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City of Limerick VEC is pleased to present this Evaluation Report on the Community
Addiction Studies Course (CASC®), which has been delivered annually, through its Drugs
Education and Prevention Programme, since 2001. The CASC®, which was developed in
1994 by Ballymun Youth Action Project, aims to develop the knowledge, skills and
competence of local residents and personnel, thereby enhancing their capacity to respond
effectively to problem drug use in their own communities.

The Report documents the history of drug education in Ireland, from the individualistic
approaches adopted in the 1960’s to increasing community involvement in the 1980’s and
the establishment of Local Drugs Task Forces in the 1990’s - all of which led up to the
publication of the first National Drugs Strategy: 2001 - 2008 and the subsequent current
interim National Drugs Strategy: 2009 - 2016.

By focusing on the effectiveness and impact of the CASC® in Limerick, the Report
highlights the critical role that local communities and local people have to play in tackling
problems of drugs misuse: an issue that is of growing concern nationally, for policy-
makers, practitioners and the general public.

This study of CASC® in Limerick, which offers participants a FETAC Level 5 Component
Certificate, is only the third evaluation to be conducted on accredited drugs education in
Ireland, and is a first for Limerick. As such, it makes an important contribution to the
emerging body of literature on community responses to the issues associated with drug
misuse in Ireland.

The richness of the study findings can be attributed to the willingness of participants to
reflect on and share their thoughts and experiences of CASC® and to the expertise of the
evaluators. They provide useful insights for all who are committed to building the capacity
of local communities and supporting and recognising the skills and expertise of local
people.

I would like to take this opportunity to acknowledge and thank the CASC® Evaluation
Steering Group, the CASC® Facilitators and all of our partners in the community and
voluntary sector, who played a key role in the success of the Limerick CASC® programme.
Most of all | want to applaud the 120 CASC® participants, who have shown what can be
achieved through hard work, personal commitment to learning and community spirit.

Mary Hamilton

Adult Education Officer
Limerick City Adult Education Service
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‘the content of the CASC® meets the needs of the
participants as it covers drugs and effects, the family
systems, communities and the process of addiction,

so it gives them a broad understanding of the
issues...the course content is very relevant because of
what is going on in the communities in Limerick City’




This evaluation of the effectiveness and impact of the CASC® in Limerick City is
located within the wider context of the drugs education policy in Ireland. Despite the
relative increase in the number and variety of addiction courses available, very few
evaluations have been carried out on the impact and effectiveness of these courses.

There were two primary reasons for undertaking this evaluation:
1 to measure the effectiveness of the course, and
2 to determine the impact that the course has had on participants.

In 2001, the CASC® was established in Limerick City, with 108 people participating in
the course by 2010. The course is organised and supported by Limerick City Adult
Education Service (City of Limerick VEC). It is accredited by FETAC as a Level 5
Component Certificate in Community Addiction Studies. Influenced by systems theory,
harm reduction and addiction counselling models, the course implements an adult
education philosophy in its approach to learning. It is run in a group work setting,
which provides a collaborative learning environment, where the facilitators draw on
the experience of the group to learn from each other and to apply the course content
to their experiences. The CASC® is run over twenty weeks with each weekly group
lasting three hours, and the course is assessed through continuous assessment. Past
participants were drawn from all sectors in Limerick City.
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Recent National Drugs Prevalence Studies reveal that
drug misuse in Ireland has risen from 18.5% in
2002-2003 to 24% in 2006-2007. The research also
reveals that drug misuse in Ireland shows a youthful
profile with Irish teenagers considered to be more
‘drug experienced’ than other European teenagers
(European Monitoring Centre for Drugs and Drug
Addiction 2003 cited in Lalor, de Roiste and Devlin 2007,
pp-126-127). Clearly, there is a need for accurate,
reliable drugs information and effective drugs education
programmes in Ireland.

Since the ‘discovery’ of illicit drug use in the 1960s, the
Irish government has adopted different understandings
of drug use and have developed a number of different
responses to dealing with illicit drug use. From the
1960s to early 1990s an abstinence approach was
officially endorsed, individualising drug use and
constructing it to be an individual response to personal
deficiencies. By the 1990s, a number of factors
combined to contribute to a new construction of drug
misuse with the increased realisation that drug misuse

was related to structural and not individual factors. The
link between deprivation, social exclusion and illicit drug
use was forged by the increasing problem with heroin
and drug related crime in some parts of inner city Dublin
as well as through more international research on the
social nature of drug use. With the publication of the
Rabbitte Reportin 1996, a more locally based response
was developed through the establishment of Local
Drugs Task Forces in an attempt to reduce demand for
drugs.

The role of drugs education took precedence as one of
the Pillars that would help reduce demand for drugs in
the National Drugs Strategy (NDS) 2001-2008, and
2009-2016. In March 2009, the government approved the
development of a combined National Substance Misuse
Strategy to cover both alcohol and drugs [National Drug
Strategy 2009]). Under the Prevention Pillar, a number of
drug education programmes were established at
primary and secondary school level. Recent years have
also seen an increase in the number of formally
accredited drugs education programmes available in
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Ireland. Some of these are available in the institutional

setting and others are available in the community
setting. For example in 1996 the Ballymun Youth Action
Project (BYAP) established URRUS - an organisation that
provides training to community members as well as
professionals on the issue of drug misuse. The
Community Addiction Studies Course (CASC®) is another
example of such a community based drugs education
programme, and was established to fulfil the following
five aims:

To enable people to learn about drugs and their
effects

To develop an understanding of addiction
To examine their own attitudes
To become more effective in their personal response

To develop the skills and knowledge to become more
effective in responding to problem drug use in their
own communities (CASC® Facilitators Manual 2009).
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To date, only one evaluation has been conducted into the
effectiveness of the CASC®. King, McCann and Adam’s
(2001) evaluation of CASC® in Ballymun found a
relationship between completing the CASC® and
increased participation in community based drugs work
(King, McCann and Adams 2001).
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This is the second evaluation of the CASC® to be carried out in Ireland and the first evaluation of the CASC® in
Limerick City. This evaluation involved current and past participants, CASC® facilitators and tutors, note takers,

and CASC® co-ordinators.

A mixed methods approach was taken to the data
collection process.

108 postal surveys were distributed to
previous/current course participants

54 completed questionnaires were returned
by the agreed deadline, which represents a 50%
response rate for the CASC® participants survey

8 surveys were distributed to CASC®

facilitators and tutors, and note takers, of which six
were returned. This represents a 75% response
rate from the CASC® facilitators and tutors, and
note takers survey.
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Such response rates are very good for a postal survey
and are considered valid for statistical inference
(Bryman 2004; see also Ryan and Sweeney 2004).

The qualitative data was generated from:

One focus group with two individuals who are
current and previous CASC® co-ordinators

One focus group with four CASC®participants

An interview with one of the CASCP® facilitators,
tutors, and note takers.
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“I think the
model is the big
success... it’s the
process that
people go
through...
anyone can learn
this stuff from the
internet, it’s all
there, but its
about the
process, going
fromAtoBtoC
and what impact
that has on
people”

4 Back to Contents




Key Findings &
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Effectiveness

It is clear from the findings that the CASC®, as an example of a community based education programme, offers
within local communities to respond more effectively to the problem of drugs in their locality.

1

High participant
satisfaction rate

The course participants rated the
CASCE® very highly.

* 95% of participants responding
understood the course objectives
well

e 93% agreed that the course was
well organised

e 91% said the course was
delivered at an appropriate pace
for them

e 91% are satisfied with the course
materials used

e More than 75% of participants
felt that their queries were dealt
with effectively and in a timely
manner

e 81% of the respondents found
the overall duration of the
course to be appropriate, while
98% found the course to be
helpful.

This seems to endorse the claims of
CASC¢®facilitators, tutors, and note
takers that the CASC® remains very
relevant to the needs of the course
participants.
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2

A very good
relationship between
the facilitators, tutors
and participants

The data from the CASC®
participants questionnaires offers a
glowing endorsement of the course
facilitators and tutors.

* 96% of respondents stated that
the course facilitators and tutors
helped them to learn

e 94% of respondents stated that
the facilitators and tutors were
effective communicators

e Over 96% of respondents rated
the facilitators and tutors as very
effective in their facilitation skills
and felt that they treated them
with courtesy

e 98% of respondents found the
facilitators helpful.

3

Facilitators are an
important resource

In relation to the supports
received by the facilitators, the
issue of time for reflection by the
facilitators was strongly evident in
the qualitative data generated.

e 92% of respondents stated that
facilitators and tutors were
very knowledgeable about all
issues covered in the course

e 91% of respondents stated that
facilitators and tutors were
well prepared for each group
session.
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an effective learning experience to its participants, as well as building capacity

4

Useful facilitation
methodologies

In keeping with its adult education
philosophy and active learning
approach a number of different
facilitation methods are employed.
The vast majority of respondents
believe that icebreakers,
brainstorming, small discussion
groups, and large discussion
groups are particularly useful
approaches to content delivery.
Both role-play and video were
chosen as the least enjoyable
facilitation methods for the
following reasons;

e Those choosing video did so
because they felt that the
material was outdated, they
gained nothing from this
method, or because it was too
impersonal

e Of those choosing role play,
50% felt that role-play can be
embarrassing, with a further
33% believing that it can make a
person nervous

e A number of respondents noted
the need for more information
and statistics on Limerick as
much of the information was
Dublin based.
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5

Appropriate and
effective
assessments

The CASCP® is assessed through
seven assignments over a twenty
week period.

e ltis very significant that despite
the continuous nature of the
work load involved the vast
majority of respondents found
the amount of assessments to
be appropriate, and clearly
explained to them

e Additionally, there were very
high numbers of respondents
stating that the assignments
were enjoyable and very
informative, which highlights
the effectiveness of these
assessment methods.

“It was more
community
based and
people centred.
This mix of
‘informative’
content and
course delivery
proved a
successful
combination.

I found the
course
fantastic”
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2| Impact

The findings clearly demonstrate that the CASC®in Limerick is having a positive impact on participants in all

1

Sustained interest in
CASC®

The continued interest in the
course from potential participants,
who largely hear about the course
through work / word of mouth, is
evidence in itself of the impact the
course is having in the city and
surrounding area.
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2

Relevant employment

In the context of the impact of the
CASC® it is noteworthy that

e 49 of the 51 individuals who are
currently employed are
working with young people,
adults and community groups

e 39 of those respondents
reporting that their work
involved drug education / work
in some way.

This is strong evidence that CASC®
graduates are involved in
community based responses to the
drug issue in either a voluntary or
paid capacity.

3

Attitudinal change

The data strongly suggests that
many of the course participants
appear to have undergone a
change in their personal opinions
and attitudes to drugs and drug
addiction, invariably revealing
the personal impact of the course
on participants. The diversity of
the participants in terms of their
varying personal and
professional experiences would
appear to act as a catalyst for this
attitudinal change.

In this way, an appreciation of
where “others are coming from
and the difficulties they are
facing” was fostered in the
course participants. It is striking
that this personal impact is also
experienced by facilitators,
tutors and note takers.
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of these areas.

4

Skills Development

The data illustrates that active participation and involvement in the
course has led to ‘hard’ and ‘soft’ skillsets being developed by CASC®
participants. The development of these skillsets are seen as a key
indicator of the impact of the CASC®.

The biggest increase in knowledge was reported on the effects of
drug misuse on individuals, and community and national responses
to the problem of drug misuse

87% reporting that they possessed improved communication skills to
some extent at least, post completion of the course

93% reporting that they possessed teamwork and leadership skills to
some extent at least, post completion of the course

It is noteworthy that there were large increases in the number of
respondents claiming they had a good level of ability to get involved
in community activism (91%) and had gained personal awareness of
drug misuse (96%) having completed the CASC®

The data on career management skills also shows dramatic
improvement in the level of these skills possessed by respondents
post completion of the CASC®, with 86% of participants in particular
remarking on how the course introduced them to an additional
network of relevant professionals, which was hugely beneficial to them

92% of the sample stating that the CASC® offered them the opportunity
to learn in a self-directed manner. The promotion of self-managed
learning is a strategic priority for the Limerick City Adult Education
Service. The focus on active and participatory learning proved
successful considering the different professional and personal
backgrounds of participants

Finally, respondents also reported being more confident, having
greater empathy, developing listening, study, and parenting skills, and
experiencing personal development.
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“You go in
and your
opinions

change
about
everyone.
Your whole
opinions turn
around and
that’s
building
community
and making
connections”
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5

Participant
progression

It is very apparent that the
co-ordinators strongly believe that
the CASC® should be the
beginning of a process of
progression for participants, with
progression being “the next stage

in the development of that person”.

The data again evidences that the
course is having a strong impact
in this area.

e There is a marked increase in
the educational attainment of
individuals post completion of
CASCe®

e Almost 52% of respondents
undertook at least one further
educational course

e Just over 20% of the sample
undertook more than one
course of study

e [tis noteworthy that the
respondents undertook their
courses in a variety of areas, at
a variety of levels and through
a variety of awarding bodies,
with 90% stating that the
qualification they had pursued
was used in performing their
current job.

6

Gender balance

The evaluation has highlighted the
gendered nature of participation in
the course with decidedly more
women than men enrolling. This
trend was mirrored in previous
studies (King et al., 2001; Morgan
2004). While the course co-
ordinators attributed this to the
feminised nature of community
development work in Ireland they
did acknowledge the contribution
that a more evenly gendered group
could bring to the group dynamic.

{

Upskilling

A number of the respondents to
the CASC®participants and the
CASCP® facilitators, tutors, and
note takers survey said they
would like further training. In
particular, refresher courses were
identified as being of vital
importance.

“progression does not only mean moving to college, progressing
depends on where the person is starting from, progression for some
people could be them feeling that my life is a little bit stronger now,
and feeling more confident etc”
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Recommendations

“when you see
people a few years
later resurrecting
themselves in their
local communities,
being involved in
local communities,
then you kind of say,
ok there has been a
huge growth 1n
personal learning
around that”
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Conclusions

This report is the second evaluation to be undertaken on the CASC® in Ireland. It is
also the first evaluation that has been conducted on the course in Limerick City
since it was established here in 2001. Unlike the research conducted by King,
McCann and Adams (2001) this evaluation involved previous CASC® participants as
well as course facilitators, note takers and course co-ordinators. In this respect,
this evaluation offers a more integrated assessment of the effectiveness and
impact of the course than previous research has offered us.

The research revealed that the majority of course participants rated the course, its
content, and various modes of assessment highly. All of the course participants
also positively rated the effectiveness of their facilitators. Additionally, the focus on
active and participatory learning proved successful, considering the diverse
motivations of many of the course participants, as well as their different
professional and personal backgrounds. The impact of attending the course was
also found to be very positive. The course was found to increase participants
knowledge and skills in a number of different ways, participants were progressing
their levels and areas of educational qualifications and participants were found to
be working in relevant employment. Indeed, the evaluation highlights that just as in
earlier research (King, McCann and Adams, 2001) the CASC® has an impact on
increasing people’s involvement in local drugs projects. Finally, the evaluation
shows that the adult education ethos of the CASC® and its use of active and
participatory learning methods enhanced the learning experience for all.
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“It certainly shone
a light on the
underlying social
chalel

community
problems that are
there and how they
are trying to

be addressed by a
group of people
who are battling at
the

frontline
everyday... the
majority of the
population don’t
realise they are
doing that work”
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We recommend that...

1

The course continues to be organised largely as it is
at present as it is proving to be highly effective for
participants. Alterations to some of the course
content should be considered as a way to further
improve the delivery of the course. These changes
should take account of new trends and developments
in the area.

2

The course co-ordinators should continue to give
particular consideration to recruiting the course
facilitators. The methods employed by the
co-ordinators to date in choosing the facilitators are
clearly proving to be beneficial for the participants.

3

The facilitators should be enabled to engage in
reflective practice on a regular basis throughout the
programme. We believe that this reflective practice
can further improve the course. It should be noted
that this process has already begun.

4

The video material used on the course should be
updated. Additionally, where possible, measures
should be put in place to reduce feelings of
embarrassment when using role-play. The use of
various methodologies should be employed to
ensure active learning opportunities for participants.
Local information should be available to participants
to enhance their learning.

5

That no change be made to the current set of
assessments used on the course.
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6

The course should continue to be delivered in a
manner that allows participants to experience
personal development.

7

The course should continue to endeavour to
maximise the development of hard and soft skills in
the course participants.

8

The course co-ordinators, tutors and facilitators
should continue to encourage the progression of
course participants.

9

That greater consideration should be given to
achieving a gender balance among participants on
the CASCE® in the future.

10

That consideration be given to offering a refresher
course to all previous course participants and
facilitators as way for them to maintain the skills
that they have developed on the course.

11

Taking account of the respondents’ opinions around
the suitability of the course for teenagers,
consideration should be given to offering the course,
as a shorter programme to teenagers specifically.
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“It provides an insight into
the experiences of all
different aspects of life in
relation to addiction. The
person who is trying to
help, the person who is
addicted, the person who is
recovering. It’s all life
experience in relation to N

tl'gt subject there in one o .
km, waiting to come out e
t i

ssist you and you to
,'I-. assist them”
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City of Limerick VEC
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Drug use in Ireland-key trends and themes

According to the United Nations Office on Drugs and Crime (UNODC]) and the World Health Organisation (WHO),
205 million people worldwide are estimated to use illicit drugs. Of this, 25 million are estimated to be dependent
on these drugs (UNODC, WHO 2008 cited in Doyle 2009, p.382]. Estimates as to the prevalence of drug use in
Ireland can be found in the two National Drugs Prevalence Studies carried out in 2002-2003 and 2006-2007.
Using a ‘lifetime use’ approach, namely asking participants to recall whether they used drugs in the month or
year previous to the survey being conducted, a particular profile emerged from this research. Firstly, we find
that the number of people using illicit drugs rose from 18.5% in 2002-03 to 24% in 2006-07 (cited in EMCADA,
p.3). Secondly, an increase in cocaine usage over the intervening period was recorded (Doyle 2009, pp.339-341).
Thirdly, illicit drug use was found to be more common among young people than any other group. This youthful
demographic is also borne out by the Health Behaviour in School-Aged Children Project (HBSC), which found
that in 2006 12.4% of school children reported having used cannabis in the previous 12 months. This
represented a slight increase from the 10.3% rate in 1998 (Doyle, Gavin et al. 2006, p.1). When compared with
our European counterparts Irish teenagers are considered to be more ‘drug experienced’ than other European
teenagers (European Monitoring Centre for Drugs and Drug Addiction 2003 cited in Lalor, de Roiste and Devlin
2007, p.126-127).

Despite this fact, young Irish people do express concern about drugs (National Youth Council of Ireland 2000
cited in Lalor, de Roiste and Devlin 2007, p.126). For instance, recent research conducted by the HBSC project
found that drugs were the third most ‘interesting’ topics that school age children wanted to find out more about.
In particular they expressed most interest in finding out about the effects of drug use (Doyle et al 2010, p.27).
Such a finding clearly underlines a desire among teenagers for accurate and reliable information about drugs.
This issue is more pertinent when you consider the extent to which drugs and drug use has become normalised
within contemporary teenage culture (Mayock 2005 cited in Lalor, de Roister and Devlin 2007, p.129). Clearly,
there is a need for accurate, reliable and effective drugs information and education programmes in Irish society.

A brief history of drug education in Ireland: 1960-1999

Historically, Ireland’s response to the problem of drug use has moved through distinct phases of activity. Each of
these phases in turn has had a direct impact on the role and function of drugs education in response to the
drugs issue in Ireland. In 1966 the ‘Report of the Commission of Inquiry on Mental Illness” was published.
Though primarily focused on mental health it did remark that Ireland had, at that point, escaped the problems of
drugs that were emerging internationally with the advent of 1960s youth and counter-culture (Butler 1991, p.2).
This was followed in 1968 with the establishment of a Special Drugs Squad in Dublin within the Garda Siochana
and the setting up of a ‘Working Party on Drug Use’. The purpose of this Working Party was to investigate the
scale of drug abuse in Ireland and to offer recommendations for future policy (Butler 1991, p.2]. Interestingly,
this body constructed drug abuse as a ‘sickness’ (Butler 1991, p.2) which afflicted certain types of individuals.
These individuals were considered to be solely responsible for their drug ‘sickness’ with individual treatment the
most effective remedy for their problem. When drug addiction is conceptualised as an individual problem that
merits ‘healthcare intervention’ (Butler 2003, p.254] this is commonly known as the abstinence approach to drug
abuse. This approach focuses on the medical impacts of drug use (Lalor, de Roiste, and Devlin 2007, p.131) and
is often couched in a moral tone (Butler 2003, p.254-255).

This individualistic understanding of drug addiction had a direct impact on the role and nature of drugs
education. As early as 1971 ‘The Working Party on Drug Abuse’ expressed concern ‘that direct communication to
young people of information about drugs, even though aimed at alerting them to dangers, is likely to cause
experimentation’ (Report of the Working Party on Drug Abuse 1971 quoted in Butler 1994). Consequently a
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“cautious approach to drug education” (Butler 1991, p.3) was implemented. Fearful of the impact that drugs
information would have on young people, The Report of the Committee on Drug Education (1974) proposed that
drug education be offered as part of a wider health education programme rather than as a stand alone topic in
schools (Butler 1994). The Heath Education Board (HEB) was also set up in 1974 to assist with this initiative and
as a result a "Lifeskills’ curriculum was drawn up which focused on the role of individual choice and decision
making skills in relation to drug taking (Butler 1994). However the Lifeskills Programme was heavily criticised
by particular groups who labelled it to be too 'secular’ in its moral education (Manly et al., 1986, McCarroll 1987
cited in Butler 1994) and the "Lifeskills Programme’ was phased out, as was the HEB in 1987 (Butler 1994).

Throughout the mid to late 1980s and early 1990s a number of national as well as international issues forced the
Irish government to entertain a new approach to the issue of drugs education (Butler 1991, p.4).

e Inthe early to mid 1980s there was a discernable increase in intravenous heroin use in some of Dublin’s
most disadvantaged areas and an associated rise in drug related crimes (Butler 2010, p.1, Doyle 2009,
pp.383-384). This ‘opiate epidemic’ (Butler 1991, Dean, O'Hare, 0'Connor, Kelly and Kelly 1985 cited in Butler
2010, p.1) became part of popular and political debate at that time and local Dublin communities were active
in looking for a local response to this growing drugs crisis. One such example of a community based drugs
initiative is the Ballymun Youth Action Project (McCann 1992 cited in Butler 1994).

* There were growing concerns about the emergence of AIDS/HIV infections among intravenous drug users
(Doyle 2009, pp.383-384). This development highlighted both nationally as well as internationally that drug
abuse was not an individual affliction but a thoroughly social problem (Butler 2003, p.254).

e There was growing evidence from the US which openly questioned the effectiveness of ‘abstinence-based
treatment’ (e.g. The Drug Abuse Council 1980 cited in Butler 2003, p.253). Equally, it was highlighted that
such a strategy has a tendency to victimise the drug user, charging them to be individuals who make wrong
choices and are completely responsible for their own situation (Naidoo 1986 cited in Butler 1994). Other
research noted that community-based and locally responsive drug programmes, as opposed to ‘Say No to
Drugs’ public awareness campaigns, are more effective in tackling the drug issue (WHO 1991, Robinson 1993
cited in Butler 1994).

Together, these developments contributed to the establishment in 1996 of a ‘Ministerial Task Force on Measures
to Reduce the Demand for Drugs’. This Task Force brought about a new approach to the drugs issue, one that
advocated a focus on health promotion which would be operationalised in a cross-sectoral manner (Doyle 2009,
p.384). As a result a harm reduction approach to drugs education became endorsed (Butler 1991, p.4). Harm
reduction assumes that drug use is a feature of contemporary life and as a result tries to decrease the number
of risks that people are exposing themselves to when using drugs (Mayock 2000 cited in Lalor, de Roiste and
Devlin 2007, p.131). This increasing realistic attitude towards the presence of drugs in Ireland also culminated in
the establishment of community based Local Drugs Task Forces (Doyle 2009, p.385). Initially established in 13
urban areas, including Cork and 12 areas of Dublin City (Doyle 2009, end note 2, p.435] they grew to 14 in 2000
with the setting up of the Bray Local Drugs Task Force (Doyle 2009, p.435). The locations of the Local Drugs Task
Force reflected areas that have a high incidence of drug related issues and problems (Doyle 2009, p.386). Their
role ‘as a co-operative effort between statutory and non-statutory agencies enabled local communities to
respond to the drugs problem’ (Doyle 2009, p.385). In this way, a community response could be launched which
would take a multifaceted approach to the problem of drugs in their locality (Doyle 2009, p.385).

In addition to this restructuring of initiatives focused on reducing the demand for drugs in particular localities,
the ‘Ministerial Task Force on Measures to Reduce the Demand for Drugs’ or the Rabbitte Report as it was also
known, was also successful in bringing about an ideological shift in the construction of drug misuse. With its
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‘bottom up” approach to drug misuse more of an emphasis was placed on seeing drug related issues as a

consequence of social exclusion rather than individual deficits. In this way, structural factors such as poverty,
unemployment, educational disadvantage and under-resourced communities were recognised as playing their
part in not only explaining but also in tackling drug related problems in Irish society (Butler 2007, pp.132-134).

National Drugs Strategy 2001-2008

The next development in drugs policy in Ireland was the publishing of the National Drugs Strategy (NDS) 2001-
2008 (Department of Tourism, Sport and Recreation 2001 cited in Doyle 2009, p.385). With the establishment of
the NDS (2001-2008) Ireland joined other EU countries that have produced a national strategy on drugs
(European Monitoring Centre for Drug and Drug Addiction 2004 cited in Butler and Mayock 2005, p.419). This
National Drugs Strategy offered for the first time a co-ordinated national policy on illicit drugs in Ireland with
the aim of reducing drug misuse (Doyle 2009, p.385). To this end, the NDS (2001-2008) outlined the
establishment of various organisational structures to oversee the implementation of the policy as well as the
construction of a multifaceted approach involving four ‘Pillars’-supply reduction, prevention, treatment and
research. Each of these pillars is given equal recognition and emphasis in the state’s response to the drug
problem in Ireland. In these ways the NDS endeavoured to offer a ‘top down” approach with a "bottom up’
community level response to the problem of drugs in Ireland (Doyle 2009, p.385).

The Prevention pillar, under the auspices of the Departments of Education and Science, Health and Children,
and the HSE in conjunction with An Garda Siochana and the community and voluntary sector (Department of
Tourism, Sport and Recreation 2001, Table 3.1), focused on promoting ‘a range of education, prevention and
awareness measures which aim to reduce demand for drugs in Irish society’ (NDS 2001, 3.3.1). The range of
programmes is contained in Figure 1. All of these programmes target the younger person and are institutionally
based, either in the school setting or in youth clubs. These school-based programmes are considered to be ‘a
first line of defence’ as individuals are experimenting with and becoming addicted to drugs at an earlier age’
(Department of Tourism, Sport and Recreation 2001, 6.3.7). However the prevention pillar highlights that ‘there
is also a requirement to ensure that drug education and awareness programmes are integrated into broader
community-based approaches and are reinforced by the mass media’ (Department of Tourism, Sport and
Recreation 2001, 6.3.9).
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Figure 1: Education, prevention and awareness measures to reduce demand for drugs in Irish society.

Agency

Programme

Department of Education and Science

Early intervention programmes: e.g.

Stay in School Retention Initiative,

The Home-school Liaison Scheme

Primary Schools: the Substance Misuse Prevention
Programme (SMPP),

‘Walk Tall

Secondary School: the Substance Abuse Prevention Project
(SAPP) (in conjunction with Department of Health and
Children),

‘On My Own Two Feet’

Department of Health and Children

Health Promotion Unit - the Substance Abuse Prevention
Project (SAPP] in conjunction with Department of
Education and Science Life-skills programmes.

An Garda Siochana

Health Promotion Unit - the Substance Abuse Prevention
Project (SAPP] in conjunction with Department of
Education and Science Life-skills programmes.

Local Drugs Task Force

Community based drugs awareness programmes in
schools, youth clubs, drugs awareness programmes for
parents, teachers, peer-education programmes to early
school leavers.

National Drugs Strategy

National Awareness Campaign

(Source: Department of Tourism, Sport and Recreation 2001, 3.3.1 - 3.3.10)

A Mid Term Review of the National Drug Strategy (NDS) 2001-2008 was undertaken and published in 2005. While
it reported that the NDS (2001) was successful at increasing the number of methadone treatment places in
Ireland, the continued use of a harm reduction approach to the issue of drug misuse and its overall limited effect
on raising awareness about drug use in Ireland especially among young people was called into question (Butler
and Mayock 2005, p.421). Though there has been no formal evaluation of the NDS, two independent studies have
identified the value of improving management of the NDS (Alcohol and Drug Research Unit 2009, p.8). A 2007
evaluation of the National Drugs Awareness Campaigns 2003-2005 found it to be ineffective in educating or
providing information to the public (Sixsmith and NicGabhainn 2007). Butler (2007, p.141) highlights the lack of
‘evidence-based’ research and evaluation of Irish drugs strategies and policies as a serious limitation to our

societal response to drug misuse.
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National Drugs Strategy 2009-2016

On 10 September 2009 a new NDS 2009-2016 was launched (Drugnet 2009, p.1). The revised National Drugs
Strategy approved the development of a combined National Substance Misuse Strategy to cover both alcohol and
drugs. This document advocated a Five Pillar approach to the drugs issue in Ireland - supply reduction,
prevention, treatment, rehabilitation and research (Drugnet 2009, p.2). In this strategy ‘a tiered or graduated
approach to prevention and education measures in relation to drugs and alcohol (quoted in Drugnet 2009, p.3) is
advocated. Accordingly a tripartite approach is taken to drug prevention - primary or universal prevention
programmes, secondary or selected prevention programmes and tertiary or indicative prevention programmes
(Drugnet 2009, p.3).

In addition to this co-ordinated approach the prevention pillar of NDS (2009-2016) also highlights areas for
future improvement and development. These include: improving the Social, Personal and Health Education
(SPHE) curriculum in secondary schools to include more references to drug prevention strategies (Drugnet
2009, p.3), establishing and including more out-of-school youth projects into their remit, and an increased
recognition of the role played by communities/community development ‘in building capacity of local
communities to avoid, or respond to and cope with, drug problems’ (Drugnet 2009, p.4). Lastly, the development
of more public awareness campaigns, especially those targeted at third level students and in the workplace, are
also highlighted for attention (Drugnet 2009, p.4).

Other Developments

There has been a rapid growth in the number of drugs education programmes since the late 1990s, rising from
40 courses in 1999 (Department of Tourism, Sport and Recreation 1999 cited in Moran et al., 2001, p.142] to over
131in 2010 (Dunne 2010). There is also an increasingly diverse range of programmes in terms of content,
delivery mode, duration and accreditation' (Moran et al. 2000, Morgan 2001). While the expansion of these
courses might be taken as an indication of how problematic drug use and abuse has become in Irish society,
Butler (2010, p.6) writes about the professionalization of addiction counselling in Ireland with the enactment of
the Health and Social Care Professionals Act 2005. As a result of this legislation, addiction counselling, either
drug or alcohol, has gained legal status as a professionally recognised, as well as a regulated healthcare
practice.

1 In terms of content, programmes range from personal awareness training to details on specific treatment approaches and therapeutic
interventions. Courses are offered which run over a short period of a couple of weeks to longer term courses which are run over one to two
years, with delivery modes of both classroom based learning and/or distance learning. Some courses are accredited at FETAC Level 5 or NUI
Certificate level while others are non accredited. In terms of participants, courses are targeted at community and youth workers, teachers
and health professionals, young people, and interested members of the public.
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Community Addiction Studies Course (CASC®)

In addition to the established education routes outlined above some community drugs projects have established
community based drugs education and training programmes. For instance, in 1996 the Ballymun Youth Action
Project (BYAP) established URRUS to provide training to community members as well as professionals on the
issue of drug misuse (Drugnet 2007, p.8). URRUS offers both one day courses on drug use, cocaine use and
homelessness and drugs as well as longer training courses. These part-time courses include their self-
designed FETAC Level 5 accredited Community Addiction Studies Course and a Diploma in Community Drugs
Work, which is accredited by University College Dublin (Drugnet 2007, p.8). The University of Limerick also offers
the Diploma in Drugs and Alcohol Studies which has been developed by the University of Limerick in partnership
with the Health Service Executive, City of Limerick Vocational Education Committee and the Mid-West Regional
Drugs Task Force.

The Community Addiction Studies Course was established to fulfil the following five aims:
1 Toenable people to learn about drugs and their effects
2 To develop an understanding of addiction

To examine their own attitudes

Nw

To become more effective in their personal response

5  To develop the skills and knowledge to become more effective in responding to problem drug use in their
own communities (CASC® Facilitators Manual 2009, p.1).

Initially the Community Addiction Studies Course was available in eight of the original twelve Local Drugs Task
Force areas. However, by 1999/2000 CASC® was introduced to Northern Ireland, in conjunction with Craigavon
and Banbridge Community HSS Trust. In 2000/2001 the CASC® was established in Kilkenny and Limerick (King,
McCann and Adams 2001, p.6]. It has been estimated that by 2009 over 1250 people nationally have completed
the course (CASC® Facilitators Manual 2009, p.1).

Structure of CASC® and course content

The structure of CASC® follows a particular organisational format. A Steering Committee oversees the running
of the course. This Steering Committee based at URRUS liaises with the relevant local, community or
professional body or agency that runs the course in its locality. URRUS (lIrish for “strength” or "confidence") was
founded in 1996 by the Ballymun Youth Action Project in Dublin to provide training in relation to drug misuse. At
this local level, a group of 25 participants are recruited from local people as well as professional and community
activists who liaise with the local providers of the course. From this pool of people, two facilitators, one tutor and
one note-taker are appointed to the course. The facilitators must have the appropriate skillsets and knowledge
to delivery the CASC® course. The facilitators encourage and facilitate group discussions and oversee the
delivery of the course. It is common practice for CASC® facilitators to have previously attended the course as
students. The tutor provides inputs on the process of addition, family dynamics and crisis intervention and
facilitates group discussion on these topics. Note takers, on the other hand, have a more limited role in the
course, providing notes for participants on each weekly session.
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Influenced by the theories of systems theory, harm reduction and addiction counselling models, the course
implements an adult education philosophy in its learning approach. The CASC® is run over twenty weeks with
each weekly group work session lasting three hours. The course is assessed through continuous assessment.

CASC® in Limerick City

According to the Mid-West Regional Drugs Taskforce Action Plan (2005), Limerick City requires substantial
investment and development in its drug strategy. They attribute this to the high levels of socio-economic
disadvantage and the notable levels of drug related issues in Limerick City. Consequently, drug education is
highlighted as one of its drug prevention goals. Indeed, the Community Addiction Studies Course and NUI
Certificate (Level 7) in Addiction Studies (validated by NUI Maynooth and available through an outreach centre in
Limerick) get special mention as being part of a wider strategy to ‘support and deliver a broad range of
interventions, to improve the awareness levels and knowledge of all key shareholders within the region’(Deloitte
and Touche 2005, Goal 1). It is against this local context that this evaluation of the CASC® has been established.

As mentioned previously, CASC® has been in existence in Limerick City since 2001. The course is funded by the
Young Peoples’ Facilities and Services Fund which is under the remit of the Office of the Minister for Children
and Youth Affairs. The CASC® course is organised and supported by Limerick City Adult Education Service at the
City of Limerick VEC. Past participants were drawn from all sectors in Limerick City including the Community,
Voluntary and Statutory sectors along with a number of parents who were interested in the CASC®. From 2001 to
2010, 108 people participated in the CASC®, 77 were female and 31 were male.?

Evaluating drugs education in Ireland

Interestingly, very few formal evaluations have been conducted on drugs education programmes in Ireland. Two
evaluations have been conducted on drug education programmes in the school setting - the 'Walk Tall
Programme (Morgan 2003] and Kiely and Egan’s (2000) evaluation of three school-based programmes offered in
Cork; ‘The Changeling’ drama programme, ‘Not Everyone is Doing It" video and the ‘Ray of Hope' Programme.
On the whole, these programmes have been well received. Despite their focus on school-based initiatives Kiely
and Egan (2000, pp.231-235) offer some guidelines for good practice in drug education. These include: that the
programme is based on accepted theory and research on the different models of motivations and explanations
of drug taking, that it only contains factual information, that is has clear measurable objectives which can be
evaluated, that the training programme should be specific to the needs of the target audience, and that there
should be an understanding that drug taking occupies a spectrum ranging from experimental to compulsive
drug taking.

As mentioned previously, there has been a noticeable increase in the number of drug education programmes in
Ireland. Interestingly, little evaluation has been undertaken on accredited drugs education programmes. To date,
only two evaluations have been undertaken - King, McCann and Adams (2001) evaluation of the CASC® in
Ballymun and Morgan’s (2004) evaluation of an NUI Certificate in Addiction Studies (2003-2004).

The primary focus of King, McCann and Adams’ (2001) study was to ‘explore the relationship between
participation in the CASC® and subsequent participation in community-based responses to drugs issues’ (King,
McCann and Adams 2001, p.14). This research revealed a relationship between completing the CASC® and

2 These figures were provided by the current CASC®co-ordinator.
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increased participation in community based drugs work, with 29% of respondents finding paid employmentin a
drugs related organisation after they completed the CASC® (King, McCann and Adams 2001, p.31). Interestingly,
the majority of these had worked in a voluntary capacity with a drugs related organisation or service prior to
attending the CASC® (King, McCann and Adams 2001, p.37). A further 18% of respondents volunteered in drug
work after completing the CASC® (King, McCann and Adams 2001, p.44). Only 10 individuals or 3.4% of
respondents were in full time study after completing the course (King, McCann and Adams 2001, p.60).

In 2004 an evaluation of the NUI Certificate in Addiction Studies 2003-2004 (Accredited by NUI Maynooth,
delivered by Drugs Awareness Programme, Crosscare, Clonliffe College) was undertaken by Morgan (2004).
Course participants and tutors were included in this evaluation of the personal and professional impact that
attending the course had on its participants. Participant questionnaires (distributed at the beginning and at the
end of the course), site visits (throughout the year], and focus groups (at the end of the course) were used to
help elicit data about the participants’ experiences of the course, course content and delivery, assessments and
the tutors experience of the course. An interesting profile emerged about its participants. While there was
variety in the range of educational and occupational experience of the course participants the majority of
participants were female (Morgan 2004, p.3). Despite having a clear understanding of what the course would
entail many expressed a certain level of anxiety around the assessments and formal learning involved (Morgan
2004, p.7-8). However, this level of anxiety was short lived as the majority of participants reported to having a
positive learning experience while on the course. All of the course information was considered to be interesting
and relevant (Morgan 2004, p.12). However some participants in Morgan’s study did express difficulty with the
pharmacological approach to drug use (Morgan 2004, p.14). They all found the assessments to be useful, but
expressed the opinion that the group project and group agency visits were the most useful of the assessments
(Morgan 2004, p.17). Course facilitators also received positive endorsements from the participants (Morgan
2004, p. 17). Overall, the course participants primarily found that the course increased their understanding of
drugs (Morgan 2004, p.18). They were less convinced that the course would benefit their career prospects and
development (Morgan 2004, p.18). Overall the course received a very positive evaluation (Morgan 2004, pp. 22-
23).

While the body of research is limited to two evaluations (one community based and the other institutionally-
based accredited drug education programme] it is interesting to note some commonalities in their findings:

e A gendered composition of its participants: in both cases, there are more women than men participating in
these courses.

e Motivation of course participants: respondents in both studies highlighted their desire for information about
drugs and drug related issues as being a key motivator to joining these courses.

e Occupational impacts: while many commentators contend that participating in such courses would increase
the career prospects of course participants in this area of work, both studies cast a certain doubt about such
a possibility. Previous voluntary experience in drug work would appear to have been more of a predictor of
future employability in this sector than completing the course alone.

This report offers a third evaluation of accredited drugs education in Ireland. It is also the second evaluation
of CASC® carried out nationally and the first evaluation of CASC® in Limerick City.
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Research Methodology

The target group for this evaluation of the Community Addiction Studies course were current and past CASC®
participants, facilitators, tutors, and note takers, and CASC® co-ordinators?.

Research Design

The study adopted a mixed methods approach to data collection. A postal survey (see Appendix 1) of all current
and previous CASC® participants, and the CASC®facilitators, tutors, and note takers was conducted. It was
believed that this would provide the optimum means of making contact with the prospective respondents whilst
also adhering to ethical concerns such as confidentiality and anonymity (Salkind 2009; Bryman 2004). In addition
focus groups were conducted with current and previous CASC® participants and current and previous CASC®
co-ordinators, and an interview was conducted with one of the CASC®facilitators. The timeframe for the
research was January to March 2011.

Constructing a Sample

Pre-existing sample frames were utilised by the CASC® co-ordinator for all current and previous participants on
the CASC®. This sampling process returned a valid sample of one hundred and eight previous / current CASC®
participants. Additionally, surveys were sent to the eight CASC®facilitators, tutors, and note takers.

Response Rate

From the one hundred and eight questionnaires distributed to previous / current course participants fifty four
completed questionnaires were returned by the agreed deadline. This represents a 50% response rate for the
CASC®participant’s survey. Of the eight surveys distributed to CASC®facilitators, tutors, and note takers, six
surveys were returned or 75% of the sample. Such response rates are very good for a postal survey and are
considered valid for statistical inference (Bryman 2004; see also Ryan and Sweeney 2004). In terms of the focus
groups, two focus groups were conducted. One focus group was undertaken with two individuals who are current
and previous CASC® co-ordinators and one was conducted with four CASC®participants. In addition, an interview
with one of the CASC®facilitators, tutors, and note takers was undertaken.

Data Analysis

Survey data were checked for accuracy, entered into and subsequently analysed using SPSS (Statistical Package
for the Social Sciences). The main focus of the analysis was to present descriptive statistics of the data. In
certain instances we cross-tabulated the findings in order to provide greater analysis of the answers given by
respondents to certain questions. Missing and refusal to answer responses were excluded from the reporting of
findings.

3 CASCE® facilitators encourage and facilitate group discussions and oversee the teaching delivery of the course throughout its twenty week
duration. They are present throughout the whole course. CASC® tutors, on the other hand, deliver a number of sessions on the course.
CASC® note-takers have a more limited role in the course, providing notes for participants. In this particular case CASC®is coordinated by
the Drugs Project Coordinator in Limerick City Adult Education Service.
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The data from the focus groups and the interview with the CASC®facilitator was subjected to qualitative content
analysis. Content analysis can be defined as “... a research technique for making valid and replicable inferences
from texts ... to the contexts of their use” (Krippendorf 2004, p.18). Content analysis involves identifying themes,
concepts, and patterns thereof, within the data. We infer meaning through interpreting these patterns. Themes

and concepts may emerge from the data as a result of close reading and constant comparison, a process
facilitated by sensitivity to:

e The relationship between the research question and the text

e The relationship between the texts and the context to which meaning will be inferred

In the following sections of this report the results of this process of analysis are presented.
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This section of the report provides a demographic profile of the participants who responded to the survey. It
presents the respondents gender, age, and the year the respondent participated in the CASC®.

Figure 2 : Gender of Sample Respondents

Female,
65%

Male, 35%

Of our 54 respondents 35% were male and 65% were female. These figures slightly understate the gender gap
which was 71% female and 29% male for the overall population of CASC®participants.

There was a fairly even spread across the respondents age profile:

37% aged 30-39 years
37% aged 40-49 years
26% aged 50-50+
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Figure 3 : Year the participant attended the CASC®

Year attended Number of Respondents Percent
2000 3 6
2001 1 2
2002 2 4
2003 4 9
2004 4 9
2005 4 9
2006 6 13
2008 5 11
2009 6 13
2010 1 24
Total 464 100.0

There was a relatively even participation rate from all of the ten years that the CASC® has been running. As
was expected there were higher rates from those who had completed the course in the last four years, with
61% of respondents attending the CASC® between 2006 and 2010. This is most likely because these
individuals have completed the course relatively recently and they were therefore more likely to return the

questionnaire.

4 Eight respondents did not answer this question.
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== Key Findings

This section of the report now presents findings from five data sources (survey and focus group with CASC®
participants, survey and focus group with CASC® facilitators, tutors, and note takers, and a focus group with
CASC® co-ordinators) under two broad headings; the effectiveness and impact of the CASC®.

Effectiveness of the CASC®

From the outset this course was to:
° Increase the level of drugs information available to professionals, community workers and individuals in
Limerick City

* Facilitate people to learn more about the nature of addiction.

The findings presented here strongly suggest that the course is effective in meeting these objectives, and the
CASC® is seen to offer an effective learning experience to its participants. The data gathered strongly indicates
that course participants are very happy with the effectiveness of the delivery of the course and those who are
delivering it.

The mix of participants

The CASC® co-ordinators both agreed that the course was aimed at different groups in order to get a specific
mix amongst the participants. This mix was to include a large proportion of people from the community, people
in recovery or family members, members of the Gardai as well as individuals from a variety of other statutory
agencies.

The CASC® co-ordinators were very aware that there was a high representation of women (71% of all
participants) on the course but felt that this gender imbalance is largely explained by the fact that it is “women
who do community development”. Interestingly, one of the co-ordinators spoke of a situation “about 5 years ago”
where they decided to deliberately target men in order to achieve a 50 / 50 gender balance in the group. They felt
that the introduction of men created a new and very useful dynamic in the CASC® participants group. What was
most noteworthy was that “all of these men who took part in the programme stayed involved in the community
sector” afterwards. Accordingly, it was encouraging to hear the co-ordinators saying that addressing the gender
imbalance is “maybe something that we really should review again”.

Course Delivery

The manner in which the CASC® is delivered and the process that the participants go through on a week by week
basis was strongly identified by the course co-ordinators as a major success of the course.

The CASC® received a positive endorsement from the majority of the participants in this regard also. One
participant stated
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“It was more community based and people centred. This mix of ‘informative’ content and course
delivery proved a successful combination ‘I found the course fantastic. . . worked very well in
the course”.

Note: Inall tables in this report where the percentages don’t add up to 100%, it is because the neutral/don’t know
responses have been omitted. This has been done in order to enhance the visual appearance of the table and to

focus on the main findings.

Figure 4 : Organisation of the course (% and number of Respondents)

| understood the course objectives well

The course was well organised

The course was delivered at an appropriate pace

Strongly Agree

67%
36
65%
35
59%
32

Disagree

2%
1
4%
2

95% of those respondents expressing a definite opinion in the CASC® participants’ survey believed that they
understood the course objectives well. The vast majority of respondents (93%) also agreed / strongly agreed that
the course was well organised. Furthermore, over 90% of respondents expressed the opinion that the course

was delivered at an appropriate pace for them.

Figure 5 : Quality of the course material (% and number of Respondents)

The quality of the course material was
satisfactory

The information was clearly presented
Visuals used in group sessions were helpful
Handouts given throughout the course were

useful

Books and other course related material were
easy to access
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Strongly Agree

61%
35
65%
35
40%
21
56%
30
26%
14

Disagree

2%
1
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== Key Findings

In terms of the respondents’ evaluation of the quality of the course materials, again, we find the majority of
respondents ‘strongly agreed’ (61%) that the course materials used in the course was satisfactory, with a further
30% agreeing with the statement. Since the CASC® relies on a wide variety of course materials- from
information to written resources - the respondents were asked to consider the usefulness of each of these
materials in more detail.

Clarity of information is an essential element of any training course. In this evaluation the vast majority of the
respondents supported this view; with 85% ‘agreeing’ or ‘strongly agreeing’ that information was presented
clearly. Visuals were also used in the groups for learning purposes. Here the majority of respondents (85%)
stated that they found them to have been helpful to their learning. The effectiveness of handouts in the groups
was also rated highly by the respondents with 88% agreeing / strongly agreeing that handouts given out to the
group were useful. Interestingly, 8% of respondents did not agree with this statement. The last course material
which they were asked to evaluate was the ease with which the participants can avail of books and other course
related materials. While 67% agreed / strongly agreed that this was the case, a sizeable proportion of
respondents (27%) were neutral in their response to this question.

Figure 6: Quality of support for participants (% and number of Respondents)

Strongly Agree Agree Disagree |Strongly Disagree
The course provides adequate support for L4% 4L4%
participants 2% 2%
Participants’ queries / complaints are 60% 17% 8%
dealt with promptly 32 9 4
Participants’ queries / complaints are 64% 15% 8%
dealt with effectively 34 8 4
There was good interaction between 80% 17% 2%
participants and facilitators / tutors 43 9 1

The majority of the CASC®participants responding positively endorsed the course in terms of the quality of
supports it offered to them, with 88% of the participants agreeing / strongly agreeing that ‘the course provides
adequate support for participants’. This positive opinion of the group dynamic created in the CASC® also
extended to how the course participants’ questions and queries were dealt with. This research evaluation
reveals that 77% of participants agreed / strongly agreed that their queries were dealt with in a timely manner. A
further 79% agreed / strongly agreed that participants’ queries and complaints were dealt with effectively.
However, four participants (8%) in the CASC® did not believe that participants’ queries / complaints are dealt
with promptly or effectively.

Overall, the research findings indicate that a good relationship existed between the facilitators and the
participants with the vast majority of respondents (97%) agreeing / strongly agreeing that there was good
interaction between participants, facilitators and tutors.
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Figure 7: Delivery of the course (% and number of Respondents)

Strongly Agree Agree Disagree |Strongly Disagree
The amount of assessment is appropriate 46% 46% 2%
25 25 1
The assessments were clearly explained 57% 32%
31 17
The course offers the opportunity for self 60% 32% 2%
managed learning 32 17 1
The course offers the opportunity for 26% 246% 13% 2%
participants to participate in the design of 14 13 7 1
the course
The course offers the opportunity for 33% 33% 10%
participants to participate in the delivery 17 17 5
of the course
The overall duration of the course is 44% 37% 2%
appropriate 24 20 1
Overall | found the course helpful 85% 13% 2%
46 7 1

The assessment of the CASC® entails a number of different modes of assessments all of which are introduced
on a continuous basis. These include:

¢ Personal learning records
° Research presentations

* A case study report

* Drugs project

¢ Family study

* Agency visit

¢ A media analysis assignment.

In total, seven different methods of assessment are introduced in a twenty week course. Conscious of how time
consuming the continuous assessment mode can be on participants, they were asked their opinion on the
number of assessments involved in the course. Interestingly, the majority of the participant respondents found
the amount of assessments to be appropriate, with 92% either agreeing or strongly agreeing with the statement.
Additionally, it was very encouraging to see that the overwhelming majority (89%) of these respondents
agreed/strongly agreed that the assessments were clearly explained to them.
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Key Findings

Another positive feature of the course was the way in which the course facilitates participants to engage in self-
directed learning. It is very encouraging to see that 92% of the sample agreed / strongly agreed that the
CASCCoffered them the opportunity for self managed learning.

However, while 50% of respondents agreed/strongly agreed that the CASC® allowed them the opportunity to
participate in the design of the course, 15% of respondents disagreed/strongly disagreed with that statement.
While the content of the course may have been pre-ordained, participants however felt that they were given an
opportunity to participate in the delivery of the course. 66% of the respondents agreed/strongly agreed with this
statement, while in contrast 10% disagreed with the statement. While the questionnaire data doesn’t offer us
examples of how participants engaged in the delivery of the course, some of the methods such as role play and
discussions, and assessment modes such as research presentations, would enable participants to take a more
active role in group participation.

Finally, the vast majority of the respondents (81%]) found the overall duration of the course to be appropriate.
The vast majority of respondents (98%) also agreed/strongly agreed with the statement that ‘Overall | found the
course helpful’. This would seem to endorse the claims of all six of the CASC®facilitators, tutors, and note takers
survey respondents who believe that the CASC® remains very relevant to the needs of the course participants
and to today’s reality in terms of the issue of drugs and alcohol in Irish society. One of these respondents argued
that the CASC® has

“the potential to broaden understanding across broad groups of individuals from varying
organisations in the community / voluntary sector... it is even more relevant now, given
the broadening and changing of drug use”.

Another stated that the

“content of the CASC® meets the needs of the participants as it covers drugs and effects,
the family systems, communities, and the process of addiction so it gives them a broad
understanding of the issues ... the course content is very relevant because of what is
going on in the communities in Limerick City”.
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Evaluation of Facilitators and Tutors

The CASC® Co-ordinators identified key challenges that had been encountered over the duration of running the
programme in Limerick. The first key challenge was around ensuring that they recruited “the right facilitators”.
One of the facilitators taking part in this evaluation stated that her role was to “facilitate the group and draw out
the knowledge and learning of the participants, support the group through this process and to guide them to
other supports outside the course if the need arose”. Another believed that her role was to “provide the
necessary information to the participants while encouraging them to tease out various points for consideration”.
The multi-faceted nature of these objectives was elaborated upon further by one of the facilitators, who stated
that they must

“facilitate the learning process in the group, through education, awareness of drugs, their
impact on families and community, the role of the media and policies in place...to
evaluate the progression of the sessions, to check in with my co-facilitators and facilitate
the balance between education and personal awareness, to promote personal support for
participants, to be aware of group and personal boundaries, to follow and facilitate the
groups’ own creative input such as in role play, and to use that input as a way of learning,
to empower and to help to motivate this process to build self-esteem as a way of moving
forward in their response to drug misuse”.

An undoubted advantage in achieving these objectives was highlighted by our facilitator interviewee who stated
that “everyone who facilitates CASC® has done the CASC®". The fact that facilitators have been previous
participants of the course enables facilitators to strongly identify with the participants and the learning journey
that they have embarked on with the course.

The task of trying to maintain the balance between the process of group learning and the task of instilling and
developing the knowledge and skills of course participants is a constant concern of the facilitators. As our
facilitator interviewee outlined, a number of strategies are used to help achieve this balance. The diversity in the
experiences of the course participants is actively drawn on as part of the learning experience. In this instance,
establishing trust and rapport with the participants creates a learning dividend for the participants.

The role of the facilitator was identified by CASC® participants as being a vital cog in their learning experience.
All participants highly rated the skills of the course facilitators.

“They were well able to dispatch the information to us without dominating the
proceedings either”.

“What was good about them was that they didn’t push you”.
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Key Findings

Figure 8: Evaluation of Facilitators and Tutors (% of Respondents)
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A glowing endorsement of the course facilitators and tutors also emerges from the CASC® participants
questionnaires. 96% of respondents agreed / strongly agreed that the course facilitators helped them to learn
while on the course. In addition facilitators were also found be very knowledgeable about all issues covered in
the course, with 93% of the respondents agreeing or strongly agreeing with this statement. Facilitators and
tutors were also found to be very well prepared for each group session by the vast majority (91%) of
respondents, and 94% of the respondents considered the facilitators and tutors effective communicators. In
addition, 96% of respondents agreed or strongly agreed that the facilitators and tutors helped them to learn at
their own pace.

Furthermore, 98% of the sample agreed / strongly agreed that the facilitators and tutors treated the CASC®
participants with courtesy. Finally, it was very encouraging to see that 98% of the respondents agreed or
strongly agreed that overall, they found the facilitators and tutors helpful.

Evaluation of Facilitation Methods

As a result of this diverse participant profile, as well as the practical focus of the CASC®, a number of different
facilitation methods are employed. Providing accurate information on drugs, addiction and drug-related issues
is a key element of the course.
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Figure 9: Usefulness of Facilitation Methods (%of Respondents)
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The respondents to the CASC®participants survey highly rated the nature of information introduced in the course
with 98% stating that the information provided was useful / very useful. As mentioned previously, many different
groups are represented in the CASC®. Mindful of the range of professional and personal experience in relation to
drug and addiction issues, icebreakers would appear to have been used effectively to help establish a group
dynamic among the course participants. The questionnaire data reveals that the overwhelming majority of the
respondents (98%) found the icebreakers to be useful / very useful.

Brainstorming can be effective as a teaching method but also as a means of creating a sense of commonality
between the course participants. In relation to its effectiveness, again the vast majority of respondents (98%)
were of the opinion that they were useful/very useful. Furthermore, a large proportion of respondents (92%)
found small discussion groups to be a useful/very useful method in the CASC®. There was a more even
distribution of responses to the question on the usefulness of role playing. Here, 38% found role play to be very
useful, 27% found them ‘useful’, and 11% claimed that they were not very useful. In this instance it is clear that
the use of role-plays and by implication the requirement for participants to role-play divided the respondents.

The responses from the participants also revealed a mixture of responses in relation to the usefulness of video.
52% of respondents found video to be useful/very useful, while 9% of respondents did not find this to be a useful
method. The majority of respondents (81%) found large discussion groups to be a useful/very useful method.
However, while this is a very high figure, it is interesting that it is a full 11% lower than the number of
participants who found small discussion groups to be a useful/ very useful method. Finally, flipcharts and
overheads are also used in the CASC®. The majority of respondents (55%) rated these materials as being ‘very
useful’ with a further 28% finding them to be ‘useful.
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Key Findings

All of the methods used on the CASC® were positively endorsed by those participating in the focus group. A
number of these methods were accorded special importance. In particular, the value of group discussions was
highlighted by all as being of significant benefit to the group’s learning. The following two quotes from
participants are illustrative of this discussion.

“There were very good debates and discussions. . . You get a hundred different types of
aspects to it (the topic being discussed), that’s what I enjoyed about it”.

“Everybody had experiences to talk about or whatever background they were involved

in, gave a different angle to it. Everybody had some aspect that they could add to it and it
built the whole picture as the time when on”.

Figure 10 : Which facilitation method was the most enjoyable? (%of Respondents)
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When the methods are compared with each other, it became clear that the majority (60%) of the fifty three
respondents answering this question found the small discussion group to be the most enjoyable method
employed in the course. The next most enjoyable method was the large discussion group at 15%. Brainstorming
(11%) was the third most enjoyable method which was followed by information (6%). The remaining methods of
role-play, icebreakers, and video received 4%, 2% and 2% of the responses respectively.
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Figure 11 : Why was the facilitation method most enjoyable? (Number of Respondents)
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In terms of explaining why small discussion groups were enjoyed by the majority of the respondents a number of
reasons are cited in the participants’ survey data. Those choosing small discussion groups felt that they:

» Enabled participants to see different perspectives on the topic being discussed (25% - seven individuals)
*  Were a good way to tease out the various issues (25% - seven individuals)

» Allowed people to learn directly from people affected by drug issues (21% - six individuals)

* Allowed quieter people to have an input into the discussion (18% - five individuals)

» Was a good way to get to know other people in the group (11% - three individuals).

All three respondents who chose role-play and video as the most enjoyable method did so because they felt it
allowed them to learn directly from people affected by drug issues. One respondent chose icebreakers as the
method that they most enjoyed because it was a good way to get to know others in the group, while both of those
choosing information did so because it allowed them to see different perspectives on various issues. Six
respondents chose Brainstorming as the most enjoyable method. 50% of these individuals felt that it was a good
way to tease out the issues; two people (33%)] felt that it allowed them to learn directly from people affected by
drug issues while the remaining respondent felt that it was a good way to get a different perspective on the
issues. Finally, eight respondents picked large discussion groups as their favourite method. Of these eight
people, 50% felt that large discussion groups offered them the opportunity to see different perspectives; three
people (38%) felt it was a good way to tease out issues, while the remaining respondent chose large discussion
groups because they felt it allowed them to learn directly from people affected by drugs.

Figure 12 : Which facilitation method was the least enjoyable? (% of Respondents)
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Figure 12 shows the opinions of the 40 CASC® participants answering the question about which method was the
least enjoyable for them. Both role-play and video received 33% of the responses. Large discussion groups
received the third highest number of responses (13%).

Respondents were also asked why they found the facilitation methods least enjoyable, and the following are
their responses:

4 Back to Contents

36% of Respondents found the Video material was outdated; they gained nothing from it and it was too
impersonal

33% of Respondents found the Role-Play embarrassing; it can make a person nervous; they gained nothing
from it and it required a lot of concentration

14% of Respondents found that the Large Discussion Groups require a lot of concentration; they didn’t allow
enough debate and everyone is talking at the same time

8% of Respondents found they did not gain anything from /cebreakers
6% of Respondents found that /nformation required a lot of concentration

3% of Respondents found that Small Discussion Groups allowed more confident people to dominate.
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Evaluation of Assessments

We now present the findings from the section of the CASC®participants questionnaire which sought to discover
views of the participants on the various assessments that they completed as part of the course. As mentioned
previously, the CASC® course is assessed via continuous assessment. In total, seven assessments are included
in the course. The following results relate to the difficulty associated with each individual assessment type.

Figure 13 : Evaluation of Assessments (% of Respondents])
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Firstly, the data reveals that in their assessment of the personal learning records, 38% of the participants found
this assessment to be difficult or very difficult. A slightly smaller number of participants (28%)] felt that this
particular assessment was not difficult. In relation to the case study assignment, we find that the majority of
responses claim the case study as being either ‘not very difficult’ (31%) or ‘not at all difficult’ (10%).

In contrast 27% of the respondents did find the case study assignment to be difficult or very difficult. There was
very little difference between the number of participants claiming that the research assignment was not difficult
(37%) and those who felt that this assignment was difficult/very difficult (37%). Sizeable numbers of respondents
claimed that Exercise 1-Drugs and their categories (51%), Exercise 2-Family study (41%), Exercise 3-Agency
Visit (50%]), and Exercise 4-Media (40%) were not difficult to complete. In contrast, much smaller numbers of
respondents claimed that Exercise 1-Drugs and their categories (22%), Exercise 2-Family study (22%), Exercise
3-Agency Visit (24%), and Exercise 4-Media (18%) were difficult or very difficult to complete.

Overall, the research assignment emerges as the most difficult assignment of the course with 18% citing it to be

‘very difficult’. This was closely followed by Exercise 2-Family study, Exercise 1-Drugs and their categories, and
the case study assignment. In contrast, the agency visit appears to be the least difficult of the assignments.

Figure 14 : Which assessment was the most enjoyable? (% of Respondents)
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Overall, the majority (36%] of the forty seven respondents answering about the assessments found the agency
visit to be the most enjoyable course assignment. The research assignment was the second most enjoyable
assignment (28% of the respondents), closely followed by the family study assignment (23%). The drugs
exercise, the case study and the media exercise were the course assessments that were enjoyed by 6%, 4% and
3% of respondents respectively.
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== Key Findings

Respondents were also asked why they found the assessments most enjoyable and the following are their responses:

* 38% of respondents found the Agency Visit most enjoyable as it was informative and allowed participants to learn
something new

°  29% of respondents found the Research Assignment enjoyable as it gave participants the opportunity to develop
anidea

e 22% of respondents found the Family Study exercise enjoyable as it was very informative and for some respondents
it was because of personal interest

° 7% of respondents found the Drugs and their Categories exercise enjoyable because of personal interest and also
that respondents learnt something new from this exercise

° 4% of respondents found the Case Study and the Media exercise enjoyable because they were informative.

Figure 15 : Which assessment was the least enjoyable? (% of Respondents])
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Thirty three participants offered opinions on what their least enjoyable assessment was. These opinions are
presented in Figure 15. The personal learning records and the family study were both cited by 24% of the
respondents. The next least enjoyable assessment was the media assessment (21% of respondents). This was
then followed by the case study and the agency visit which were both cited by 12% of the respondents. The
research assignment was considered the least enjoyable by only 7% of respondents.
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Figure 16: Evaluation of assessments (% and number of Respondents]
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== Key Findings

The overwhelming majority of respondents to the CASC® participants survey strongly endorsed the
usefulness/effectiveness of the assessments on the CASC®. The vast majority of the respondents

(90% - forty seven individuals) strongly agreed/ agreed with the statement that the personal learning records
assessment was clearly explained to them. Likewise, a huge majority of respondents strongly agreed/agreed
(93% - forty eight individuals) that the case study assessment and the research assignment were clearly
explained to them. In addition, the majority of the respondents found that Exercise 1-'Drugs and their
categories’ (92% -forty eight individuals), Exercise 2- ‘Family study’ (91% - forty seven individuals), Exercise 3-
‘Agency Visit’ (98% - fifty individuals), and Exercise 4-'Media’ (87% - forty five individuals) were clearly explained
to them.

Despite the continuous workload associated with this course the majority of respondents strongly agreed (58%]
that there was enough time given for the completion of course assessments. A further 31% agreed with this
statement. The vast majority of respondents found that feedback for the assignments was given in a timely
manner. 56% of respondents strongly agreed with this statement while another 35% agreed with this statement.
In addition to receiving timely feedback on course work the majority of respondents also found the feedback to
be constructive in nature, with 91% of respondents agreeing or strongly agreeing with this statement. Overall,
the respondents strongly endorsed the types of assessments contained in the CASC® and a massive 96% of
respondents (fifty individuals) agreed or strongly agreed that the course assignments were helpful to them.

All of the course assessments were also well remembered as positive learning experiences, which offered the
course participants both interesting and challenging assignments. Some assignments in CASC®, such as an
agency visit and a family case study, required the application of theoretical knowledge to practical encounters.

According to the focus group participants these more practical assignments were extremely well received.
“It was a very good, very good experience” (Agency visit)

“The family case study was challenging as it would affect everyone because everyone is
from a family so it is common ground and I think it was very challenging”.

Impact of the CASC®

A number of key areas were identified where the CASC® should be impacting on participants, those being:
° Relevant employment

¢ The development of hard and soft skills

° Attitudinal change

* Progression - educational and personal

The data presented here clearly demonstrates that the CASC® in Limerick City is having a positive impact on
participants in all of these areas.

The continued interest in the course from potential participants even after the programme has been running for
a decade and the value that potential participants place on the course was strongly identified by the CASC® co-
ordinators as a positive impact. In that context it is interesting to examine how the participants had heard about
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the CASC®and what the participants motivation for attending the course was. All 54 of the respondents in the
CASC®© participants’ survey gave answers to these questions.

Figure 17 : How the participants heard about the CASC® (% of Respondents)
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° Participants heard about the CASC® through a number of different ways. The vast majority of the
participants (62%) heard about the CASC® through work. A further 20% of participants heard about the
CASC® from a person previously on the course or through word of mouth.

Figure 18 : What motivated the participants to attend the CASC® (% of Respondents)
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Key Findings

* Participants were also motivated to attend the CASC® for numerous reasons. The majority of the
participants (63%) were motivated to attend the CASC® either because they felt they needed the course for
their job or because they had a personal interest in the issues. A further 16% of the participants were
motivated by a concern about wider social issues that contribute to drug abuse or because they themselves
or a family member had addiction problems.

Skills gained through CASC® participation

The process of active participation and involvement in the course was seen to lead to hard and soft skill sets
being gained by CASC® participants. The development of these skill sets was identified by the co-ordinators as a
key impact of the CASC®. The following quote is illustrative of this discussion:

“You see some people and how they come in and then you see them post course, 20
weeks later and they are so actively involved. They have the knowledge but also the
confidence and you can'’t state that enough, to have the confidence to say no I don’t agree
with that... this is what you want. You want to be able to empower communities; you want
them to be able to participate as equals”.

Additionally, one of the co-ordinators identified that this process may not be immediate, it may take time but
even after a good deal of time has passed they are still seeing the impact of the course in terms of the
development of these skills.

“When you see people a few years later resurrecting themselves in their local
communities, being involved in local communities then you kind of say, ‘okay’, there has
been a huge growth in personal learning around that”.

In the CASC® participants’ survey, respondents were asked to evaluate whether they possessed such skills prior
to undertaking the CASC®and also to assess the extent to which they possessed such skills having completed
the course. Figure 19 clearly illustrates that the respondents gained considerable knowledge and awareness of
the various issues as a result of their participation in the CASC®.
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Figure 19 : Knowledge and awareness of issues (% and number of Respondents)
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2%
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Prior to CASC®| Post CASC®

To Some Extent|To Some Extent

/ To a great / To a great
Extent Extent
47% 94%
25 50
43% 99%
23 53
34% 98%
18 53
47% 98%
25 53
51% 98%
27 53
23% 92%
12 49
26% 89%
14 48
25% 85%
13 46

° The data shows a large drop in the numbers of participants who had little or no knowledge of the issues post
completion of the course. It is particularly encouraging to see a huge drop in the numbers stating that they
had little or no knowledge about national and community responses to the problem of drug misuse.

° In addition, the table clearly shows that there was a sizeable increase in the number of participants
expressing the view that they had at least some level of knowledge and awareness in all categories. The
biggest increases in knowledge were reported on the effects of drug misuse on individual substance
misusers, and community and national responses to the problem of drug misuse.
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Figure 20: Communication Skills (% and number of Respondents)

Communication Skills Prior to CASC®| Post CASC® Prior to CASC®| Post CASC®
Not at all / Not at all / To Some Extent|To Some Extent
Not a Lot Not a Lot / To a great / To a great
Extent Extent
Writing Skills 21% 0 60% 87%
1 32 47
Ability to decide on appropriate forms 19% 0 57% 96%
and levels of communication 10 30 52
Ability to communicate with diverse 28% 0 49% 98%
audiences 15 26 53

The data on communication skills also shows that the respondents gained considerable skills from their
participation in the CASC®

The data shows a significant fall in the numbers of respondents who reported having low communication
skills post completion of the course

Moreover, the table shows a clear increase in the number of participants expressing the view that they had a
good level of communication skills across all three categories. In particular there was a very large increase
in the numbers reporting they had the ability to communicate with diverse audiences.
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Figure 21: Team Working and Leadership skills (% and number of Respondents)

Team-work and Leadership Prior to CASC®| Post CASC® | Prior to CASC®| Post CASC®
Not at all / Not at all / To Some Extent| To Some Extent
Not a Lot Not a Lot / To a great / To a great
Extent Extent
Ability to develop and maintain useful 36% 0 64% 93%
relationships with colleagues 19 34 50
Ability to work as part of a team 9% 0 83% 100%
5 4t 54
Awareness of your own working style, 15% 0 64% 96%
that of others and how they can work 8 34 52
together
Ability to take the views of others on 8% 0 57% 98%
board when making decisions 4 30 53
Ability to take a leadership role when 21% 0 66% 98%
working as part of a team 1 35 53
Ability to recognise the strengths of 15% 0 62% 96%
team members 8 33 52
Ability to work effectively as part of a 11% 0 59% 98%
team to achieve common goals 6 31 53

Participants gained considerable team-work and leadership skills from their participation in the CASC®. Across
all seven categories in Figure 21 there are large decreases in the number of participants reporting that they did
not possess these various skills in any great measure. Additionally, there are large increases in the number
reporting that they did possess these various skills post completion of the course.

° Of note is the fact that 36% of respondents reported that they had little or no ability to develop and maintain
useful relationships with colleagues prior to the course and 21% reported that they had little or no ability to
take a leadership role when working as part of a team. Post completion of the course not one respondent felt
that they did not possess the team-work and leadership skills listed.

° Of additional significance is the large increase in the number of respondents stating they had an ability to
take on board the views of others when making decisions, to take a leadership role when working as a team,
and to work effectively as part of a team in order to achieve common goals.
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Figure 22: Personal Effectiveness / Development (% and number of Respondents)

Personal Effectiveness / Development Prior to CASC®| Post CASC® Prior to CASC®| Post CASC®
Not at all / Not at all / To Some Extent| To Some Extent
Not a Lot Not a Lot / To a great / To a great
Extent Extent
Ability to work in an independent and 23% 0 60% 100%
self directed manner 12 32 53
Ability to persuade others to work 23% 0 40% 96%
together to achieve your aims 12 21 51
Personal awareness of drug misuse 25% 0 45% 96%
13 18 51
Ability to get involved in community 29% 0 41% 91%
activism 15 21 48
Ability to learn from your experiences 25% 0 44% 98%
as part of your self-development 13 23 52

Significant improvement in the level of personal effectiveness and development skills possessed by respondents
post participation in the CASC® is evidenced in the data.

* Post completion of the course not one respondent felt that they did not possess the personal effectiveness

and development skills listed.

° Furthermore, there were large increases in the number of respondents claiming they had a good level of
ability to persuade others to work together to achieve their aims, to learn from their experiences as part of
their self development, to get involved in community activism and had gained personal awareness of drug

misuse having completed the CASC®.
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Figure 23: Career Management skills (% and number of Respondents])

Career Management Prior to CASC®| Post CASC® Prior to CASC®| Post CASC®
Not at all / Not at all / To Some Extent/ To Some Extent
Not a Lot Not a Lot / To a great / To a great
Extent Extent
| knew what | wanted to do as a career 34% 0 46% 96%
17 33 49
Awareness of transferable skills 20% 0 38% 92%
10 19 47
Capacity for initiating and sustaining 38% 0 30% 86%
networks which may be useful to my 19 15 44

career

The data on career management skills also shows dramatic improvement in the level of these skills possessed
by respondents post completion of the CASC®.

No respondents felt that they did not possess career management skills having completed the course.

Furthermore, there was a substantial increase in the number of respondents stating that they knew what
they wanted to do as a career, had an awareness of their transferable skills, and had developed the capacity
for initiating and sustaining networks which may be useful to their career post completion of the CASC®.

Finally, participants offered their opinion on whether they had gained any other skills as a result of participating
in the course. The results are as follows.
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Figure 24 : Additional skills gained by participants (% of Respondents])

O More knowledgeable
aboutthe issues

O Greater Empathy

O More Confident

OListening Skills

@ Personal Development

O Study Skills

0O Metworking skills

O Parenting Skills

° 32% said they are more knowledgeable about the issues

°  21% were more confident

* 16% had greater empathy

° 21% had developed listening skills and had experienced personal development
° 5% had gained networking skills

* 5% had developed study skills and parenting skills.

Progression

It is very apparent that the co-ordinators strongly believe that “the twenty weeks are not the end but the beginning
... the little pebble that is thrown into that pond and lets people say ‘yes’, we can do lots of different things”. In that
context it was interesting to examine the highest level of education completed by the CASC®participants. The
majority of the CASC® participants who responded (56%) had at least a 3rd level undergraduate qualification prior
to participating in CASC®. Indeed, four respondents (7%) had completed a post-graduate qualification. Three
individuals (6%), on the other hand, had only completed primary level education, while a further six participants
(11%) completed second level education prior to participating in CASC®.

In spite of those relatively high levels of educational attainment prior to participation in the course there is a
marked increase in the educational attainment of individuals post completion of CASC®. In this case we can see
that the number of respondents with at least a 3rd level undergraduate qualification rose to thirty one people (83%])
with twelve of those respondents (23%) completing a post-graduate qualification post completion of the CASC®.
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Figure 25 : Highest Level of education completed (% of Respondents])
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The data from the CASC®participants’ survey shows that the majority of participants pursued additional
qualifications after graduating from the CASC®.

» Almost 52% of respondents (28 individuals) undertook at least one further educational course.

° These respondents undertook their courses in a variety of areas and through a variety of awarding bodies
(See Appendix Il for a full list]. However it is noteworthy that 64% of these 28 respondents undertook either
the Diploma in Alcohol and Addiction Studies, or the Certificate or Diploma in Youth and Community Work as
their most recent course of study, while the vast majority of these participants (70%) undertook their most
recent course at either the University of Limerick or University College Cork.

* The overwhelming majority of these 28 participants (almost 90%) stated that they undertook their most
recent course of study on a part-time basis while 89% of these respondents believed that the qualification
they had pursued was used in performing their current job.

+  Just over 20% of the sample (11 individuals) had undertaken more than one course of study since leaving
the CASC®. These respondents also pursued courses in a variety of areas and through a variety of
awarding bodies (See Appendix Il for a full list). The vast majority of these respondents (90%) stated that
they undertook their most recent course of study on a part-time basis with 90% of these respondents
stating that the qualification they had pursued was used in performing their current job.
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Two members of the focus group conducted with the CASC® participants had gone on to complete the Diploma in
Addiction Studies. For these individuals, the availability of a follow on course enabled them to increase their
new-found interest in this area.

“When I left CASCP it left me with a sense that I wanted to get into this a bit more. The
Addiction Studies Diploma gave me that opportunity and if the opportunity arose for the
degree course I'd strongly consider doing that too”.

These two individuals were adamant that the CASC® offered them a good foundation upon which to base their
further studies. In contrast the other three focus group participants all expressed a lack of interest in
progressing to a higher level of education in this area. In those three cases, they felt that the Diploma in
Addiction Studies would challenge them more academically, than the practical nature of CASC®. The general
feeling expressed was that the Diploma would be “very tough”.

While there is obvious progression to higher levels of education on the part of a sizeable amount of participants,
the co-ordinators were adamant that:

“progression does not only mean moving to college, progressing depends on where the
person is starting from, progression for some people could be them feeling that my life is
a little bit stronger now, and feeling more confident etc.”

Thus, progression for CASC® participants was defined in terms of it being “the next stage in the development of
that person”.

PAGE

q Back to Contents




Employment Status

This section of the report outlines in brief the current and recent employment history of the respondents to the
CASC®participants survey since completing the course. The participants were given scope to offer information
on their current employment plus their 2nd most previous employment. All of the respondents offered at least
some information on current/most recent employment while 16 individuals (30%]) offered information on their

2nd most recent employment.

Figure 26: Current Employment Status (% of Respondents)

4% %
O Employed
O Unemployed
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94%

°  94% of the sample is currently employed, with only 4% of the respondents stating they are unemployed at
present. A further 2% of respondents (one individual) were in education/training.

e Thirty nine individuals gave information on their current or most recent job title. Seventeen respondents
(44%) were employed as a project worker with a further five (13%) being employed as a project manager.
Six of these participants (15 %) worked as Gardai, with a further five respondents (13%) working as
Outreach/Youth workers. Three respondents (8%) worked in administrative positions (for a full list see
Appendix I11).

o Of the fifty respondents answering the question on whether their employment was in a paid or voluntary
capacity, forty four (88%) stated that they were employed in a paid capacity. Additionally, it was very
noteworthy that thirty nine (80%] of forty nine respondents reported that their work involved drug
education / work in some way.
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Figure 27 : Groups the resondents work with (% of Respondents)
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e 49 of the 51 individuals who are currently employed are working with children, young people, adults, and
community groups in a variety of combinations. Figure 27 illustrates the break down of these
arrangements.

* Finally, 50% of the sixteen respondents stating they had held a 2nd employment since graduating from the
CASC® worked in administrative positions in their earlier employment. The remainder worked as
outreach/ youth workers, project workers, project co-ordinators, project facilitators, or team leaders (see
Appendix Ill for a full breakdown).

Other outcomes from / impact of participating in the course

One of the most persistent themes from the focus group discussion was the positive endorsement that CASC®
participants gave to the course. For all participants, the course had a direct impact on their level of awareness
about the drugs issue. This led to an increased understanding of the effects that drugs can have on
individuals, families and local communities. Indeed, it was striking that all participants commented on the
new knowledge they had gained about addiction.

“...understanding more about what it’s like to be addicted. There are a lot of judgements
about addiction. I grew up with addiction but understanding what it’s like to be addicted
and what is going on in the individual was very interesting to me”.
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“It certainly shone a light on the underlying social and community problems that are there
and how they are trying to be addressed by a group of people who are battling at the
frontline everyday... the majority of the population don’t realise they are doing that
work”.

The content and mode of delivery of the CASC® appears to be enabling participants to undertake a path of
personal development. This personal development is particularly evident in the increase in self-confidence
being reported by participants. Other participants spoke of developing greater empathy skills, which they saw as
being good for their personal development. Significantly, course participants also appear to undergo a change in
terms of their personal opinions and attitudes in relation to the area of drugs and drug addiction. The following
quotes are illustrative of the general feelings expressed in the focus group in relation to this matter.

“It changed my opinion of people (who take drugs) ... it gave me a totally new approach .
..and opened your eyes more”

“You go in and your opinions change about everyone. Your whole opinions turn around
and that’s building community and making connections”.

The diversity of the participants in terms of their varying personal and professional experiences would appear to
act as a catalyst for this attitudinal change.

“It provides an insight into the experiences of all different aspects of life in relation to
addiction- the person who is trying to help, the person who is addicted, the person who is
recovering. It’s all life experience in relation to that subject there in one room, waiting to
come out to assist you and you to assist them”.

In this way, an appreciation of where “others are coming from and the difficulties they are facing” was fostered
in the course participants. It is striking that this personal impact is also experienced by facilitators, tutors, and
note takers. Six respondents to the CASC®facilitators’, tutors’, and note takers’ survey stated that the CASC® had
a personal impact in terms of giving them a greater awareness of addiction. One of the respondents captures
this view best when stating

“I now get community. I am more open to harm reduction and I realise that my personal
story is a story that involves family, community... and my culture. So I realise that there is a
lot more to addiction than I had believed”.

Perhaps two of the more striking impacts of the course on the participants were the camaraderie that it created
among the group and the networking opportunities it created for them. For one focus group participant, the
course and its participants offered her a lifeline at an important juncture in her life.
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“That course got me through one of the worst periods of my life. I had so much support
(from the group) and people I could pick up the phone and ring”.

Interestingly, all of our focus group participants remarked on how the CASC® introduced them to an additional
network of relevant professionals, which was hugely beneficial to them. The development of these networks was
identified as a major success of the CASC®.

“I made contacts with people that you'd speak to over the phone, but you don’t see a face.
It was a big benefit in that way”.

“That was probably the biggest benefit of the course. In addition to what you took from the
course there was no mistaking that you were introduced to people from different aspects
of the community and the different agencies that they work for, are involved in”.

“If everyone went away at the end of the 20 weeks and had that network and the support
from the course it is a complete success”.

For one participant, attending CASC® enabled her to pursue voluntary work in the area. In this voluntary context,
the practical skills learned from the course have proved to be very influential.

“I do voluntary work now ... and all that I would have got from CASC®, going into the
family living in chaos, and trying to help. I got all that stuff from CASC®”.

Similarly, all four of the respondents to the CASC®facilitators’, tutors’, and note takers” survey, who answered
this question, stated that the CASC® had a strong influence on their professional development. One respondent
stated that she was now “more aware of how professionals view certain issues and how drug and alcohol issues
affect us all”. Another respondent highlighted that she takes

“the learning into my everyday encounters and my professional work. ... My involvement
with the CASC® has opened up work for me in other areas”.

The professional impact of attending CASC® is not only held by the individual course participants, on occasion
the knowledge and skills learned from the course is also passed onto the participants’ colleagues which, in turn,
is perceived by participants to be improving their colleagues” professional skills.

“I've tried to get across to them that everything isn’t black or white out there.You have to
try and find out what are the reasons behind this action, especially in relation to younger
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people”

Thirty three of the respondents in the CASC® participants’ survey offered additional comments on the CASC®.
These comments are presented in Figure 28.

Figure 28 : Other comments about CASC® (% of Respondents])
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One final way of gauging the impact of the course is to see if the participants would recommend the CASC® to
others.

Figure 29 : To whom would respndents recommend the course? (% of Respondents])
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The vast majority of respondents (94% - forty seven individuals) would recommend or strongly recommend this
course to a friend, 92% (forty six individuals) would recommend or strongly recommend this course to a work
colleague, while 92% (forty seven individuals) would recommend or strongly recommend it to parents. In
addition, 80% (forty one individuals) would recommend or strongly recommend the CASC® to teenagers, 100%
(fifty two individuals) would recommend or strongly recommend it to community workers and youth workers,
and 98% (fifty one individuals) would recommend or strongly recommend the course to teachers. Sixteen
respondents also suggested that they would strongly recommend the CASC® to an ‘other’ category. All of these
sixteen respondents said they would recommend the course to Gardai. These figures strongly suggest that the
course has had a strong impact on its participants.
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Suggested Improvements

Areas for improvement to the delivery / organisation of the CASC® were identified by the all participants in this
evaluation. Firstly, the facilitators were identified by the co-ordinators as an important resource which needed to
be further supported.

“We need to be very mindful of our facilitators and one thing I would change and would
look at in the future is having support and supervision for the facilitators because I think it
is critical. They are managing a quite large group with quite a diverse range of issues
coming up for them, some very difficult issues so I think we would put in some very
specific supports for facilitators around support and supervision. Facilitators carry a lot of
stuff around with them and it can weigh heavily and what you are trying to do then is give
them the same space to unload because they have got to go back to their own work
space... so I think that is a key thing”.

In this context, it is noteworthy that the respondents to the CASC®facilitators, tutors, and note takers survey
identified a number of key supports needed for them to deliver the course effectively. One of the facilitators felt
that she needed “supervision, evaluation, the opportunity for self reflection, and planning meetings with the
CASC® co-ordinator”. One of the other respondents identified the vital need for a “good relationship with their
co-facilitator and clear and concise material and guidelines on what information (and why it) was being
delivered”. Our facilitator interviewee offered a further insight into the issue of support for facilitators,

“We spend a lot of our time saying to the group to get support (the participants). In the
early stages of CASC® there was support, but we just got used to running it and knew the
material. Backup support for facilitators is lacking. It needs to be more structured, in-built
as part of their role as facilitators”.

A need for reflective practice was identified. It should be noted that this process has already begun and the co-
ordinators felt strongly that it will further improve the CASC®:

“At the end of every piece of work we take a little step back and say how was that for
everyone involved and what did that mean. We have introduced some reflective practice
and we think that will result in an improved learning experience”.

Twenty six respondents from the CASC® participants survey also offered recommendations for changes which
could improve the delivery / content of the course in the future (see Figure 30).
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Figure 30: Recommendations from CASC®participants to improve the delivery / content of the course in the
future (% and number of Respondents)

Are there any recommendations that you would make to Number of Respondents Percent
improve the delivery / content of the course in the future?

Run the course over a longer duration 6 23.1
Update video 4 15.4
Have former substance misusers talk at future courses 3 11.5
More publicity/accessibility 2 7.7
More support for participants 2 7.7
That the course remains open to cross- section of the 1 3.8
community

Run the course more frequently 1 3.8
More information on the abuse of prescription drugs 1 3.8
Gender balance in the facilitators / tutors 1 3.8
Have weekend course on personal development 1 3.8
Less emphasis on assessment 1 3.8
Greater mix of non professional participants 1 3.8
Provide experience with the agency rather than a visit 1 3.8
Run the course over a shorter duration 1 3.8
Total 26 100.0

Alterations to some of the course content were cited as a way to further improve the delivery of the course.
These changes were mainly identified in terms of adapting “to take account of new trends” and developments in
the area. One respondent from the facilitators’, note-takers” and tutors’ survey wanted to see “more local
community people on the course, and more information and statistics on Limerick, as a lot of the information is
Dublin based”. The point about the geographical bias in the course material was also raised by our facilitator
interviewee.

“The manual is updated every year ... all the information is Dublin based. We haven’t
enough information about treatments and stuff like that, methadone programmes, success
rates, follow on programmes for the city and region”.
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One respondent from the facilitators’, note-takers’ and tutors’ survey wished to see more personal development
work with the participants. Another wanted to see the CASC® run for a second year so that participants could
attain a higher level of qualification. In spite of the data presented earlier in this report, showing that the
respondents to the CASC® participants’ survey were happy with the pace and duration of the course, it is
interesting to see that 23% of the twenty six participants who responded would also like to see the course
offered over a longer period of time.

All of those taking part in our CASC®participants focus group expressed the opinion that a refresher course
should be made available to all previous course participants.

“Maybe there is a need for a refresher, to just familiarise yourself with the topics and
anything new that has emerged in the meantime”

“Even a one day get together would be very interesting, just to see and go back over it”.

However, the resource implications of such a recommendation forced another participant to add an interesting
caveat,

“I would prefer to see another CASC® rather than a refresher course being run, if it'’s a
question of cost”.

Others reflected on the overall need for more drugs information in society, especially among teenagers. This led
some participants to recommend that the course be offered, as a shorter programme, to teenagers.

The evaluation was also interested in identifying the further training and information needs of previous CASC®
participants. Twenty nine of the fifty four respondents returning the questionnaire answered this question.

Figure 31 : Further training and information desired by respondents (% of Respondents)
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The vast majority of those twenty nine respondents (69%) recommended the setting up of a refresher course
which would allow them to keep up-to-date with current developments in the field of drug and addiction issues.
In addition, 14% of respondents suggested the establishment of further courses in the area of drug and drug
addiction at Diploma or higher level, while 10% of respondents were interested in follow-up personal
development courses for CASC®participants. Finally, 7% of respondents recommended the development of a
support learning programme for families affected by addiction.

In addition, four of the six respondents from the CASC® facilitators’, tutor, and note takers’ survey said they
would like further training. One respondent said they would like “some training on the media exercise as | felt |
had not gotten a handle on it so | found it hard to deliver so | left it to my co-facilitator”. A second respondent
wanted to receive further training on drug policies and strategies. The third respondent wanted further training
and “more up-to-date information on legal highs”, while the final respondent answering this question wanted
further training which would allow them “to get involved in the CASC® programme again”. While these issues
highlight the need for training and information on specific course related issues, the general question of
facilitation training was also raised by our facilitator interviewee. The lack of a “facilitators training course” and
“group work training” was highlighted as a possible barrier to new or inexperienced facilitators.

Finally, respondents from the CASC®participants’ survey offered advice to future participants of the course.
Thirty one respondents took the opportunity to answer this question.

Figure 32 : Recommendations for future participants of the course (% of Respondents)
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The majority of respondents (42%]) stated that future participants should keep an open mind about the issues the
courses addresses. 29% of the respondents offered a more practical piece of advice. They wanted to remind
participants to organise their course work appropriately. For 13% of respondents the personal and emotional
implications of the course were important to consider. For these respondents they wanted to make people aware
that emotions can come to surface in group sessions and to be prepared for these types of disclosures within
this setting. Finally, three respondents (10%) suggested that future participants should not divulge their
professional background in the course.
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everyone involved and what
did that mean. We have
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practice and we think that will
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experience”




== Discussions of Findings

As noted in the literature review, despite the relative increase in the number and variety of addiction courses
available from various adult education providers, very few evaluations have been carried out on the impact and
effectiveness of these courses. The notable exceptions are that of King, McGann and Adams’ (2001) evaluation of
the impact of attending the CASC® and subsequent levels of community participation in the area of drugs work
in Ballymun; and Morgan’s (2004) evaluation of the NUI Maynooth Certificate in Addiction Studies. This
evaluation of the effectiveness and impact of the CASC® in Limerick is located within the wider context of the
drugs education policy in Ireland. There were two primary reasons for undertaking this evaluation. Firstly, the
Limerick Adult Education Service - the commissioning body, wanted to assess the effectiveness of the course,
and secondly, they wished to determine the impact that the course has had on participants. This section of the
report now offers our evaluation of the CASC® in Limerick City.

Effectiveness of the CASC®

The research conducted with the CASC® co-ordinators offers us a clear insight into the rationale behind the
development of this course in Limerick City. From the outset the course was to:

1 Increase the level of drugs information available to professionals, community workers and individuals in
Limerick City
2 Offer people an opportunity to up-skill in the area of addiction

3 Facilitate people to learn more about the nature of addiction.

The findings of this evaluation strongly suggest that the course is effective in meeting these objectives.

The findings presented in this report are very much in keeping with the objectives of the Prevention Pillar of the
National Drugs Strategy 2001-2008, 2009-2016. It is clear from the findings that the CASC®, as an example of a
community based education programme, offers an effective learning experience to its participants as well as
building capacity within local communities to respond more effectively to the problem of drugs in their locality.

The course participants rated the CASC® very highly.
°  95% of respondents believed that they understood the course objectives well.
°  93% agreed that the course was well organised.

° Over 90% said the course was delivered at an appropriate pace for them.

* The majority of respondents are satisfied with the course materials used in the course.

In relation to dealing with participants’ queries, more than 75% of the participants stated that their queries were
dealt with effectively and in a timely manner. The research findings indicate that a very good/effective
relationship existed between the facilitators and the participants. Indeed, the data from the CASC® participants’
questionnaires offers a glowing endorsement of the course facilitators / tutors. More than 90% of respondents
state that the course facilitators helped them to learn while on the course, that facilitators / tutors were very
knowledgeable about all issues covered in the course, well prepared for each group session and effective
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communicators. In addition, over 95% of the participants found the facilitators / tutors to be very effective in their
facilitation skills, and treated them with courtesy. Finally, it was very encouraging to see that 98% of respondents
found the facilitators / tutors helpful.

Another effective feature of the course is the way in which the course facilitates participants to engage in self-
directed learning with over 92% of the sample stating that the CASC® offered them the opportunity to learn in this
manner. In keeping with its adult education philosophy and active learning approach, a number of different
methods are employed with the vast majority of respondents stating that icebreakers, brainstorming, small
discussion groups, and large discussion groups to be particularly useful methods. Video was the method chosen
as the least enjoyable method because they felt that the material was outdated, they gained nothing from this
method, or because it was too impersonal. This is the one method that is possibly not as effective as it should be.

The CASC® is assessed through seven assignments over a twenty week period. It was very significant that despite
the continuous nature of the workload involved the vast majority of respondents found the amount of assessments
to be appropriate, and clearly explained to them. Additionally, there were very high numbers of respondents
stating that the assignments were enjoyable and very informative, which highlights the effectiveness of these
assessment methods. The data gathered strongly indicates that course participants are very happy with the
effectiveness of the delivery of the course and those who are delivering it.

Impact of the CASC®on participants

The CASC® co-ordinators identified a number of key areas where they were looking for the CASC® to have an
impact on participants, those being relevant employment, the development of hard and soft skills, attitudinal
change and progression. Again, the data collected as part of the evaluation clearly demonstrates that the CASC®
in Limerick City is having a positive impact on participants in all of these areas. The continued interest in the
course from potential participants, who largely hear about the course through work / word of mouth is evidence in
itself of the impact the course is having in the city and surrounding area.

In the context of the impact of the CASC® it is noteworthy that 49 of the 51 individuals who are currently employed
are working with young people, adults, and community groups, with 39 of those respondents reporting that their
work involved drug education work in some way.

This is strong evidence that CASC® graduates are involved in community based responses to the drug issue in
either a voluntary or paid capacity.

The data presented in this report also illustrates that active participation and involvement in the course has led to
‘hard” and ‘soft’ skillsets being developed by CASC® participants. The development of these skillsets are seen as a
key indicator of the impact of the CASC®. The data demonstrates that respondents gained considerable
knowledge and awareness of the various issues as a result of their participation in the course. It is significant that
the biggest increase in knowledge was reported on the effects of drug misuse on individuals, and community and
national responses to the problem of drug misuse. The data gathered on communication skills, and team-work
and leadership skills also shows that the respondents gained considerably in these areas from their participation
in the CASC®. It is noteworthy that there were large increases in the number of respondents claiming they had a
good level of ability to get involved in community activism and had gained personal awareness of drug misuse,
having completed the CASC®. The data on career management skills also shows dramatic improvement in the
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level of these skills possessed by respondents post completion of the CASC®, with participants in particular
remarking on how the course introduced them to an additional network of relevant professionals, which was
hugely beneficial to them. Finally, respondents also reported being more confident, having greater empathy,
developing listening, study, and parenting skills, and experiencing personal development. The development of
all of these skillsets evidences the major impact that the CASC® has on its participants.

In addition, the data suggests that many of the course participants appear to have undergone a change in their
personal opinions and attitudes to drugs and drug addiction, invariably revealing the personal impact of the
course on participants.

It is very apparent that the co-ordinators strongly believe that the CASC® should be the beginning of a process of
progression for participants, with progression being “the next stage in the development of that person”. The
data, again, evidences that the course is having a strong impact in this area. This report has highlighted that
there is a marked increase in the educational attainment of individuals post completion of CASC®, with almost
52% of respondents undertaking at least one further educational course, and just over 20% of the sample
undertaking more than one course of study. Again, it is noteworthy that the respondents undertook their courses
in a variety of areas, at a variety of levels and through a variety of awarding bodies, with 90% stating that the
qualification they had pursued was used in performing their current job.

A final way of gauging both the effectiveness and impact of the course is to see if the participants would
recommend the CASC® to others. It was very encouraging to find that the vast majority of respondents would
recommend this course to a friend, work colleague, parents, teenagers, community workers, youth workers,
teachers and the Gardai.
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“It provides an insight into
the experiences of all
different aspects of life in
relation to addiction. The
person who is trying to
help, the person who is

addicted, the person who is
recovering. It’s all life
experience in relation to
that subject there in one
room, waiting to come out
to assist you and you to
assist them”
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It is clear from recent data that drug misuse continues to present itself as a problem for individuals,
families, local communities and Irish society as a whole. The National Drugs Strategies launched in 2009-
2016 focused on ‘five pillars’: supply reduction, prevention, treatment, rehabilitation and research. Of
these, ‘prevention’ addresses the role played by drugs information and drugs education in reducing the
demand for drugs in Ireland.

Through its mixed methods approach, this evaluation revealed a number of interesting findings in
relation to the effectiveness of the CASC®. The majority of course participants rated the course, its
content, and various modes of assessment highly. All of the course participants also positively rated the
effectiveness of their facilitators. This was largely attributed to the adult education philosophy adopted in
the delivery of the course as well as the professional experiences of the facilitators. The focus on active
and participatory learning proved successful, considering the diverse motivations of many of the course
participants as well as their different professional and personal backgrounds. This diversity of
experience, in turn, increased the amount of learning that was achieved by participants.

The impact of attending the course was also very apparent. The CASC® was found to increase
participants’ knowledge and skillsets in a number of different areas. Furthermore, the knowledge
acquired on the course was found to improve their career options, directing some towards a path of
continued professional development. For those wanting to progress further in the area of drugs and
community work, accredited drugs education programmes enable them to do so. However, it is
noteworthy that just as in earlier research conducted by King, McCann and Adams (2001) the CASC® is
also having an impact on people’s involvement in a voluntary capacity in local community drugs projects.
In conclusion, this evaluation highlights the benefit of providing drugs education programmes at the
community level.

While the analysis of the data clearly reveals the strong support that past course participants have for the
course, some minor areas for improvement regarding course content and its delivery, and the further
training and information needs of previous CASC®participants were expressed. We now make a small
number of recommendations to take account of these issues, which we believe could further strengthen
the effectiveness and impact of the course.
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Conclusions and

Recommendations

Improving the effectiveness of the CASC®

1  We recommend that the course continues to be organised largely as it is at present as it is
proving to be highly effective for participants. Alterations to some of the course content
should be considered as a way to further improve the delivery of the course. These
changes should take account of new trends and developments in the area, particularly in
relation to information and statistics about Limerick City.

2  The research findings indicate that a very good / effective relationship existed between
the facilitators and tutors and the participants.

We recommend that the course co-ordinators continue to give particular consideration to
recruiting course facilitators. The facilitators recruited by the co-ordinators to date have
clearly been effective for the participants.

3 The facilitators are identified as an important resource. In relation to the supports
received by the facilitators, the issue of time for reflection was strongly evident in the
qualitative data generated.

We recommend that the facilitators should be enabled to engage in reflective practice on a
regular basis throughout the programme. We believe that this reflective practice can
further improve the course. It should be noted that this process has already begun.

L In keeping with its adult education philosophy and active learning approach, a number of
different facilitation methods are employed. The vast majority of respondents believe that
most of these methods are particularly useful approaches to content delivery. However,
video was identified as the least effective method, because participants felt that the
material was outdated, they gained nothing from this method, or because it was too
impersonal.

Accordingly, we recommend that consideration be given to updating the video material
used on the course.
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Improving the Impact of the CASC®

1  The evaluation has highlighted the gendered nature of participation in the course with
decidedly more women than men enrolling. This trend was mirrored in previous studies
(King et al., 2001; Morgan 2004). While the course co-ordinators attributed this to the
feminised nature of community development work in Ireland they did acknowledge the
contribution that a more evenly gendered group could bring to the group dynamic.

Accordingly, we recommend that greater consideration should be given to achieving a
gender balance among participants on the CASC® in the future.

2 A number of the respondents to the CASC® participants’ and the CASC® facilitators’,
tutors’ and note takers’ survey said they would like further training. In particular,
refresher courses were identified as being of vital importance.

We would recommend that consideration be given to making a refresher course available to
all previous course participants and facilitators as way for them to maintain the skills that
they have developed on the course.

3 Finally, a way of gauging both the effectiveness and impact of the course is to see if the
participants would recommend the CASC® to others. It was very encouraging to find that
in almost all of the categories, participants would recommend the course. However,
taking account of the respondents’ opinions around the suitability of the course for
teenagers,

We recommend that consideration be given to offering the course, as a shorter programme,
to teenagers specifically.
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Appendix |

Questionnaires

Survey ID Number
(for coding purposes only)

SURVEY OF COMMUNITY ADDICTION STUDIES COURSE
(CASC®) - PARTICIPANTS

Personal Background Information
1. Sex: D Male D Female
2. AgeBracket: | |upto19 ] 20-24 - 125-29 - 130-34

| 135-39 | 40-44 | 45-49 . 150-55

D 56 and over

3. What Year did you attend the Community Addiction Studies Course (CASC®):

4. How did you hear about the Community Addiction Studies Course?

5. What motivated you to attend the Community Addiction Studies Course?
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No Formal Education
Leaving Certificate
FETAC level 3

FETAC level 6

|| Primary Level
D FETAC level 1
|| FETAC level 4
|| 3rd Level - Undergraduate

6. Highest level of education completed prior to participating in the CASC®.
(Tick one box only).

[ ]
[ ]
[ ]
[]

. Highest level of education completed since participating in the CASC®:
(Tick one box only).

D Junior / Intermediate Certificate

D FETAC level 2
D FETAC level 5

| 3rd Level - Postgraduate

D Leaving Certificate
| FETAC level 3
| FETAC level 6

| FETAC level 1
| FETAC level 4
D 3rd Level - Undergraduate

D Junior / Intermediate Certificate
D FETAC level 2
|| FETAC level 5
|| 3rd Level - Postgraduate

8. Please record details of any further qualifications you have undertaken or been awarded since leaving the CASC®?

D Stopped before completion

D On-going

Course/ Name of Field of Start and End Dates - Month and year | Fulltime or |lIsthe
Programme | Awarding Study the course began and ended. If you left | Part time qualification
Title Body - Eg (please be |the course before completion tick that useful to you
FETAC, UL, | as specific |box. If you are currently undertaking in your current
LIT etc. as possible) |the course tick the ongoing box. job?
Most Recent Start D Full Time D Yes
End D Part Time D No
D Stopped before completion
D On-going
Second Most Start D Full Time D Yes
Recent .
End D Part Time D No
D Stopped before completion
D On-going
Third Most Start D Full Time D Yes
Recent .
End D Part Time D No
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Appendix |

Questionnaires

9.  Which of the following best describes your current status?
(Tick one box only)

|| Employed || Self Employed | Unemployed
| In education/training | Other (specify)

10. If currently employed -
Does your work involve working with any of the following groups:
(Tick one box only)

D Children D Young People
D Adults D Community Groups

11. If currently employed -
Is thisin a

D Paid capacity D Voluntary capacity

12. If currently employed - Does your work involve drug education work in any way?

D Yes D No

13. Please provide details of the employment positions held since you completed the Community Addiction

Studies Course.
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CURRENT/MOST RECENT EMPLOYMENT

Job Title and Brief Description of Duties:

Start Date: End Date:
Job Title and Brief Description of Duties:

2ND MOST RECENT EMPLOYMENT

Start Date: End Date:
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Appendix |

Questionnaires

Community Addiction Studies Course
Evaluation

In this section we want to gather information on your opinions on the Community Addiction
Studies Course.

14. Please read all of the following statements and circle the appropriate response to each.
(1 =Strongly Agree; 2=Agree; 3=Neutral; 4=Disagree; 5 =Strongly Disagree)

| understood the course objectives well 1 2 3 4 5
The course was well organised 1 2 3 4 5
The course was delivered at an appropriate pace 1 2 3 4 5
The quality of the course material was satisfactory 1 2 3 4 5
The information was clearly presented 1 2 3 4 5
Visuals used in group sessions were helpful 1 2 3 4 5
Handouts given throughout the course were useful 1 2 3 4 5
Books and other course related material were easy to access 1 2 3 4 5
The course provides adequate support for participants 1 2 3 4 5
Participants’ queries / complaints are dealt with promptly 1 2 3 4 5
Participants’ queries / complaints are dealt with effectively 1 2 3 4 5
There was good interaction between participants, facilitators and tutors 1 2 3 4 5
The amount of assessment is appropriate 1 2 3 4 5
The assessments were clearly explained 1 2 3 4 5
The course offers the opportunity for self- managed learning 1 2 3 4 5
The course offers the opportunity for participants to participate 1 2 3 4 5
in the design of the course

The course offers the opportunity for participants to participate 1 2 3 4 5
in the delivery of the course

The overall duration of the course is appropriate 1 2 3 4 5
Overall | found the course helpful 1 2 3 4 5
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15. Below is a list of the various teaching methods used in the course. Please rate the following in terms of
their usefulness
(1 =Strongly Agree; 2=Agree; 3=Neutral; 4=Disagree; 5 =Strongly Disagree)

Information 1 2 3 4 5
Icebreakers 1 2 3 4 5
Brainstorming 1 2 3 4 5
Small discussion group 1 2 3 4 5
Role-play 1 2 3 4 5
Video 1 2 3 4 5
Large discussion group 1 2 3 4 5
Flipchart/overhead 1 2 3 4 5

16. Which teaching method was the most enjoyable and why?

17. Which teaching method was the least enjoyable and why?
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Appendix |

Questionnaires

18. Please read all the following statements and tick the appropriate response to each.
(1 =Strongly Agree; 2=Agree; 3=Neutral; 4=Disagree; 5 =Strongly Disagree]

In general the trainers helped me to learn 1 2 3 4 5
Overall, the trainers were knowledgeable in all areas of the course 1 2 3 4 5
Overall, the trainers were well prepared for each group session 1 2 3 4 5
Overall, the trainers communicated effectively in group sessions 1 2 3 4 5
Overall, the trainers helped me to learn at my own pace 1 2 3 4 5
Overall, the trainers treated me with courtesy 1 2 3 4 5
Overall, | found the trainers helpful 1 2 3 4 5

19. Below is a list of the various assessments used in the course. Please rate them in terms of their difficulty.
(1= Very Difficult; 2 = Difficult; 3 = Average; 4 = Not Very Difficult; 5=Not at all Difficult)

Personal Learning records 1 2 3 4 5
Case study 1 2 3 4 5
Research assignment 1 2 3 4 5
Exercise 1-Drugs and their categories 1 2 3 4 5
Exercise 2-Family study 1 2 3 4 5
Exercise 3-Agency Visit 1 2 3 4 5
Exercise 4-Media 1 2 3 4 5
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20. Which assessment was the most enjoyable and why?

21. Which assessment was the least enjoyable and why?

22. In relation to the various assessments used in the course, please read the following statements and tick

the appropriate response to each.
(1 =Strongly Agree; 2=Agree; 3=Neutral; 4=Disagree; 5 =Strongly Disagree)

Personal learning records assessment was clearly explained to me 1 2 3 4 5
The case study assessment was clearly explained to me 1 2 3 4 5
The research assignment was clearly explained to me 1 2 3 4 5
Exercise1- ‘Drugs and their categories’ was clearly explained to me 1 2 3 4 5
Exercise 2- ‘Family study’ was clearly explained to me 1 2 3 4 5
Exercise 3- ‘Agency Visit" was clearly explained to me 1 2 3 4 5
Exercise 4- ‘Media’ was clearly explained to me 1 2 3 4 5
There was enough time given for the completion of assessments 1 2 3 4 5
The feedback for assignments was given in a timely manner 1 2 3 4 5
The feedback for assignments was given in a constructive manner 1 2 3 4 5
Overall, | found the course assessments helpful 1 2 3 4 5
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Appendix |

Questionnaires

In this section we want to gather information on the skills you had upon completion of your
Community Addiction Studies Course.

23. You are being asked to what extent you had the following skills both prior to and after completing the
community addiction studies course
(1 =Strongly Agree; 2=Agree; 3=Neutral; 4=Disagree; 5 = Strongly Disagree)

Knowledge and Awareness Prior to beginning CASC® | Post Completion of CASC®
of the concept and role of community development | 1 2 3 4 5 1 2 3 4 5

of the causes, effects and symptoms of drug 1 2 3 4 5 1 2 3 4 5

misuse

of the effects of drug misuse on individual addicts |1 2 3 4 5 1 2 3 4 5

of the effects of drug misuse on the families of 1 2 3 4 5 1 2 3 4 5

addicts

of the effects of drug misuse on local communities |1 2 3 4 5 1 2 3 4 5

of community responses to the problem of drug 1 2 3 4 5 1 2 3 4 5

misuse in your area

of national responses to the problem of drug 1 2 3 4 5 1 2 3 4 5

misuse

Capacity for critical thinking and judgement 1 2 3 4 5 1 2 3 4 5
Communication Skills Prior to beginning CASC® | Post Completion of CASC®
Writing skills 1 2 3 4 5 1 2 3 4 5

Ability to decide on appropriate forms and levels 1 2 3 4 5 1 2 3 4 5

of communication

Ability to communicate with diverse audiences 1 2 3 4 5 1 2 3 4 5
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Team-working and Leadership

Prior to beginning CASC®

Post Completion of CASC®

Ability to develop and maintain useful 1 2 3 4 5 1 2 3 4 5
relationships with colleagues

Ability to work as part of a team 1 2 3 4 5 1 2 3 4 5
Awareness of your own working style, that of 1 2 3 4 5 1 2 3 4 5
others and how they can work together

Ability to take the views of others on board when 1 2 3 4 5 1 2 3 4 5
making decisions

Ability to take a leadership role when working as 1 2 3 4 5 1 2 3 4 5
part of a team

Ability to recognise the strengths of team 1 2 3 4 5 1 2 3 4 5
members

Ability to work effectively as part of a team to 1 2 3 4 5 1 2 3 4 5

achieve common goals

Personal Effectiveness / Development

Prior to beginning CASC®

Post Completion of CASC®

Ability to work in an independent and self directed |1 2 3 4 5 1 2 3 4 5
manner

Ability to persuade others to work together to 1 2 3 4 5 1 2 3 4 5
achieve your aims

Personal awareness of drug misuse 1 2 3 4 5 1 2 3 4 5
Ability to get involved in community activism 1 2 3 4 5 1 2 3 4 5
Ability to learn from your experiences as part of 1 2 3 4 5 1 2 3 4 5

your self-development

Career Management

Prior to beginning CASC®

Post Completion of CASC®

| knew what | wanted to do as a career 1T 2 3 4 5 1 2 3 4 5
Awareness of transferable skills 1 2 3 4 5 1 2 3 4 5
Capacity for initiating and sustaining networks 1 2 3 4 5 1 2 3 4 5

which may be useful to my career
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Appendix |

Questionnaires

24. Are there other skills you have gained as a result of your participation in the course?

25. Are there any recommendations that you would make to improve the delivery / content of the course
in the future?

26. What recommendations would you make for future participants of the course?

27.Are there any areas that you would like further training and information on as a follow up to the Community
Addiction Studies Course?
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28. Would you recommend this course to any of the following:
(1 =Strongly Agree; 2=Agree; 3=Neutral; 4=Disagree; 5 =Strongly Disagree]

Friend 1 2 3 4 5
Work Colleagues 1 2 3 4 5
Parents 1 2 3 4 5
Teenagers 1 2 3 4 5
Community workers 1 2 3 4 5
Youth workers 1 2 3 4 5
Teachers 1 2 3 4 5
Others (please specify) 1 2 3 4 5

29. Do you have any other comments you would like to make in relation to the Community Addiction
Studies Course?

Thank you for taking the time to complete this survey.
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Appendix 1

Questionnaires

Survey ID Number
(for coding purposes only)

SURVEY OF COMMUNITY ADDICTION STUDIES COURSE:
FACILITATORS, TUTORS and NOTE TAKERS

Personal Background Information
. Sex: DMale DFemale

—_

2. AgeBracket: | | upto19 | 20-24 - 125-29 | 130-34
" ]35-39 | 40-44 | 145-49 . 150-55
D 56 and over

3. Highest level of education completed to date:

(Tick one box only).

D No Formal Education D Primary Level D Junior / Intermediate Certificate
| Leaving Certificate | FETAC level 1 | FETAC level 2

| FETAC level 3 | FETAC level 4 | FETAC level 5

D FETAC level 6 D 3rd Level - Undergraduate D 3rd Level - Postgraduate

N

. Describe your role on the course
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5. What do you see as the key objectives of your role?

6. Please identify your relevant qualification(s) for this role?

In this section we want to gather information on your opinions on the effectiveness of the
Community Addiction Studies Course (CASC®).

7. Inyour opinion, what are the key supports needed for you to deliver the course effectively?

8. In your opinion, how relevant is the content of the CASC® for the needs of the course participants?
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Appendix |

Questionnaires

9. How relevant is the course content to today’s reality in terms of the issue of Drugs and Alcohol in Irish
society today?

10. Would you recommend any changes to the current set of assessments?

11. Are there any recommendations that you would make to improve the delivery / content of the course
in the future?

12. Are there areas that you would like further training and information on as a CASC® facilitator or tutor

4 Back to Contents



13. In what way has your involvement with the CASC® course had a personal impact on you?

14. In what way has your involvement with the CASC® course had a professional impact on you?

15. Any other Comments?

Thank you for taking the time to complete this survey.
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Appendix Il
Selected Tables Education

Most Recent Course/Programme: Title Frequency Valid Percent
Valid Diploma in Alcohol and Addiction Studies 12 42.6
FETAC - Family Support Course 1 3.6
FETAC - Special Needs Classroom Assistant 1 3.6
Supervision Training 1 3.6
Foundation Course in Cognitive Behavioural Therapy 1 3.6
Masters in Education 1 3.6
Diploma in Addiction Training 1 3.6
Certificate in Youth and Community 3 10.7
Diploma in Youth and Community 3 10.7
Honours Degree 3 10.7
Degree in Health and Social Care 1 3.6
Total 28 100.0
Most Recent Course/Programme: Name of Awarding Body Frequency Valid Percent
Valid UL 13 48.1
Dublin Institute of Technology 1 3.7
University College Cork 6 22.2
Mary Immaculate College, Limerick 2 7.4
FETAC 2 7.4
Open University 1 3.7
Life coaching Associates 1 3.7
Merchants Quay Ireland 1 3.7
Total 27 100.0
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2nd Most Recent Course/Programme Title Frequency Valid Percent

Valid Diploma in Alcohol and Addiction Studies 1 9.1
Child Protection 1 9.1
Fetac - Family Support Course 1 9.1
Applied Suicide Intervention Skills Training 1 9.1
Occupational First Aid 1 9.1
Certificate in Youth and Community 1 9.1
Diploma in Youth and Community 2 18.2
Personal Development Course 1 9.1
Fetac - Childcare 2 18.2
Total 11 100.0

2nd Most Recent Course/Programme: Name of Awarding Body Frequency Valid Percent

Valid UL 1 9.1
University College Cork 3 27.3
SHEP 2 18.2
FETAC 3 27.3
HSE 1 9.1
Asist 1 9.1
Total 11 100.0
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Appendix Il

Selected Tables Education

3rd Most Recent Course/Programme Title Frequency Valid Percent
Valid Alternative to Violence 1 50.0
Personal Development Course 1 50.0
Total 2 100.0
3rd Most Recent Course/Programme: Name of Awarding Body Frequency Valid Percent
Valid SHEP 1 50.0
AVP Project Ireland 1 50.0
Total 2 100.0
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Appendix Il

Selected Tables Employment

CURRENT/MOST RECENT EMPLOYMENT: Job title Frequency Valid Percent
Valid Garda 6 15.4
Outreach Worker 3 7.7
Teacher 1 2.6
Youth Worker 2 5.1
Project Manager 5 12.8
Family Support Worker 1 2.6
Project Worker 17 43.5
Health Care Assistant 1 2.6
Administrative Position 3 7.7
Total 39 100.0
2nd MOST RECENT EMPLOYMENT: Job title Frequency Valid Percent
Valid Outreach Worker 1 6.3
Project Co-ordinator 2 12.5
Team Leader 1 6.3
Program Facilitator 1 6.3
Project Worker 2 12.5
Youth Worker 1 6.3
Administrative Position 8 48.8
Total 16 100.0
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