
More attention also needs to be paid to the
specification of quantitative targets at project level
in such a manner that these targets provide a
realistic basis for reviewing performance; and,

All projects should be facilitated and resourced to
develop the capacity to adequately document and
review their performance and impact.

Issue: Identifying round Il priorities for YPFSF

The decision-making process in relation to setting
priorities and criteria for the inclusion of service
projects in the second round of the YPFSF and
mainstreaming should be firmly placed in the
context of the results of the planning operations
of the D/Gs as recommended in Chapter 7. Allied
to this, the process of project selection should be
based firmly on identifying the specific role and
contribution of each project in relation to
achieving the performance indicators set for the
prevention pillar of the National Drugs Strategy,
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particularly those in relation to the reduction of
drug misuse among young people in school.

A number of project types and actions have been
identified that show potential in this regard,
including:

The provision of street work services
encompassing the capacity for effective one-to-
one work with young people that are
behaviourally at risk and backed up by effective
systems of referral;

Developing and providing access to recreational
opportunities in areas lacking such provision and
at times when the need for such alternatives is

greatest, that is, in the evenings and week-ends;

The provision of specialist services addressing the
presence of at risk factors deriving from poor
parent-adolescent relationships;

The development of an effective interface
between the work of Home School Community
Co-ordinators and out-of-school supports for
young people who are actually identified as a risk
of early school leaving;

The provision of systematic supports to engage
young people in a sustained way in sports and
health supporting recreational activities and life-
styles; and,

An increased focus on working with the parents
of young people who are identified as being
behaviourally at risk.
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Appendix Twelve

RDTF Contact List Interim Co-ordinators and Chairpersons

1. Midland

2. Mid-Western

3. North-Eastern

4. North-Western

5. Southern

RDTF Co-ordinator

Mr Bill Ebbitt

Midland Health Board
Health Promotion Service
The Old Maltings

Coote St

Portlaoise

Co Laois

Work: 0502 64566
Email: bill.ebbitt@mhb.ie

Ms Maria McCully

Drugs Strategy Co-ordinator
Mid Western Health Board

57 O'Connell St

Limerick

Work: 061 318633

Email: mariamccully@eircom.ie

Dr Nazih Eldin

Health Promotion Unit
North Eastern Health Board
Railway Street

Navan

Co Meath

Work: 046 9076400
Email: nazih.eldin@nehb.ie

Ms Patricia Garland

Addiction and Counselling Services
North Western Health Board

Charter House

Old Market Street

Sligo

Work: 071 9140409

Email: patricia.garland@nwhb.ie
Secretary: Belinda Taylor: 071 9135061

Mr Willie Collins
Co-ordinator

Drugs and Alcohol Services
Southern Health Board

St. Finbarr's Hospital
Douglas Road

Cork

Work: 021 4923135
Email: collinsw@shb.ie or
williecollins@eircom.net
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Chairperson

Mr Jack Taffe
Rath Colman
Mullingar

Co. Westmeath
Tel: 044 40061

Mr Tom Gleeson,
Blackwater,
Ardnacrusha,

Co Clare

Tel: 061 341969

Mr Pat Shields

Regional Co-ordinator

D/CF&SA, NE Region

Dundalk,

Co. Louth

Address: Government Building,

St. Alphonsus Road, Dundalk, Co Louth
Tel: 042 9392683

Fax: 042 9392696

Email: pat.shields@welfare.ie

Mr Loman Conway,
CEO,

Co. Sligo VEC,

Quay Street

Sligo

Tel: 071 9138301

Fax: 071 9144121
Email: ceo@sligovec.ie

Mr Kevin Davis

Senior Development Officer
FAS Community Services
FAS Training Centre

Rossa Ave

Bishopstown

Cork

Tel: 021 4856405

Fax: 021 4544297

Email: kevin.davis@sw.fas.ie



RDTF
6. South-Eastern

7. Western

8. East Coast Area (Dublin region)

9. Northern Area (Dublin region)

10. South-Western Area (Dublin region)

Co-ordinator

Mr Tony Barden

Drugs Co-ordinator

South Eastern Health Board
St. Patrick's Hospital

John's Hill

Waterford

Work: 051 846720

Email: bardent@sehb.ie

Ms Fiona Walsh

Regional Drugs Co-ordinator
Western Health Board
Drugs Services

64 Dominic Street

Galway

Work: 091 561198

Fax: 091 561499

Email: fwalsh@whb.ie

Ms Siobhan Turner

Acting Regional Drugs Co-ordinator
East Coast Area Health Board
Southern Cross House

Southern Cross Business Park
Boghall Road

Bray

Co. Wicklow

Work: 01 2014200

Email: siobhan.turner@erha.ie

Dr Jane Renehan

Park House

North Circular Road

Dublin 7

Work: 01 8823482

Email: jrenehan@eircom.net

Mr Maurice Farnan

Drug and Addiction Services
Bridge House

Cherry Orchard Hospital
Ballyfermot

Dublin 10

Work: 01 6206400

Fax: 01 6206401

Email: Maurice.farnan@erha.ie
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Chairperson

Mr Cyril Darcy
11 Seaview Park
Tramore

Co. Waterford
Tel: 051 381122

Mr Padraic Hughes (Retired)
Tullycommons

Castlebar

Co Mayo

Tel: 094 9026891

Email: padraighughes1@eircom.net

Mr John O'Brien (Retired FAS)
Hillcrest,

Timmore,

Newcastle,

Co. Wicklow.

Tel: 01 2819054

Eleanor McEvoy

Managing Director

Phonecard Warehouse Ltd.

Unit E, Site 1

Swords Business Park

Dublin

Tel: 01 8903475

Fax: 01 8903476

Email: eleanor@phonecardwarehouse.ie

To be selected
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Appendix Thirteen

Projects allocated funding under the LDTF Premises Initiative

Project Name LDTF Area Amount Allocated  Current Status

Ballymun Community Addiction Centre ~ Ballymun €1,115,790 Construction to begin early 2005
Mountview/Blakestown Community Blanchardstown €89,672 Complete

Drugs Team

Corduff Drug Counselling Service Blanchardstown €53,092 Complete

Moatview,/Fairfield Rehab & Support Group  Dublin North East €76,184 Complete

Bonnybrook/Fairfield Community Dublin North East €1,237,409 Complete

Building Project

Anna Liffey Drug Project North Inner City €820,657 Complete

The Cavan Centre North Inner City €79,994 Complete

Chrysalis Community Drug Project North Inner City €22,300 Complete

Inchicore Community Drugs Team Canal Communities €788,868 Due for completion mid 2005
Rialto Community Drug Team Canal Communities €41,000 Due for completion by end 2004
TURAS Rehabilitation Project Canal Communities €38,000 Due for completion by end 2004
LYNKS Rehabilitation Project Canal Communities €50,000 Due for completion by end 2004
Hesed House Family Support Canal Communities €240,461 Complete

Programme

Rialto Family Centre Canal Communities €330,132 Complete

Clondalkin Addiction Support Clondalkin €1,273,737 Complete

Programme (CASP)

YSTU Clondalkin LDTF Clondalkin €157847 Complete

Carline Project Clondalkin €222,415 Complete

Addiction Response Crumlin Dublin 12 €25,395 Complete

Dublin 12 Drugs Task Force Dublin 12 €36,188 Complete
Walkinstown/Greenhills Resource Centre = Dublin 12 €71,105 Complete

Sunshine Education, Dublin 12 €591,766 Complete

Training & Rehabilitiation Centre

Bawnlea Family Support Programme Tallaght €14,100 Due for completion by end 2004
(Barnardos)

Brookfield Community Centre Tallaght €50,000 Due for completion by end 2004
CARP Killinarden Tallaght €1,007,895 Complete

JADD Jobstown Tallaght €324,158 Complete

St. Aengus Community Action Tallaght €88,882 Complete

St. Dominic's Tallaght €8,000 Due for completion by end 2004
Springfield Family Support Tallaght €11,500 Due for completion by end 2004
Jobstown Addiction Support Tallaght €33,000 Due for completion by end 2004
St. Francis Farm Tullow Cross-Task Force €63,487 Complete

Advance Ballyfermot €634,870 Complete
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Appendix Thirteen

Project Name LDTF Ar Amount Allocated  Current Status
Ballyfermot STAR ‘Balyfermot  €125669
Liberties Recycling Rehabilitation Project _ €99,000
CASADH Rehabilitation Centre _ €76,200
School St. & Thomas Court - €101,600
Family Support Centre
ELAH Counselling Service _ €44,500
Ringsend & District Response to Drugs _ €450,000
CASADH Rehabilitation Project _ €88,000
Oliver Bond Community Addiction Team _ €13,000
High Park Drumcondra _ €30,000
Coolmine Therapeutic Community, Clonee _ €210,000
Donore Community Drug Team _ €388,000
St. James Resource Centre _ €203,200
Fountain Resource Centre _ €28,100
Dun Laoghaire/Rathdown Outreach Project _ €187,933
Bray LDTF By  €76184
Bray Travellers Community Dev Group — - €43,000
Youth Dev Project
Bray Community Addiction Drugs Team _ €15,300
Marist Rehabilitation Centre _ €457400
Millennium Carving Project _ €110,467
Collamber Drug Rehabilitation _ €350,448
Mahon Action Youth Project _ €126,974
Cork Community Drug Team _ €8,000
I
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Appendix Fourteen

Contact List of Steering Group on the National Drugs Strategy

Mid-term Review

Ms. Kathleen Stack

Mr. David Gilbride/
Ms. Philomena Mallon

Ms. Mairead Lyons
Det. Supt. Barry O'Brien

Mr. Fergus McCabe/
Ms. Anna Quigley

Ms. Alice O'Flynn/
Dr. Derval Mowley

Mr. David Moloney

Mr. Tony Geoghegan

Mes. Patricia O'Connor

Mr. Andrew Diggins

Ms. Catherine Byrne

Ms. Una Ni Fhaircheallaigh
Mr. Pat O'Grady
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Appendix Fifteen

Terms of Reference for the Mid-term
Review of the National Drugs Strategy (NDS)

+ Examine the progress and the impact of the
NDS across the four pillars of supply reduction,
prevention, treatment and research in the context
of the objectives set for it, the 100 actions
assigned to be implemented by Departments
and Agencies and the cost effectiveness of the
various elements;

«  Examine the relevance of the objectives and
actions in tackling the current nature and extent
of drug misuse in Ireland, including emerging
trends, and identify any gaps presenting and
how they might be addressed;

+ Review the operational effectiveness of the
structures of the NDS, including co-ordination
mechanisms;

+  Develop performance indicators and baselines
in order to measure the effectiveness of the NDS
in the future;

+ In light of the foregoing, consider how the
Strategy, including the structures involved in its
delivery, should be refocused or modified for the
remaining period of the Strategy up to 2008; and

»  Make recommendations to the Cabinet
Committee on Social Inclusion on the basis
of the findings.
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Appendix Sixteen

Terms of Reference for the LDTF Expenditure Review

The Terms of Reference for the proposed Expenditure ~ The review should concentrate on the projects
Review are as follows: contained in the first action plans as these are

. S the longest established and the most suitable in
«  Examine the objectives of the LDTFs and the

_ _ terms of measuring outputs and outcomes. The
extent to which they have been achieved; g ouP

majority of these projects from the first round of LDTF
+  Measure the outputs and, as far as possible, the action plans are now mainstreamed and are funded
outcomes of the LDTF process and projects; through a number of other Departments and

_ ) agencies as outlined in paragraph 1 above.
+  Assess the overall effectiveness of the expenditure 8 paragrap

with particular reference to:

- The numbers of drug users, families and
others in the community assisted;

- The quality of that assistance;
- The level and nature of services provided;

- Whether those services meet the defined
needs of the LDTF areas;

- Whether the measures accord with the aims,
objectives and targets of the National Drugs
Strategy 2001-2008;

- The extent to which the community, voluntary
and statutory sectors have become involved in
the process;

- The preventative achievements of the process;
and

- The impact on the communities as a whole.

+  Define performance indicators and baselines in
order to measure the work of the LDTFs in the
future;

+  Review the effectiveness of the mainstreaming
process with particular reference to the cost
implications; and

+  Review the overall costs and staffing resources
associated with the process and make
recommendations in relation to improving the
efficiency and effectiveness in the context of the
resources allocated to the LDTF process.
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