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created a space in which politicians have been 
able to manoeuvre, responding to different 
needs and audiences at different times. A critical 
challenge for effective strategic management is 
to achieve a balance between the competing 
demands for ambiguity and for precision, to 
ensure that political expediency does not crowd 
out consideration of the evidence base or, 
equally, that a slavish adherence to analytical 
certainty does not preclude innovation and 
bold policy. Two activities which would help to 
ensure effective management of this ambiguity 
are the formulation of a more rigorous system 
of performance measurement, for example 
a drug harm index, and a drive for more 
integrated performance through measuring and 
evaluating outputs and outcomes, rather than 
inputs and processes.

Second, with regard to informing strategic 
choices, two broad information types have been 
drawn on – scienti� cally derived, or evidence-
based, information, and public opinion. These 
two streams of information re�  ect the rational 
and the non-rational aspects of the decision-
making process. During the lifetime of the NDS 
considerable effort has gone into building up 
the evidence base, but little comprehensive, 
systematic, scienti� c investigation of the nature 
of public opinion and the role of the media, has 
been undertaken. Furthermore, while there have 
been signi� cant strides in building the evidence 
base, there have been gaps in the use of overt 
analytical, modelling or evaluative approaches 
to policy development.

Third, an exploration of the mechanisms for 
co-ordinating the implementation of the NDS, 
and the allocation of responsibilities to individual 
entities for implementation, has highlighted 
some complex governance issues. While the 
various actors may share common aspirations 
with regard to the implementation of the 
NDS, they have other organisational priorities 
as well, which can run couppres. Adaing t1,her.60053 TD
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Mintzberg’s representation of the fi  ve strategic forms 

Intended strategy
Deliberate strategy

Unrealised

strategy

Realised strategy

Emergent strategy



Science • comprises two main disciplines that are 
beginning to yield evidence that needs to be taken 
into account in formulating policy – epidemiology, 
which studies the incidence and prevalence of 
drug use, and neuroscience, which explores why 
psychoactive substances seem so attractive. Like 
the majority of countries, Ireland mainly considers 
the evidence from epidemiological studies. Muscat 
does not regard this as surprising as the questions 
posed by politicians are principally about the size of 
the problem and whether it is growing. Since 2004, 
data on problem alcohol use and on alcohol-related 
deaths in Ireland have been included alongside data 
on illicit drugs in the two national epidemiological 
databases administered by the Health Research Board 
(the National Drug Treatment Reporting System and 
the National Drug-Related Deaths Index). This new 
departure has the potential to in�  uence the future 
development of illicit drugs and alcohol policy. 

Practice•  refers to the day-to-day management of 
problems associated with substance use: health, 
psychological, social or matters within the justice 
system. Modern practice is based on ‘good 
practice’, i.e. practice based on evidence and on 
the achievement of speci� c outcomes. Practice and 
policy may not always coincide, as demonstrated by 
the ongoing debate, in Ireland as elsewhere, as to 
whether harm-reduction practices are contrary to the 
1988 UN Convention on Drug Abuse, and as to their 
appropriateness and acceptability. 

Tobacco•  control is another interesting example of 
the interface between practice and policy. The Irish 
case study cites the conclusions of the Tobacco-Free 
Policy Review Group that reported in 2000 and 
which has determined the shape of Ireland’s tobacco 
policy ever since. While acknowledging that tobacco 
products, when used in the manner intended by the 
manufacturers, cause addiction followed by illness 
and premature death, the review group argues 
that prohibition is not an option: ‘A complete ban 
would, in our opinion, lead to the emergence of a 
substantial black market in smuggled products with 
its associated criminality.’ 

The policy model focuses on information inputs to the policy 
process. It does not factor in constraints, which may also 
in� uence policy. The Irish case study outlines how factors 
such as cultural attitudes, political processes, and structural 
and resourcing arrangements can restrict the options 
available to policy makers. 

Improve the use of research evidence in policy making
Muscat found that science plays a minor role in the 
decision-making process. In order to support the better 
use of research evidence in policy and practice, and thus 
facilitate the development of evidence-based policy, he 
identi�  es three issues that need to be addressed: the co-
ordination of research efforts, access to information and the 
communication of �  ndings in a format that is digestible by 
policy-makers and the public at large. He outlines steps that 
the Research Platform of the Pompidou Group is taking in 
this regard: it has launched a second version of the 
Research Register, which aims to provide information on 
who is doing what in drug research, and in 2008 held 
a � rst summer workshop for young drug researchers on 
communicating results. 3 

(Brigid Pike)

1. Muscat R and Members of the Pompidou Group 
Research Platform (2008) From a policy on illegal drugs to 
a policy on psychoactive substances. Strasbourg: Council 
of Europe Publishing.

2. Pike B (2008) Irish drug policy and its link with alcohol 
and tobacco policies. In R Muscat et al., see Note 1 
above, pp. 91–107.

3. Information on the work of the Pompidou Group 
Research Platform, and the Research Register, may be 
found at www.coe.int/t/dg3/pompidou/Activities/
research_en.asp

Drugs, alcohol and tobacco - policy issues (continued)
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Tenth annual Service of Commemoration 
and Hope 

On Sunday 1 February, the Family Support Network held 
its tenth annual Service of Commemoration and Hope, 
entitled ‘A decade of Hidden Grief, a Future of Hope?’, in 
remembrance of loved ones lost to drugs and related causes 
and to publicly support families living with the devastation 
that drug use causes.

The service in Our Lady of Lourdes Church, Sean McDermott 
Street, was preceded by a procession from the spire on 
O’Connell Street led by the Garda brass band. The service 
was attended by Mr John Curran TD, Minister of State with 
responsibility for drugs strategy, a representative of the 
Taoiseach, Garda Commissioner Fachtna Murphy, the Lord 
Mayor of Dublin, Eibhlin Byrne, Archbishop Diarmuid Martin 
and other religious representatives, as well family members, 
friends and representatives from family support groups 
throughout the island of Ireland and many people working 
in this area. 

Sadie Grace of the Family Support Network highlighted 
the importance of this annual service in allowing families to 
grieve openly while also celebrating the lives of the children 

they lost to drug use. She spoke of the achievements of the 
Family Support Network, including the involvement of the 
Network in establishing the National Drug-Related Deaths 
Index. She also voiced her fear of an increase in drug use in 
the current climate of recession.

Ruaidhri McAuliffe addressed the audience on behalf of 
the drug-users’ forum, Uisce (Union for Improved Services 
Communication and Education). He acknowledged the role 
that families play in both the treatment of and recovery from 
drug addiction. 

Minister Curran, Archbishop Martin and Fr Edmond Grace 
also addressed the gathering. Prayers and poems were 
read, accompanied by music provided by the Dublin West 
Community Church Music Group and singer Frances Black. 

(Ena Lynn)

 Contact the Family Support Network at 175 North 
Strand Road, Dublin 1. Tel: 01 836 5168 or email: 
sadietgrace@gmail.com

Frances Black at the Service of Commemoration and 
Hope (Photo: JJ Berkeley)
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On 24 September 2008 the �  rst annual reports on progress 
in relation to the Agreed Programme for Government 
2007–2012 were posted on the website of the Department 
of the Taoiseach.1 Progress in relation to drug- and alcohol-
related initiatives is noted in the reports by the departments 
of Community, Rural and Gaeltacht Affairs, Health and 
Children, and Justice, Equality and Law Reform. A summary 
of the main achievements, as reported, follows. 

Drug-free prisons 
An additional 155 prison staff have been appointed to allow 
for a drug-detection-dog service in the prisons, operational 
support units for search and intelligence gathering purposes, 
and enhanced security screening and searching of all 
persons entering prisons. Drug rehabilitation programmes 
for prisoners are being implemented with the support of 
specialist professionals such as nurses, psychologists and 24 
addiction counsellors. 

Drug Treatment Court 
The Department of Justice is examining the operation of the 
Court and of�  cials are looking at best practice elsewhere to 
see how the Court’s throughput levels might be increased 
to the bene�  t of recovering drug addicts and the wider 
community. 

Irish Sentencing Information System (ISIS) 
The feasibility of providing a computerised information 
system on sentences and other penalties imposed for 
criminal offences is being examined. An appropriate IT 
system has been developed, a pilot has been operating since 
June 2006 in Dublin Circuit Criminal Court, and a further 
pilot commenced in Cork Circuit Court in 2008. 

Mandatory sentencing
In the course of 2009 a mechanism will be introduced for 
undertaking a formal annual review of the effectiveness of 
the new stringent mandatory sentence regime for drug 
crime introduced in the Criminal Justice Act 2007.

‘Date rape’ drugs
The creation of a new offence of supplying and 
administering date rape drugs is being considered in the 
context of the current provisions of the Non-Fatal Offences 
Against the Person Act 1997. 

Treatment for cocaine users
Evidence shows that most cocaine users are polydrug users 
and need to be treated for polydrug misuse and not solely 
for cocaine use. Consequently, the HSE has re-oriented its 
addiction services to address the needs arising from the 
changing patterns of drug use in the population. The HSE is 
also involved in developing community-based, stand-alone 
stimulant intervention services. Evidence also indicates that 
many approaches already in use in general addiction services 
work well with cocaine users. Funding is being provided 
for measures at local and regional drugs task force level to 
strengthen and further develop initiatives aimed at tackling 
cocaine use in local communities. These include locally-
based awareness campaigns that dovetail with the HSE’s 
national campaign. 

Rehabilitation
The planning and development of a minimum of 25 
detoxi�  cation residential beds recommended in the Drugs 
Rehabilitation report will be addressed by the HSE in 

conjunction with the recommendation contained in the HSE 
Report of the Working Group on Residential Treatment and 
Rehabilitation Services. Steps are being taken to increase the 
numbers on drug-speci� c community employment scheme 
places from 1,000 to 1,300. Funding is being provided for 
rehabilitation initiatives at local and regional drugs task 
force level, and funding for the Family Support Network is 
being increased.

Funding for community-based initiatives
Additional funding in 2008 was provided for the local and 
regional drugs task forces. Over 440 LDTF projects currently 
receive funding. Funding continued for the Premises 
Initiative Fund, and capital funding was also provided under 
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Cannabis use in Ireland 
The third bulletin of results from the 2006/7 all-Ireland 
general population drug prevalence survey1 (a follow-on 
from the �  rst such survey in 2002/32) focuses on cannabis 
use in the adult population (15–64 years) and patterns 
of cannabis use. The � nal achieved sample was 4,967 in 
Ireland. This represented a response rate of 65%. 

This article highlights some of the survey � ndings and 
presents unpublished data from the National Drug 
Treatment Reporting System (NDTRS), the National Drug-
Related Deaths Index (NDRDI) and Garda records.

Comparison of sur vey fi  ndings 
Cannabis use increased over the four years between the 
two surveys. The proportion of adults  who reported using 

cannabis at some point in their lives (ever used) increased 
from 17% in 2002/3 to 22% in 2006/7. The proportion of 
young adults  who reported using cannabis in their lifetime 
also increased, from 24% in 2002/3 to 29% in 2006/7. 

The proportion of adults  who reported using cannabis in the 
last year (recent use) increased from 5% in 2002/3 to 6% 
in 2006/7. The proportion of young adults  who reported 
using cannabis in the last year increased from 9% in 2002/3 
to 10% in 2006/7. 

The proportion of adults who reported using cannabis in the 
last month (current use) remained stable at 2.6%.

Table 1 Lifetime, last-year and last-month prevalence of cannabis use in Ireland, 2002/3 and 2006/7 

Cannabis use Adults 
15–64 years (%)

Males 
15–64 years (%)

Females 
15–64 years (%)

Young adults 
15–34 years (%)

 2002/3 2006/7 2002/3 2006/7 2002/3 2006/7 2002/3 2006/7

Lifetime (ever used) 17.4 21.9 22.4 27.0 12.3 16.6 24.0 28.6

Last year (recent use) 5.0 6.3 7.2 8.5 2.9 3.9 8.6 10.4

Last month (current use) 2.6 2.6 3.4 4.0 1.7 1.1 4.3 4.2

Source: National Advisory Committee on Drugs and Drug and Alcohol Information and Research Unit 
(Bulletin 3, 2005 & 2008)

Practices among users – 2006/7 sur vey 
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Cannabis use in Ireland (continued)
Table 2 Cases entering treatment for cannabis as a main problem drug, 2001 to 2007

2001 2002 2003 2004 2005 2006 2007

Number (%)

All cases entering 
treatment

 
4797

 
4948

 
5054

 
4506

 
4877

 
5191

 
5684

Cases reporting 
cannabis as main 
problem drug

 
 

1136 (23.7)

 
 

1336 (27.0)

 
 

1384 (27.0)

 
 

991 (22.0)

 
 

1039 (21.3)

 
 

1096 (21.1)

 
 

958 (16.9)

Of whom:

New cases 781 924 955 736 794 809 694

Previously treated cases 299 349 401 224 219 260 255

Treatment status not 
known

 
56

 
63

 
28

 
31

 
26

 
27

 
9

Source: Unpublished data from the NDTRS

Table 3 Cases entering treatment who reported cannabis as an additional problem drug, 2001 to 2007 
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Cannabis again reclassifi ed in the UK 

9

Cannabis use in Ireland (continued)
NDRDI data
According to data from the NDRDI, the number of poisoning 
deaths in which cannabis was implicated, alone or with 
another drug, was extremely small.3 

Garda data
Cannabis accounts for the majority of all drugs seized in 
Ireland. Of the 8,417 reported drug seizures in 2006, 4,243 
(50.4%) were of cannabis.4 The cannabis seizure data is in 



Cannabis reclassifi ed in the UK (continued)

10

HSE outlines plans for drug and alcohol 
services in 2009 

classi� cation for cannabis that takes account of its known 
risks to health as well as the potential long-term impacts on 
health where the evidence is not conclusive. The signi� cant 
increase in both the mark1
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British–Irish Council meeting on drug 
misuse 
On 20 November 2008 the British–Irish Council’s Misuse of 
Drugs Sectoral Group held a Ministerial meeting.1 Chaired 
by Ireland’s Minister of State with responsibility for drugs 
strategy, John Curran TD, the meeting focused on how 
to engage effectively with communities regarding drug 
use. The ministers agreed that engaging communities 
and developing community-based responses can make a 
signi�
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Review of the evidence base in 
drug prevention
This article summarises the main conclusions 
drawn in a recent review of the evidence base 
in substance abuse prevention published by the 
European Monitoring Centre for Drugs and Drug 
Addiction (EMCDDA).1 It will focus in particular on 
family- and school-based prevention as these are 
important areas of intervention in Ireland’s National 
Drugs Strategy. 

The review included 49 studies, including 
eight meta-analyses, 22 systematic reviews, 
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Tony Gregory 1947–2009 – an 
appreciation 
Tony Gregory TD passed away on 2 January of this year, after 
a short battle with stomach cancer. Tony was � rst elected 
to Dublin City Council in 1979 and he won his Dáil seat in 
1982. His name immediately became recognised nationally 
as the so-called ‘Gregory deal’ brought Charles Haughey 
and Fianna Fáil to power. The fall of Haughey’s government 
within the year meant that the deal never fully bore fruit, 
with its promise of 500 local houses and 3,000 jobs, as well 
as the nationalisation of a 27-acre site in Dublin’s docklands. 
However, Tony’s tireless advocacy over the next 20 years 
on behalf of his constituents in Dublin North Central would 
see him returned to the Dáil in every subsequent election 
until his untimely death, a feat never before achieved in the 
history of the state by an independent politician. 

In a constituency with a very low electoral turnout and 
one of the highest levels of socio-economic deprivation 
in the state, Tony’s focus was on the issues of poverty, 
unemployment, education and housing. The added scourge 
of drug dealing and the attendant misery it brought to 
the community of which he was a part would ensure that, 
over the next three decades of public life, his name would 
become synonymous with confronting this issue. On one 
occasion he bravely named a number of local drug dealers 
in Dáil Éireann. On another, as he questioned why more 
of these dealers were not being jailed, he went to prison 
himself in defence of the treatment of street traders who 
were bringing one of the few sources of legitimate income 
into his constituency.

Tony was an extremely private person and he did not 
welcome intrusion into his personal affairs. In one of his last 
political battles he won a Press Council ruling against the 
Evening Herald for breach of privacy, after a reporter and 
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Alcohol Implementation Group report 
2008 
Ms Mary Wallace TD, Minister for Health Promotion and 
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AIG report (continued)



16

The effects of banning off-trade price promotions 
Just over 50% of all alcohol purchased from supermarkets in 
the UK is sold on promotion. Only quite tight restrictions on 
the level of discount offered would have noticeable policy 
effects. Banning only buy-one-get-one-free offers has very 
little effect on alcohol consumption and harm. A total ban 
on off-trade discounting is estimated to reduce consumption 
by 2.8%, although this may prove effective only if retailers 
are prevented from reacting to the ban by simply lowering 
their non-promotional prices.

The effects of banning alcohol advertising
There is some uncertainty over the mechanisms linking 
advertising to consumption, and it is unclear whether 
advertising restrictions can be expected to have an 
immediate effect on consumption. The international 
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Assessment of early interventions for 
at-risk youth 
This article reports � ndings from a recent Rapid Evidence 
Assessment (REA) of effective early interventions for youth at 
risk of future poor outcomes. 1 The REA is a review of reviews 
including systematic reviews and meta-analysis. This review 
had two objectives: (1) to identify the risk factors related to 
poor outcomes, and (2) to identify the interventions that work 
to reduce these risk factors and improve outcomes. This article 



18

The process of youth homelessness
A report on Phase II of a qualitative longitudinal study on 
homelessness among young people in Dublin city was 
published in 2008. 1
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An assessment of treatment needs in 
the North Eastern RDTF
The North Eastern Regional Drugs Task Force (NERDTF) 
commissioned a needs assessment study in order to: 

assess the number and pro� le of drug-users; ■
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Kerry Life Education evaluation report
The Kerry Life Education (KLE) project is delivered from a 
� eet of mobile buses called ‘Life Education’ classrooms that 
visit primary schools in Co Kerry. The project includes a mix 
of health promotion and information and covers diet, self-
esteem, peer dynamics, bullying and alcohol and substance 
use. It has been visiting schools since 2004 and is estimated 
to reach between 5,000 and 7,000 students per year. An 
evaluation of the KLE project has recently been published.1

Methods of evaluation
This was a process evaluation aimed at uncovering the 
perspective of schools, parents and professionals on the 
operation and relevance of the KLE project. A survey 
questionnaire was sent to 68 schools that had participated 
in the project; the response rate was 84%. The principal of 
each school was asked to complete the questionnaire using 
a consensus view between principals, teachers and parent 
representatives. A different survey questionnaire was sent to 
eight key professionals in the � elds of health promotion and 
education; six responded. In addition, data from the Health 
Behaviour in School-aged Children (HBSC) dataset for 2006 
were analysed and comparisons on a number of variables 
were made between students in KLE schools and students 
from comparison schools in Kerry. 

The perspective of schools
The majority of schools (89%) reported the teaching, 
content and presentation of KLE to be excellent and 
appropriate for children, and 95% wanted the project to 
continue. Ninety per cent reported that KLE was good or 
excellent at supporting individual components of the Social, 
Personal and Health Education (SPHE) programme,2 such as 
learning about the body, making decisions and relating to 
others. Ninety-three per cent reported having a substance 
use policy, with 94% reporting that KLE provided either 
good or excellent support to the development of substance 
use policy. Only 4at 
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Trends in alcohol and drug admissions 
to psychiatric facilities
Activities of Irish psychiatric units and hospitals 2007, the 
annual report published by the Mental Health Research Unit 
of the Health Research Board in December 2008, shows 
that the total number of admissions to inpatient care has 
continued to fall. 1 

In 2007, 2,699 cases were admitted to psychiatric facilities 
with an alcohol disorder, of whom 808 were treated for 
the � rst time.1 Figure 1 presents the rates of � rst admission 
between 1990 and 2007 of cases with a diagnosis of alcohol 
disorder, per 100,000 of the population. 1-6 It is notable that 
the rate decreased steadily between 1991 and 2004 and 

more than halved during the reporting period. The rate 
stabilised in 2004 and 2005, but decreased again in 2006 
and 2007. The trend since the early nineties re� ects changes 
in alcohol treatment policy and practice, and the resultant 
increase in community-based and special residential alcohol 
treatment services. Of the 2,743 discharges with an alcohol 
disorder, just under 44% spent less than one week in 
hospital and 17% spent more than one month in hospital. 
Whether or not these admissions were appropriate, and in 
line with the recommendations of the mental health policy, 
A vision for change, could not be discerned from the report 
as the numbers with co-morbid illness were not reported.

In 2006, 724 cases were admitted to psychiatric facilities 
with a drug disorder, of whom 265 were treated for the �  rst 
time.1 The report does not present data on drug use and 
psychiatric co-morbidity, so it is not possible to determine 
whether or not these admissions were appropriate. Figure 2 
presents the rates of � rst admission between 1990 and 2007 
of cases with a diagnosis of drug disorder, per 100,000 of 
the population. 1-6 The rate increased steadily between 1990 
and 1995, with a dip in 1996, and further annual increases 
between 1997 and 2001. The rate was almost three times 
higher in 2001 than it was in 1990. Notable dips in the rate 
occur in the census ylco24.4verD
[  decreased ae dips inble to -rel7.991�991 and9715numbers with co-morbid illnesnd9715nnot reported.
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Four cases of botulism among drug 
users 

Alcohol and drug psychiatric admissions (continued)

(Jean Long)

1. Daly A, Walsh D and Moran R (2008) Activities of Irish 
psychiatric units and hospitals 2007. Dublin: Health 
Research Board.

2. Daly A, Walsh D and Moran R (2007) Activities of Irish 
psychiatric units and hospitals 2006. Dublin: Health 
Research Board.

3. Daly A, Walsh D, Ward M and Moran R (2006) Activities 
of Irish psychiatric units and hospitals 2005. Dublin: Health 
Research Board.

4. Daly A, Walsh D, Comish J, Kartalova-O’Doherty Y, 
Moran R and O’Reilly A (2005) Activities of Irish psychiatric 
units and hospitals 2004. Dublin: Health Research Board.

5. Daly A, Walsh D, Moran R and Kartalova-O’Doherty Y 
(2004) Activities of Irish psychiatric services 2003. Dublin: 
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Figure 2 Rates of psychiatric fi  rst admission of cases with a diagnosis of drug disorder (using the ICD-10 three 
character categories) per 100,000 of the population in Ireland and reported to the National Psychiatric 
Inpatient Reporting System, 1990 to 2007
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The State Laboratory annual report 2007
‘The State Laboratory provides an analytical and advisory 
service to Government departments and of�  ces to support 
their policies, regulatory programmes and strategic 
objectives’.1 The agency’s 2007 annual report focuses on � ve 
strategic themes: agriculture and food, revenue, the Coroner 
Service and other departments, organisational review, 
modernisation agenda and optional capabilities.

The Human Toxicology section of the laboratory provides 
an analytical service to the Coroner Service and other 
bodies, including the Irish Medicines Board. Between 2000 
and 2007 the laboratory saw a 75% increase in samples 
analysed for the Coroner Service. Despite the increase in 
samples, the laboratory has been able to maintain and even 
improve agreed turn-around times. In 2007 personnel at the 
laboratory attended 2,950 coroners’ inquests to assist the 
coroner in the interpretation of the toxicology report.

Advances have been made in the analytical capacity of the 
laboratory. An automated extraction method for analysing 
cocaine and cannabis samples has been introduced, 
replacing the labour-intensive manual extraction method.  
Work is ongoing on streamlining con�  rmatory analysis 
methods which are used for detection and identi�  cation 
of substances such as 6-mono acetyl morphine (heroin 

metabolite), methadone, cocaine and dihydrocodeine. 
Other advances include new instrumentation, instrumental 
connectivity and validation methods.

The reported increase in cocaine use in Ireland is mirrored 
in the rise in the number of post-mortem samples sent to 
the laboratory for analysis for cocaine. The results of tests of 
human biological samples support the view that much of the 
cocaine used in Ireland is adulterated with other substances, 
most frequently lidocaine (brand name Lignocaine), 
diltiazem (a benzodiazepine) and phenacetin (a type of 
analgesic). The toxic effect of cocaine is increased when it is 
mixed with such substances, particularly lidocaine.

The goal of the State Laboratory in relation to the Coroner 
Service and other departments is to provide a timely high-
quality service and to meet present and future demands 
in areas such as forensic toxicology, health and safety 
compliance and environment and heritage protection.

(Simone Walsh)

The State Laboratory website is at www.statelab.ie

1. The State Laboratory (2008) Annual report 2007. Kildare: 
The State Laboratory.

EU Drugs Action Plan evaluated
The EU places great store on evaluation. The European 
Commission has published guidelines on evaluating both 
programmes and policies,1 and the European Monitoring 
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EU Drugs Action Plan (continued)

Objectives Questions Answers

To understand the 
relationship between 
the Action Plan and 
the actual drug 
situation.

What are the overall changes 
in the drug situation in recent 
years?

Although there has not been a signi�  cant reduction in the 
prevalence of drug use, the use of the most prevalent drugs 
seems to have stabilised and/or fallen slightly. The use of 
cocaine is showing an upward trend in some member states.

To what extent can these changes 
be linked to the implementation 
of the EU Action Plan on Drugs?

The stabilisation in prevalence levels of most illicit drugs 
except for cocaine cannot be linked to speci�  c interventions 
implemented through the Action Plan.

To estimate the 
added value that the 
Action Plan offered to 
drug policy in the EU 
as a whole.

What is the overall added value 
of the EU Drugs Action Plan 
2005–2008?

Member states consider that the Action Plan has added value 
at both EU level and for national policy, where the Action Plan 
functions as a guiding document.

What key conclusions and 
lessons can be drawn from this 
evaluation for the next plan 
covering the years 2009 – 2012?

See the article on the EU Drugs Action Plan 2009–2012 below.

Obtaining the necessary information
To obtain the information needed to answer the evaluative 
questions, � ve sources of information were used. Objective 
information on trends in the drug situation in Europe 
and the responses to it was collected, and the views of 
member states regarding the Action Plan were surveyed. 
Various analyses were undertaken, including a re� ection 
on the structure, logic and clarity of the EU Drugs Strategy 
(2005–2012) and the related EU Drugs Action Plan 
(2005–2008), a review of the implementation of the actions 
and aoial drug 
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EU priorities for drug policy (continued)
Seek an EU consensus on minimum standards for 
demand reduction activities 
The action plan lists 10 actions to be implemented 
by member states, covering all aspects of demand 
reduction – prevention, treatment, rehabilitation 
and reintegration. Harm reduction measures are 
included to reduce both the spread of blood-borne 
infectious diseases and the number of drug-related 
deaths in the general population, and health-
related harms associated with drug use in prison. 
Member states are to pay particular attention to 
meeting the needs of vulnerable and minority 
groups and to preventing polydrug use (combined 
use of illicit and licit substances, including alcohol, 
volatile substances and tobacco).

At EU level there will be a drive to enhance the 
quality and effectiveness of these activities. Member 
states will be requested to survey the availability 
and effectiveness of prevention, treatment, harm 
reduction and rehabilitation services, in responding 
to speci� c needs, using a methodological 
framework to be developed by the European 
Commission. The Commission will then seek to 
develop an EU consensus on minimum standards 
and benchmarks.

Achieve a measurable improvement in 
effectiveness of supply reduction activities 
Nineteen actions focus on enhancing co-operation 
between law enforcement agencies and the 
judiciary in the member states in tackling the 
production and traf�  cking of drugs, including the 
manufacture and supply of synthetic drugs and the 
diversion of traf� cking of drug precursors. 

The need to improve responsiveness to emerging 
threats, such as new drugs or new traf� cking 
routes, is emphasised. Regional security platforms 
are to be set up where and when needed. MAOC-N 
(Maritime Analysis and Operations Centre – 
Narcotics), of which Ireland, which controls some 
16% of the EU’s territorial waters, was a founding 
member in 2007, is cited as an example of this 
type of mechanism. Moreover, member states and 
regions with high exposure to ‘particular drug 
production/traf�  cking phenomena’ are to be the 
focus of co-ordinated and joint efforts at EU level.

Promote the European balanced approach to the 
drugs problem worldwide
The action plan includes four actions calling for 
better co-ordination and continuity between EU 
and member state policy positions in international 
forums on aspects of drug policy. An agreed EU 
position, re�  ecting the fundamental principles of 
EU drug policy, is to be presented at the high-
level segment of the 52nd Session of the UN’s 
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Irish Prison Service annual report 2007 
The Irish Prison Service (IPS) annual report for 2007 
details developments in drug supply reduction measures, 
rehabilitation and treatment services to prisoners 
during 2007. 1 

Sentenced committals for drug offences increased by 34%, 
from 395 (6.5% of total offences) in 2006 to 530 (8.2% 
of total offences) in 2007. These � gures do not include 
people who were imprisoned for drug-related offences, 
such as economic acquisitive crimes committed to support 
a drug habit. Given the clear link between drug use and 
economically motivated crime, it can be assumed that 
many of those imprisoned for property offences were 
problematic drug users. Of the 530 offenders sentenced for 
drug offences, 267 received prison sentences of up to one 
year, 241 received sentences from one to 10 years and 22 
received sentences of more than 10 years. 

Section 36 of the Prisons Act 2007, which came into 
operation on 1 May 2007, makes it an offence for prisoners 
to have unauthorised possession or use of mobile phones. 
Phones are viewed by the prison authorities and the Garda 
Síochána as contributing to illegal activity outside the prison. 
It is reported that by the end of 2007 more than 2,124 
mobile phones had been seized in Irish prisons. Other supply 
reduction measures reported included:

New prison visiting arrangements whereby only • 
identi�  ed and known persons are allowed to 
visit prisoners, ‘reducing the likelihood of visitors 
attempting to pass drugs, and of prisoners being 
coerced into receiving visits from persons not known 
to them to facilitate the passing of drugs’ (p. 25);

Enhanced perimeter security involving improved • 
netting and closer co-operation with the Garda 
Síochána to arrest and prosecute persons attempting 
to convey drugs into prisons;

Improved technology for searching cells and prison • 
property;

The introduction of drug detection dogs;• 

The establishment of an Operational Support Group • 
dedicated to developing expertise in searching and 
intelligence gathering.

Measures advanced during 2007 to enhance drug 
rehabilitation included:

The awarding of a contract for the provision of • 
addiction counsellor services;

The allocation of additional nurse of�  cers and prison • 
of� cers to dedicated drug treatment teams;

The provision of funding to community groups • 
to provide addiction counselling and support to 
prisoners while in prison and on their release in the 
community.

The IPS also reports that ‘Considerable work was undertaken 
during the year in consultation with practitioners at local 
prison level to draft a Drug Treatment Clinical Policy 
document to provide guidance to practitioners regarding 
various clinical issues that may arise in treating addiction in a 
prison context’ (p. 26).

As shown in Table 1, nine prisons provided methadone 
treatment to 1,840 prisoners in 2007, of which 185 were 
receiving methadone for the �  rst time. It is noteworthy that 
methadone treatment was not provided in two large prisons, 
namely Cork and Castlerea.

Table 1 Numbers of individuals receiving methadone treatment* in Irish prisons in 2007
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From Drugnet Europe
Towards the better treatment of addiction
Cited from article by Roland Simon in Drugnet Europe No. 65, 
January–March 2009

Ongoing research can make a valuable contribution to the 
effective treatment of drug addiction. This is according to 
high-ranking scientists attending the European Conference 
of Scienti� c Experts, held in Paris from 9–10 December. 
Organised under the French Presidency of the EU by the 
Interdepartmental mission for the �  ght against drugs and 
drug addiction (MILDT), the event was entitled ‘How can 
we better treat drug addiction? New scienti�  c and clinical 
challenges for Europe’.

… A session dedicated to neurobiology showed how better 
insight into the mechanisms underlying addiction could 
improve interventions. Approaches for treating cocaine 
and crack addictions were also explored, such as the use 
of central nervous system (CNS) stimulants as a cocaine 
substitution. Also presented were the � rst results of a 
European adaptation of a US family-based behavioural 
therapy programme for problem cannabis users, as well as 
lessons to be learnt from cases of self-healing. 

The researchers expressed concern over lack of sustainability 
(e.g. short-term funding) and problems in putting theory 
into practice. Possible remedies were discussed … [including] 
longer-term planning and funding; an adequate slot for 
drug-related research in future EU research framework 
programmes; better integration of national and EU funding 
for addiction research; and the creation of research 
clusters for better collaboration and concentration on 
speci� c themes.

For a summary and full report, see http://mildt.systalium.
org/article6022.html

Drug use, a growing challenge for EU road safety
Cited from article by Dominique Lopez and Brendan Hughes in 
Drugnet Europe No. 65, January–March 2009

Alcohol remains the number one substance endangering 
lives on European roads, but more drivers are now found 
to be using illicit drugs and psychoactive medicines … . 
The [EMCDDA] report, Drug use, impaired driving and traffi c 
accidents, a review of the latest research in this � eld, explores 
the potential impact on road safety. 1 …

The report is dedicated to the effects and risks associated 
with the use of individual substances or with multiple drug 
use. … “Preventing driving under the infl uence of drugs is 
targeted by the current EU drugs strategy 2005–12 and its 
action plans”, said EMCDDA Director Wolfgang Götz, “and 
policymakers are increasingly called upon to respond to the 
problems of road fatalities linked to licit and illicit substances.” 

Research covered in the report is broadly split into two 
types: epidemiological and experimental. Epidemiological 
studies examine the prevalence of drugs in driving 
populations, and are conducted through a range of surveys 
(e.g. roadside, hospitals). Experimental studies, where a 
drug is administered to volunteers in measured doses, … 
show that most illicit drugs can affect some aspect of driving 
performance and increase the risk of being involved in a 
traf� c accident. And chronic (long-term) use of any illicit 
drug can decrease driving performance, even when the 
subject is no longer intoxicated.

1. www.emcdda.europa.eu/publications/insights/driving 

New thematic paper on indicated prevention
Cited from Drugnet Europe No. 65, January–March 2009

The EMCDDA published its latest online thematic paper in 
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In brief
On 30 September 2008 a nationwide Dial-to-Stop Drug 
Dealing  initiative was launched by John Curran TD, Minister 
of State with responsibility for drugs strategy. This non-Garda, 
con� dential Freefone service is being phased in across local 
and regional drugs task force areas between October 2008 and 
May 2009. An overall evaluation of the project is due to be 
available in summer 2009. Freefone 1800 220 220

On 5 November 2008 the closure of the 
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Recent publications
Journal articles
The following abstracts are cited from recently published 
articles relating to the drug situation in Ireland.

The role of alcohol in deaths presenting to the Coroner’s 
Service in Cork city and county
Bellis M, Bolster MA and Doyle CT 
Irish Medical Journal 2009; 101(1): 13–15

A retrospective study was conducted in order to determine 
the prevalence and concentration of alcohol in post-mortem 
blood samples sent for toxicological analysis in Cork city and 
county in 2003 and 2004.

Post-mortem reports of these deaths were reviewed for the 
presence or absence of alcohol at the time of autopsy, blood 
alcohol concentration (BAC) at time of death, age and sex 
of the decedents. Of samples sent for blood alcohol analysis 
(BAA), 38.4% were positive for alcohol.

Signi� cant differences were found between the proportions 
of alcohol-positive cases by cause of death. Alcohol-positive 
cases were signi� cantly younger (44.3 ± 17.8 years) than 
alcohol-negative cases (51.9 ± 19.4years) and 52% of drivers 
were positive for alcohol at the time of death.

Awareness of the harmful and potentially fatal effects of 
alcohol should continue to be raised within the community, 
so as to prevent future fatalities.

Drug and solvent misuse in national school children in 
mid-west Ireland
Houghton F, Cowley H, Meehan F and Kelleher K 
Irish Journal of Psychological Medicine 2008; 25(4): 157–160

This study provided a baseline assessment of the level 
of drug and solvent misuse by national school children 
in the mid-west region of Ireland. Although the results 
are encouraging in relation to cannabis and may dispel 
anecdotal concerns, the level of experimentation with 
glue/solvents, particularly among males, is an issue given 
its potential lethality. The authors quali�  ed their results by 
noting that the survey focused only on children attending 
national school on the survey date. It is probable that 
children from more chaotic backgrounds where drug misuse 
may be an issue were under-represented in this study.

The extent and nature of family alcohol and drug use: 
fi ndings from the Belfast youth development study
Percy A, Thornton M and McCrystal P 
Child Abuse Review 2008; 17(6): 371–386

Using data from an ongoing longitudinal study of adolescent 
drug use, this study examines the proportion of teenagers 
living with parents who are problem alcohol or drug users. 
Around 2% of parents report high levels of problem drinking 
and 1% report problem drug use. 

If a broader de� nition of hazardous drinking is used, the 
proportion of teenagers exposed increases to over 15%. 
When substance use is examined at a family level (taking 
account of alcohol and drug use among dependent children 
in addition to that of parents), the proportion of families 
experiencing some form of substance use is considerable. 
These � ndings add further support to the call for increased 
recognition of the needs of dependent children within 
adult treatment services when working with parents. 

Likewise, the reduction of harm to children as a result of 
parental substance use should be an increasingly important 
priority for family support services. This is likely to be 
achieved through the closer integration of addiction and 
family services. 

Methadone and HCV treatment
McCormick PA, Keavney M, O’Toole S and Moloney J 
Irish Medical Journal 2008; 101(10): 316–317

Relatively few patients infected with the hepatitis C virus 
through intravenous drug abuse receive effective antiviral 
therapy. The aim of this study was to determine if supervised 
treatment in a drug treatment centre could improve 
compliance with antiviral therapy. A pilot study of supervised 
anti-viral treatment in a community non-residential drug 
treatment facility was conducted. Thirteen patients infected 
with hepatitis C virus genotype 2 or 3 were identi�  ed in a 
drug treatment clinic. Six patients agreed to treatment. Full 
treatment course was administered in all six, with sustained 
viral response in 5/6. This study demonstrates that effective 
treatment penetration can be improved for this patient 
group by shared care with drug treatment services, without 
the need for signi�  cant increases in resources.

A qualitative study of Irish teachers’ perspective of 
student substance use
Van Hout MC and Connor S 
Journal of Alcohol & Drug Education 2008; 52(1): 80–91

This research aimed to provide an anecdotal perception of 
student substance use according to the teachers’ personal 
experience in the Irish secondary level educational setting.

Interviews were conducted with 95 teachers at 10 randomly 
selected schools in county Carlow. The school type included 
vocational, secondary in disadvantaged area, secondary 
in non-disadvantaged area, youth training centre, private 
school and both mixed/single sex schools. 

The interview contained questions regarding experience 
of substance abuse within the school setting, knowledge 
and recognition of substance use in students, awareness of 
school drug and alcohol policy, attitude toward substance 
misuse and drug education, awareness of drug availability 
in the area and knowledge of drug-related services in their 
area. A thematic analysis procedure was used to generate 
lists of key ideas, words, phrases, and verbatim quotes. These 
were then formulated into categories and topics. 

The authors found that teachers perceived that drug 
education in schools was ’haphazard, dissimilar and rather 
hit and miss‘, with not every class receiving it, others 
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Upcoming events
(Compiled by Louise Farragher – lfarragher@hrb.ie)

April
20–23 April 2009

Harm Reduction 2009: IHRA 20th International Conference
Venue:  Imperial Queen’s Park Hotel, Bangkok, Thailand 
Organised by / Contact:  The International Harm Reduction 
Association and the Conference Consortium 
Tel:  +44 (0) 20 7554 8533 
E-mail:  info@ihraconferences.com 
www.ihra.net/Thailand/Home

Information:  IHRA’s harm reduction conferences have been 
held around the world each year since 1990. The theme 
for the 2009 event will be ‘Harm Reduction and Human 
Rights’. Over four days, this conference will be the main 
meeting point for all those interested in harm reduction – 
with over 60 sessions, 250 speakers and 300 posters as well 
as a � lm festival, workshops, a conference party, exhibitions 
and networking events. It will be an invaluable platform for 
advocacy, debate, and discussion around harm reduction – 
the key forum for the dissemination of harm reduction ideas 
and practice.

23–26 April 2009

Asking the right questions in the right way: re-evaluating 
alcohol research & treatment for the 21st century
Venue:  Stranmillis College, Belfast, Northern Ireland 
Organised by / Contact:  New Directions in the Study of 
Alcohol Group 
Tel:  +44 (0)141 548 4507 
Email:  carol.driver@actiononaddiction.org.uk 
www.newdirections.org.uk 

Information:  This year’s conference incorporates a research 
symposium from the Alcohol Education Research Council. 
Following international studies that found no apparent 
differences between treatments, NDSAG takes up the issue 
of ‘asking the right questions in the right way’ challenging 
traditional research. We will examine the relationship 
between research design and real world change processes. 
It is time to take a realistic, long term view on treatment 
effectiveness and consider service users’ views.

The conference is designed for practitioners, managers, 
researchers, commissioners and anyone else interested in the 
alcohol � eld. It will feature the usual mix of erudition, hard 
work, robust debate and informality: a proven formula that 
promotes high quality learning and networking. Con�  rmed 
presenters include: Jim Orford (Birmingham); Lawrence 
Kirkpatrick (Belfast); Shane Butler (Dublin); and Gillian 
Tober (Leeds).

May
5–8 May 2009

31st SALIS Conference. Setting Sail: Best Practices for the 
Next Decade
Venue:  Halifax, Nova Scotia, Canada 
Organised by / Contact:  Substance Abuse Librarians and 
Information Specialists / Ruth Hart or Sheila LaCroix 
Email:  ruth.hart@gov.ns.ca / Sheila_Lacroix@camh.net 
http://salis.org/conference/call_for_abstracts.html 

Information:  The SALIS conference committee invites 
presentations that focus on identifying or creating best 
practices in librarianship, knowledge or information 

management relating to all aspects of addictive behaviours, 
and especially encourages presentations on the themes of:

Exploring and de� ning the future role of librarians,  ■

knowledge or information managers;

How we can use technology, partnerships or other best  ■

practices to build the relationships and to develop the 
skills to get us there; and

Presentations at a special half-day session, “Web 2.0:  ■

SALIS, Let’s Get Social”. Share and showcase, in a 15 
minute presentation, your experiences with Web 2.0.

June
1–5 June 2009

35th Annual Alcohol Epidemiology Symposium of the Kettil 
Bruun Society
Venue:  City Campus, University of Copenhagen 
Organised by / Contact:  Kim Bloom� eld, University of 
Southern Denmark, and Esbjerg Jakob Demant, Center for 
Drug and Alcohol Research 
Email:  Kbs2009@crf.au.dk 
www.kbs2009.dk 

Information:  The primary purpose of the conference is 
to provide a forum where researchers involved in studies 
on alcohol can exchange ideas about their ongoing 
research. The scope of the symposium includes studies 
of determinants and consequences of drinking, drinking 
practices and attitudes, and the social and institutional 
responses to drinking-related harms. Empirical research, 
theoretical papers and reviews of the literature are welcome. 
Epidemiology is broadly construed and includes research 
in a variety of disciplines, such as psychology, sociology, 
criminology, economics, history and other disciplines.

The Symposium focuses on discussion of papers that are 
pre-circulated electronically at this website. Papers are 
presented in 10-minute segments, followed by a discussant’s 
comments and general audience participation. Any person 
who submits a paper may be asked to be a discussant or 
chair of a session.

2–5 June 2009

12th European Federation of Therapeutic Communities 

Next DeC TD
(TheLo stuS1 gs
BtionCLibraria94.803 257.32887.7198s
BT
8.5M53 kd.)Tja8 Tm
1 .7.7198s of Copenhagen 
Organised by / Contact:



Upcoming events (continued)
2–5 June 2009

EAHIL Workshop 2009. Working with others: 
Explore, engage, extend! 
Venue:  Dublin Castle 
Organised by / Contact:  Health Sciences 
Libraries Group, in association with the National 
Documentation Centre on Drug Use, Health 
Research Board. Contact Louise Farragher (Chair, 
Local Organising Committee.) 
Email: lfarragher@hrb.ie 
www.eahil2009.ie 

Information:  The European Association for 
Health Information and Libraries (EAHIL) 
Workshop will be the largest health library 
and information event of its kind in Ireland. 
This workshop offers a packed and varied 
programme with parallel interactive workshops, 
paper presentations and plenary sessions that 
aim to explore the nature of collaborative work 
among health librarians and health information 
professionals.  Join over 200 health librarians and 
information professionals from Ireland, Europe 
and beyond and explore issues including:

Teaching and research support ■

Consumer health issues ■

Information literacy  ■

Health technology assessments  ■

Re� ective practice ■

Collaborative work in practice ■

17–19 June 2009

Hepatitis C 3rd International Conference: The 
Third Decade and Beyond
Venue:  Dublin Castle, Dublin 
Organised by / Contact: The Consultative 
Council on Hepatitis C, in association with the 
Department of Health and Children and the 
Health Service Executive 
Email:  paulenemckeever@conferenceorganisers.ie 
www.hepc2009.com/

Information:  This three-day conference offers 
two parallel programmes:

Day 1:  a half day dedicated to issues relating to 
primary and community care management of 
Hepatitis C. 
Days 2 and 3:  
Programme 1:  Scienti� c/Clinical 
Some of the world’s leading experts will share 
their insights, excitement and commitment 
to understanding the Hepatitis C virus and to 
developing more effective ways of preventing 
and treating the disease. Many of the scienti� c/
clinical speakers will participate in both the 
academic and the patient-focused programmes. 
Programme 2: Living with Hepatitis C

October
29–31 October 2009

2009 International conference and annual 
meeting for the WHO European Network for 
Prison and Health. What works in the prevention 
and control of major communicable diseases 
in prison? 
Venue:  Of� ces of the Ministry of Health, Madrid 
Organised by / Contact:  WHO European 
Network for Prison and Health 

More information regarding the event, 
registration procedure, accommodation and 
submission of abstracts will follow shortly. 
www.euro.who.int/prisons/
meetings/20090123_1 

Information:  This international conference will 
address the health problems related to major 
communicable diseases in prisons and will 
examine best practices in implementing prison 
health services. Prison visits will be organised. 

The Alcohol and Drug Research Unit (ADRU) of the Health Research Board is a multi-
disciplinary team of researchers and information specialists who provide objective, reliable 
and comparable information on the drug and alcohol situation, its consequences and 
responses in Ireland. 

The ADRU maintains two national drug-related sur veillance systems and is the national 
focal point for the European Monitoring Centre for Drugs and Drug Addiction. The unit also 
manages the National Documentation Centre on Drug Use. 

The ADRU disseminates research fi  ndings, information and news through its quarterly 
newsletter, Drugnet Ireland, and the HRB series publications. Through its activities, the ADRU 
aims to inform policy and practice in relation to drug and alcohol use.

Drugnet Ireland is 
published by:

Alcohol and Drug 
Research Unit
Health Research Board
Knockmaun House
42–47 Lower Mount Street
Dublin 2

Tel: + 353 1 2345 127
Email: adru@hrb.ie

Managing editor: 
Brian Galvin
Editor: Joan Moore




