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Foreword

Since our establishment twenty-five years ago, Tallaght Drugs and Alcohol Taskforce has played a vital role
in channeling community efforts, in supporting local projects and in coordinating services to assist
individuals, families and communities impacted by drug and alcohol misuse. In early 2022, as we emerged
from the worst aspects of the global pandemic, it was timely that we decided to initiate the development of
our Strategic Plan for the period 2022-2026. The development of this plan has allowed us to take stock of
progress to date, to engage with all our stakeholders, to examine trends and developments and to lay out a
vision and our plans for the next four years.

This plan builds on our report “the landscape of substance misuse and its impact on the communities of
Tallaght and Whitechurch” which was published in November 2021. The priorities and actions in this
document will guide and assist us as stated in our vision statement and ensure all our decisions and actions
are about working towards “a healthy, safe, and resilient community, where the harms caused to
individuals, families and communities from substance misuse are reduced.”

The analysis and results from the consultation lay out the challenges. For example, our population has
grown from 55,000 in the 1990s to almost 95,000 today and over 90% of respondents felt that substance
misuse was worse now that three years ago. While we welcome the additional funding received from
Government in recent years, such as that to support frontline crack cocaine services and our outreach youth
work, many of the projects are still chronically under resourced and some are at “breaking point.”

As highlighted by the recent recovery month activities during September, all the projects and services are
doing great work to support people to recover, but with limited resources. With adequate resources, the
services and projects in our area could help so many more individuals for the benefit of all in our
communities. A key role and challenge for TDATF is to continue to make the strong case for more funding so
that the people in Tallaght and Whitechurch get the resources and services they require.

| want to thank all those who contributed to the development and publication of this Strategic Plan. | want
to thank all the stakeholders, who contributed, such as service users, staff and managers in both community
and statutory services who provided input, based on years of experience and expertise. | want to thank the
hundreds of contributors from two separate surveys who informed this plan. | want to thank Finbarr
Fitzpatrick, Business Improvement Solutions for his professionalism and work throughout the process and in
producing this comprehensive plan and clear set of actions. | want to thank the TDATF Coordinator, Grace
Hill, for her leadership and dedication to ensure the development and completion of this plan, in addition to
her already busy workload. Finally, | want to thank my TDATF colleagues who supported the development of
this plan, attended consultations, and provided input and feedback on the contents.

As with all plans and strategies, the true test of whether this Strategic Plan fulfils its potential and makes a
difference, will be in moving from vision and intention to action. On behalf of the TDATF, | look forward to
working with partners and stakeholders in the next four years to achieve the actions in this document for
the benefit of all those in Tallaght and Whitechurch who need and deserve our support.

chae( //2{“2(/125

—

James Doorley
Independent Chairperson
Tallaght Drugs and Alcohol Taskforce
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Abbreviations Used

AGS - An Garda Siochana

CHO - Community Health Organisation

CCIA - Community Crime Impact Assessment

CSPs - Community Safety Partnerships

DoE - Department of Education

DoH - Department of Health

DMR - Dublin Metropolitan Region

DPU - Drugs Policy Unity

DRI - Drug Related Intimidation

DATFs - Drug and Alcohol Task Forces

eCASS - electronic Comprehensive Addiction Services Solution
EDs - Electoral Divisions

EU - European Union

HSE - Health Service Executive

HRB — Health Research Board

JPCs - Joint Policing Committees

LDATFs — Local Drug and Alcohol Task Forces

NDS - National Drugs Strategy

NDTRS - National Drug Treatment Reporting System
PFG- Programme for Government

SA — Small Area

SDCP - South Dublin County Partnership

SPHE - Social Personal Health Education

SIG - Strategic Implementation Group

SWRDATF - South Western Regional Drug & Alcohol Task Force
TDATF - Tallaght Drug and Alcohol Task Force

YoDA —Youth Drug and Alcohol Service

YP —Young People



Section 1: Introduction

Tallaght Drug and Alcohol Task Force (TDATF) was one of 14 Local Drugs Task Forces set up in
1997 to facilitate a more effective response to the issue of problematic drug use in communities.
It is in HSE Community Healthcare Organisation (CHO) 7 which includes Dublin South Central,
Dublin South West, Dublin West and Kildare / West Wicklow.

TDATF is a subgroup of South Dublin County Partnership (SDCP). As part of this infrastructure,
TDATF is accountable to the Board of SDCP who are responsible for overseeing the broad
strategy and policies for TDATF. The Board of SDCP operates to best practice corporate
governance principles and are subject to EU audit and compliance regulatory standards. SDCP
has responsibility for the TDATF employment and financial policies, and procedures and project
funding outlined in the HSE service level agreement contract.

1.1 What TDATF Does

The primary role of TDATF is to implement the National Drugs Strategy (NDS)-Reducing Harm
Supporting Recovery 2017 — 2025 through leading an area-based response to mitigate the impact
of substance misuse in the Tallaght and Whitechurch area. The NDS aims to provide an
integrated public health approach to substance misuse and assigns many actions to Drug and
Alcohol Task Forces (DATFs). Membership of TDATF includes representatives from the statutory,
community, voluntary and political sectors. Through a partnership approach, TDATF coordinates
a community response to drugs and alcohol across their catchment area.

Local organisations are funded to deliver interventions along the continuum of care including
treatment and rehabilitation, family support, supply reduction, and prevention and education.
The demand for services to support the complex interconnected impacts of substance misuse in
the communities of TDATF is increasing rapidly. The HSE grant eight service agreements with
community drug and alcohol projects in the TDATF area and one service agreement to SDCP as

per Table 1

Lorien Barnardos Intensive Family Support Project for children, young people and
families impacted by substance misuse

CARP Community Addiction Response Programme (Killinarden)

JADD Jobstown Assisting Drug Dependency (Jobstown)

WASP Whitechurch Addiction Support Group

St Aengus St. Aengus Community Action Group

St. Dominic’s St. Dominics Community Response Project

TASP Tallaght Addiction Support Project (Fettercairn)

TRP Tallaght Rehabilitation Project

SDCP South Dublin County Partnership

Table 1: HSE/TDATF Service Level Agreements



The HSE require all projects to be represented on Task Force substructures, submit their service
agreement details, workplans and financial projections to TDATF and HSE addiction services and
their financial monitoring to the HSE compliance unit. The Drugs Policy Unit (DPU) fund five
TDATF projects through two channels of funding 1. Dublin Education Training Board and 2. South
Dublin County Council as per Table 2.

TDPP, Foroige Tallaght Drug Prevention Project, Foroige

St Aengus St. Aengus Community Action Group (Tymon)

CARP Community Addiction Response Programme (Killinarden)
FCYC Fettercairn Estate Management

KCCYP Killinarden Estate Management

Table 2: DPU Funded Projects

The DPU require an annual report from TDATF which includes submissions from all TDATF funded
Projects. Residential Treatment in the TDATF area is provided by New Hope whose main
Residential Treatment Centre has 16 beds with a further nine step down beds in Tallaght. It
supports and contributes to the priorities of TDATF though it has no service level agreement in
place with either the HSE or DPU.

1.2 Methodology

In April 2022, TDATF invited submissions to develop their strategic plan for the period 2022-26.
This new strategic plan will outline priorities, focus energy and resources, strengthen operations,
ensure that employees and other stakeholders are working toward common goals, establish
agreement around intended outcomes, and assess and adjust TDATF’s direction in response to a
changing operational environment.

The work to develop this strategy took place in the months of April to August 2022, and the
methodology adopted and codesigned with TDATF to meet the terms of reference included:
e Adesk review of existing information and data to develop a deeper understanding of the
work of TDATF and to collate an area profile
e Formulation of the strategic and policy context within which the TDATF is currently
operating
e Design of a consultation framework customised to each stakeholder group to explore
perspectives grounded in their knowledge and expertise in a local and national context.
e Discussion and analysis of key findings with the TDATF committee.
e Integration of feedback into the final version of the Strategic Plan.
e Drafting and presentation of the final Strategic Plan.



The strategic planning process involved significant consultation and engagement with
representatives and stakeholders over a focused 4-month period. Contributions were received
from more than 20 unique organisations from across the TDATF area including those from
community, voluntary and statutory sectors, reflecting the interagency nature of TDATF’s work. A
mixed method consultation process was used comprising both thematic focus group discussions
and online surveys, to ensure a widespread and inclusive consultation process.

The data and methodology was enhanced by the findings from research on “the landscape of
substance misuse and its impact on the communities of Tallaght Drugs & Alcohol Task Force”
which was launched in November 2021 and updated in August 2022*. A desk-based review of
secondary data and information, including qualitative research studies and National Drug
Treatment Reporting System (NDTRS) prevalence data for TDATF funded services inclusive
of cases living in and outside the TDATF area was undertaken. Prevalence data referenced
includes entries to treatment in TDATF funded services in 2021 and cases continuing in
treatment from previous years.

1 To include all 2021 statistics in relation to Drug and Alcohol use in the TDATF area



Section 2: Area Profile

The TDATF catchment area (See Figure 1) includes Tallaght and Whitechurch comprising all
the Electoral Divisions (EDs) in Dublin 24 and those in Edmondstown and Ballyboden. It is
bordered by the Clondalkin and Dun Laoghaire Rathdown local Drug & Alcohol Task Forces
and the South Western Regional Drug & Alcohol Task Force (SWRDATF). Such proximity to
other Task Force areas can result in people presenting to TDATF funded services though
living within the boundary for another Task Force area. This is most frequent for those
impacted by substance misuse in City West, Saggart and Rathcoole who will present to
TDATF services out of necessity as the closest frontline service within the SWRDATF is based
in Newbridge.

2.1 Key Statistics

An area profile provides a sense of the magnitude of the socio-economic challenges within
the TDATF area to help contextualise priorities and actions for the strategic plan. Drawing
from the comprehensive profile of the TDATF area based on the 2016 Census undertaken
for “the landscape of substance misuse and its impact on the communities of Tallaght Drugs
& Alcohol Task Force” research, the main summary statistics are presented in this section.

The catchment area for TDATF is expanding rapidly with a current population of 93,897
comprising 15 EDs and more than 300 SAs. Tallaght is the largest settlement, and county
town, of South Dublin and the largest satellite town of Dublin. Its population grew at a rate
of 6.95% per year between the period 1971 to 2006 and at circa 1.8% per annum in the
subsequent period to 2016.

The South Dublin County Council area where TDATF is located ranks as the eleventh most
affluent in the State and there are a number of affluent Electoral Divisions (EDs) and Small
Areas (SAs) which mask several clusters of extremely high levels of deprivation. Four out of
the fifteen TDATF EDs are classified as disadvantaged as per the Pobal HP Deprivation Index.

Further analysis of 240 SAs in the TDATF area reveal that one third are disadvantaged and
12% very disadvantaged with most of these areas situated in West Tallaght. Cross
referencing census data with SA deprivation, we estimate that circa 9,000 people in the
TDATF area are living in EDs comprised of SAs with high levels of disadvantage. (Deprivation
score of -20 or lower)



In the TDATF area, the lone parent rate is 35%, in one SA, this rate exceeds 70%.
Significantly less people are achieving third level education and significantly more people
are achieving only primary education in the TDATF area compared to the state average.
TDATF area has higher youth, male and female unemployment than state averages. Housing
and planning policies have led to a substantial population increase within the TDATF area
from approximately 55,000 in the 1990’s to more than 93,000 currently. The services and
infrastructure required to sustain this development have not been put in place.

Where poverty clusters at a neighbourhood level, drug-related harms cluster too?. The
policies of austerity post 2008 continue to impact on the communities of the TDATF area
with high levels of unemployment and poverty, ill health, and homelessness. The impact of
substance misuse disproportionately affects people whose lives are rooted in poverty and
inequality, the deprivation statistics for the TDATF area amplify the extent of the challenge.

While there are many contributory factors to substance misuse, the role that deprivation
plays should not be understated. There is robust evidence in literature to suggest that
deprivation is associated with addiction, stress, mental health problems and crime
(Wilkinson and Pickett, 2009). The report, “Drug Misuse and the Environment” (Advisory
Council on the Misuse of Drugs, 1998) articulates the link between deprivation and
substance misuse.

Deprivation can lead to psychological stress and some people can self-medicate with drugs
to relieve stress and provide excitement and stimulation. For young people with low
education attainment and job skills deficits, drug dealing can offer an easy way of making a
living and confer status in the local area which can be transformational. Disadvantaged
communities may not have the resources to respond to drug problems in the way that more
affluent communities can and consequently the problems become embedded in areas of
high deprivation. (Montague A, 2020)

2 ‘Outcomes: Drug Harms, Policy Harms, Poverty & Inequality 2016 (Aileen O’Gorman, Alan Driscoll, Kerri
Moore, Doireann Roantree)






Fig 1: Map of TDATF area




Section 3: Strategic Context

This section provides a high-level summary of the strategic, and policy context which
informs the work of the TDATF and its funded services.

3.1 National Drugs Strategy (NDS)

The NDS 2017-20253 is the first integrated drug

and alcohol strategy and is structured around five
RedUC'n_g Harm, key goals, with a vision of creating a healthier and
Supporting Recovery

}

safer Ireland, where public health and safety is
protected, and the harms caused to individuals,
families and communities by substance misuse
are reduced and every person affected by
substance use is empowered to improve their
health and wellbeing and quality of life. The NDS
identified a set of key actions to be delivered
between 2017-20 and provided an opportunity to
develop further actions from 2021-25 to address

the needs that may emerge later in the lifetime of
the strategy. These emerging needs were
addressed in the recent mid-term review which
G) An Roinn Stéinte identified six priority areas to strengthen the
implementation of the NDS in 2021-25.

1. Strengthen the prevention of drug and alcohol use and the associated harms among
children and young people.
Enhance access to and delivery of drug and alcohol services in the community.
Develop integrated care pathways for high-risk drug users to achieve better health
outcomes.

4. Address the social determinants and consequences of drug use in disadvantaged
communities.

5. Promote alternatives to coercive sanctions for drug-related offences.
Strengthen evidence-informed and outcomes-focused practice, services, policies,
and strategy implementation.

3 Department of Health (2017). Reducing harm, supporting recovery. A health-led response to drug and alcohol use in
Ireland 2017 — 2025
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3.2 Early Intervention

Early intervention means identifying and providing effective early support to children and young
people who are at risk of poor outcomes. It is increasingly recognised that the greatest impact on
socio-economic indicators such as health, education and employment will be delivered through
early intervention. Tusla’s Prevention Partnership and Family Support (PPFS) mainstreaming
programme includes transformational measures in relation to family needs assessment
(Meitheal) and Parenting Support. The parenting strand of PPFS has five main projects which
seek to help the improvement of family wellbeing and outcomes for children.

International research on child development shows that good quality, evidenced-based
parenting education and support contributes significantly to improved child protection by
supporting vulnerable families and children; improved childhood resilience, health, school
readiness, and educational outcomes; enhanced infant and child mental health and well-being
and reduced incidences of youth delinquency and violence.

Adverse Childhood Experiences (ACE), Hidden Harm?, other traumas, and the lack of
understanding of their impact on individuals, can create difficulties in relationships between
service users and service providers. It is most likely to be manifest in families where there
are key risk factors in relation to addiction mental health and domestic violence. Safe and
nurturing relationships between staff and service users is fundamental to recovery from
trauma and positive engagement in services.

4 Hidden Harm describes the situation of many children and young people affected by parental alcohol and
drug misuse
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3.3 Children & Young People
Ireland’s National Children’s Strategy, Better
A Outcomes Brighter Futures (BOBF) has at its core, the
4 aim to support all children to achieve five key
‘ outcomes namely that children and young people:

BE I I ER -are active and healthy, with positive physical and

mental well being

0 UTCOM ES -are achieving their full potential in all areas of

learning and development

\

GHTER
2 % 2 E -are safe and protected from harm
Z g% é EEESAY P _ .
?’? 2";"? T re -have economic security and opportunity
- ¥ A e . .
g/ SRRV ,’é 5,//,4} -are connected, respected, and contributing

The national policy framework
for children & young people i . . . .
2014-2020 BOBF is the first overarching national policy

framework for children and young people (aged 0-24
years). The Department of Children, Equality,

Disability, Integration and Youth (DCEDIY) through
the new UBU funding framework introduced in July 2020° suggest that there are seven
areas of skills and strengths, referred to as ‘potent mechanisms’ that young people
attending youth services should be supported to develop, including:

e Communication skills

e Confidence and agency

e Planning and problem solving

e Relationships

e Creativity and imagination

e Resilience and determination

e Emotional intelligence

To secure funding, youth work services must demonstrate that they are delivering
interventions that reflect an 80% at risk and 20% mainstream profile. Within the ‘at risk’
definition includes “Young people who are affected by issues linked to substance misuse
including but not limited to family members use/misuse, personal use, involvement in drug
dealing, drug debts with a particular focus on young men.” This more targeted youth work-
based approach for young people impacted or already involved in substance misuse and the
drugs economy could lead to duplication where youth projects are already funded by the
TDATF to provide a specific drug education/prevention intervention to at risk groups.

> https://ubu.qov.ie/home
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3.4 Joint Policing Committees (JPCs)

Joint Policing Committees are provided for in legislation® and are overseen by the
Department of Justice. JPCs are in each local authority area and act as a forum for
consultation and cooperation on policing and crime issues between the public, community
officials, the community and voluntary sector, elected officials and An Garda Siochana
(AGS). JPCs are responsible for reviewing levels and patterns of crime and antisocial
behaviour in the area, any underlying factors contributing to crime, and advising AGS on
how best to perform their functions.

Community Safety Partnerships’ (CSPs) are being piloted in Dublin’s North Inner City,
Longford, and Waterford. The Partnerships were developed in recognition that there is a
role for agencies of Government other than AGS in community safety and funding will be
channelled from the Department of Justice. With the overall goal of safer communities, CSPs
will develop a Local Community Safety Plan to determine how the community wants to
respond to crime, reflecting community priorities and local concerns. CSPs will provide a
forum for State agencies and local community representatives to work together to act on
community concerns. They will have a broader remit and membership than the JPCs which
they may replace in the future.

3.5 Community Crime Impact Assessment (CCIA)

The Community Crime Impact Assessment (CCIA) stems from the Building Community
Resilience Strategy?. It enables front line community workers to collate data on crime based
on what they have witnessed through their community work and present to the Gardai. No
individuals need to be identified in the information which must be accepted as evidence by
the Gardai and may lead to further investigation. An integral part of the CCIA is the
designation of a local forum where CCIAs are discussed, and the representative agencies
explore what to do to address the issues identified.

6 Section 35 Garda Siochana Act 2005 - http://www.irishstatutebook.ie/eli/2005/act/20/enacted/en/print#sec35

7 Community Safety Partnerships - http://www.justice.ie/en/JELR/Pages/PR20000261

8 Connolly, Johnny and Mulcahy, Jane (2019) Building community resilience. Responding to criminal and anti-social
behaviour networks across Dublin South Central: a research study. Dublin: Four Forum Network and Dublin City Council
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3.6 Programme for Government (PFG) - Our Shared Future
The TDATF Strategic Plan must also reflect the priorities within the PFG relating to substance
misuse which are.

e Examine the regulations and legislation that apply to cannabis use for medical
conditions and palliative care having regard to the experience in Northern Ireland
and Great Britain

e Convene a Citizens' Assembly to consider matters relating to drugs use

e Build on recent initiatives at junior and senior cycle and support secondary schools in
introducing drug and alcohol awareness programmes, particularly in relation to the
hazards of casual drug use

e Recognising the additional risk faced by people who use drugs, specific actions have
been taken to support increased and improved access to opioid substitution services
during COVID-19

e We will seek to retain these measures to reduce waiting times in accessing these
services

e Examine approaches to identifying at-risk young people and vulnerable groups to
interrupt their potential trajectory into problem drug and alcohol misuse

e Increase and support drug quality-testing services, particularly at festivals

e Recognising that women can face barriers to accessing and sustaining addiction
treatment arising from an absence of childcare or the presence of domestic violence,
develop targeted interventions aimed at responding to their needs

e Expand services for pregnant and post-natal women affected by substance use, and
their children

e Examine the potential for an information campaign on the health impacts of steroid
use, particularly on young men

e Create a path for people in rehabilitation from drug addiction to access education
and training facilities in their local areas

e Re-establish the Galway City Community Based Alcohol Treatment Service

e Progress the National Clinical Programme for Dual Diagnosis and work to develop
joint protocols and referral pathways

e Support the Drug Related Intimidation Reporting Programme, developed by the
National Family Support Network, in partnership with An Garda Siochana, to respond
to the needs of drug users and families facing the threat of drug-related intimidation

e Establish a 24-hour helpline based on the FRANK helpline in the U.K., providing
advice and assistance to people who use drugs and their family members

e Develop health and social interventions based on an inclusion-health approach to
target people who are homeless and in addiction

e Ensure in-reach supports and pathways to access to treatment for homeless,
traveller and new communities

e Increase the number of residential treatment beds for those stabilising, detoxing
and/or seeking drug-free services

15



Section 4: Stakeholder Engagement

A total of 30 contributors from staff and members of TDATF, their funded projects, statutory
agencies, community organisations, colleges of further education and elected
representatives participated in a mixed method consultation comprising semi-structured
interviews, focus group discussions and questionnaire survey.

The surveys completed by 308 respondents? for the “the landscape of substance misuse and
its impact on the communities of Tallaght Drugs & Alcohol Task Force” and 149 respondents
for the Cannabis research'® were deemed to be sufficiently recent to be relevant to the
TDATF planning process. This section sets out a summary overview of the themes that
contributors and respondents felt should be included or addressed in the TDATF strategic
plan.

4.1 Substance Misuse

More than 90% of those interviewed and surveyed felt that substance misuse was worse
than it was three years ago. Greater visibility of drugs, their normalisation, the emergence
of new substances, the increased range of drugs available, children using at a younger age,
poor mental health and lack of alternatives were the main causation factors cited for the
escalation of substance misuse in the Tallaght & Whitechurch area.

In 2021, the second highest numbers accessing drug treatment nationwide resided in the
HSE CHO 7 area and it also had the second highest presentation of new cases!?. In 2019
TDATF had the third highest number of clients (621) on methadone treatment across all the
Local and Regional Drug & Alcohol Task Force areas, only the North (821) & South Inner City
(641) DATFs had more clients engaging in methadone programmes*2. There is a strong
correlation between methadone and crack cocaine use with services anecdotally reporting
as many as 70% of people on some TDATF methadone programmes also using crack cocaine.

9 Completed in August 2021

10 Completed in May 2022

11 Kelleher C, Condron I, and Lyons S (2022) Drug Treatment in Ireland 2015 to 2021. HRB StatLink Series 8.
Dublin: Health Research Board. Available at: https://www.drugsandalcohol.ie/36071 and at
www.hrb.ie/publications.

12 HSE Central Treatments List 2019
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4.2 Main Problem Drugs

In 2021, there were 967 cases treated by TDATF funded services'3. Cocaine has overtaken
heroin as the main problem drug. 36% (n=352) of those in receipt of an intervention from
TDATF funded services in 2021 reported problem cocaine use. 19% (n=187) reported
problematic heroin use with 15% (144) and 13% (n=123) treated for alcohol and cannabis,
respectively.

8% (n=82) of the caseload presenting to TDATF services in 2021 were “concerned persons”
seeking an intervention because of the substance misuse of a family member. 86 (24%) of
the problematic cocaine use cases treated by TDATF funded services in 2021 were for crack
cocaine with a further 59 cases treated for crack as an additional problem drug'®.

In 2021, 5827% crack pipes were given out by TDATF services to clients as part of their harm
reduction approach, while over 400 people (33% female) are in regular contact with TDATF
services in relation to their crack cocaine use. It was identified by stakeholders as by far the
most pressing substance misuse issue facing front line drug services and communities of
TDATF.

Services believe that almost all problematic drug use has some element of polydrug use attached
though the service user may not recognise the secondary drug as a problem. The intensity of the
come down from crack cocaine is so horrific that people will take alcohol, tablets, and benzos to
manage this, which is how poly drug use manifests for crack cocaine users. The dangerous
misconception of weed as a socially acceptable drug is amplified by the number of young people
presenting to YoDA with addiction and mental health problems brought on and exacerbated by
what they perceive as normalised cannabis use.

4.3 Impact on the TDATF Community

Crack cocaine users are very visible in the community with increased begging at shops and public
areas in many parts of Tallaght. It has a very detrimental impact on local communities in terms of
public order, intimidation, dealing, violence, mental and physical health, child welfare,
deprivation, neglect and forced prostitution. The location of a significant number of ‘crack
houses’ are known to the local community. The public health risks within such houses are
profound and some may have young children living in them which increases exposure at an early
age and the associated risk of inter- generational addiction.

13 Source: NDTRS 2021 Provisional prevalence reports for TDATF funded services. HRB — May 17", 2022.
Prevalence data includes entries to treatment in 2021 and cases continuing in treatment from previous years
14 Source: NDTRS 2021 prevalence Cases treated for Crack Cocaine in TDATF funded Services, May 17, 2022
15 Data supplied by CARP, JADD, and St. Aengus’s
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The visibility of drug consumption, drug dealing, anti-social behaviour, violence and intimidation
and the trappings of the drugs economy across estates and hotspots in Tallaght is symptomatic
of the normalisation of substance misuse and its impact. This is most evident in areas with the
highest levels of socio-economic disadvantage in West Tallaght and perceived to be less visible in
the more affluent parts of the TDATF area.

The heroin epidemic in Dublin in the 1980’s and 1990’s has impacted two generations hence.
While the drugs of choice have changed, the children of parents who had drug and addiction
issues are more likely to experience similar issues. Learned behaviour is also evident among
children whose parents were/are involved in the drugs economy and contributes to a sense of
normalisation.

The absence of positive role models and deficits in resilience due to the deprivation and poverty
factors, makes it very difficult for a young person raised in poverty to resist the lure of the drugs
economy. Involvement in same can be transformational for the young person and the sense of
hopelessness, lack of belonging and low self-esteem that they might have experienced previously
disappears.

Mental health issues are increasingly presenting in the TDATF community, including numbers of
suicides at above the national average and drug-related deaths; increased anxiety seen in young
people whose parents misuse substances; increasingly erratic behaviour and poor mental health
in crack cocaine users, and a huge emotional burden on children and grandparents caused by the
impact of substance misuse in families. Feedback from projects highlighted self-harm amongst
teenagers which is a concern given the link between self-harm and suicide ideation.

Drug Related Intimidation (DRI) is entrenched in many communities in the TDATF area, creating
an atmosphere of hopelessness where the only perceived alternatives are drug consumption and
subservience to the criminal gangs. Increased crack cocaine and polydrug use expands the
market with more people wanting an accessible range of substances. This increases the risk of
people accumulating debt and their vulnerability to DRI.

4.4 Resources

TDATF fund nine projects across the continuum of care including treatment and rehabilitation,
family support, education, and prevention. Residential Treatment in the TDATF area is provided
by New Hope who supports and contribute to the priorities of TDATF though has no service level
agreement in place with either the HSE or DPU.

TDATF endured a 5.5% reduction in funding over the 10-year period (2010-20) against the
backdrop of spiraling population growth, urban sprawl, and increased substance misuse.
Resource constraints and the increased incidence and complexity of drug related issues
presenting within the TDATF area have impacted on the ability of the task force to respond
effectively.
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TDATF funded projects are working with financial deficits and are having to introduce cost
cutting measures. Due to the increasing need presenting, services are continuously
challenged to do more with the same level of resources. Of particular concern is the
challenges around staff recruitment and retention which is resulting in an over dependence
on Community Employment (CE) Scheme staff.

Tallaght is located within the Dublin Metropolitan Region (DMR) South which along with
Crumlin & Terenure is one of three Garda districts in DMR South. The Tallaght district also
has a dedicated drugs unit whose primary role is the enforcement of drugs legislation,
focussed on the sale and supply of controlled substances. Cannabis, heroin, and cocaine are
consistently the three highest value drugs seized and though increasing, the amount and
value of seizures of crack cocaine remains low.

There are many drug markets in Tallaght including local and those servicing demand created by
the people who travel from other areas of Dublin and Ireland to purchase drugs in the TDATF
area. The Tallaght District needs additional community Gardai in the area to provide the
increased visibility needed to reassure the community.

4.5 Gaps in Services

There is no Department of Education approved programme for drug education and
awareness in schools, programmes are delivered through the Social Personal Health
Education (SPHE) curriculum in many cases by teachers who have no experience of the
subject. Some contributors felt that there was a need to discuss substance misuse from a
younger age instead of waiting until later in adolescence. Respondents highlighted the need
to strengthen recovery capital in the community through education, training, and
employment opportunities

It was felt that there was a gap in service for Under 18s with drug problems or impacted by
a family member’s addiction. Youth services can do capacity building and personal
development but are restricted in what they can do for those directly impacted by
substance misuse as they do not have the specialist experience. Additional counselling and
family support were highlighted as needs as was the shortage of treatment beds nationally.
In this context, it must be highlighted that New Hope Residential Centre located in Dublin 24
has 16 beds with a further 9 step down beds in Tallaght.
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4.6 Priorities for 2022-26
Increasing TDATF’s profile and influence at the government level and facilitating a robust

interagency partnership approach in Tallaght were identified as priorities. Greater
collaboration between all the stakeholders to address drug dealing and intimidation in “no
go areas” was also highlighted as a priority.

Education and awareness programmes in schools and community settings, drug awareness
campaigns and more training for staff and volunteers working with young people are
needed. Drug dealing and intimidation in many of the large public housing estates in the
TDATF area was a recurring theme in the consultations.

Addressing the growing concerns about mental health issues in the community, including
increasing numbers of suicides at above the national average and drug-related deaths must
continue to be a priority. The 2019 National Self Harm Registry found that South Dublin had the
eighth highest rate of Self Harm in Ireland for male and female (241 and 272 respectively) per
100,000 population.

4.7 Review of TDATF's Strategic Plan 2017-20
Three strategic themes underpinned the TDATF 2017-20 Strategic Plan namely

1. Improved Service User and Community Outcomes
2. Effective Partnership
3. Increased Capacity

Under these strategic themes, there were outcomes which had named goals and actions.
The goals and actions were directional to guide annual operational plans. Figure 1 illustrates
the focus on each theme, describing the difference that TDATF sought to achieve in
delivering the plan.
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Improved
Service User &
Community
Outicomes

*An increased number of people are drug free

*More families are supported

eChildren are safer

*The cycle of intergenerational substance misuse is broken
*There is an improvement in school attendance

S sThere is an increased acountability from all partners of
Effective the local and national drug strategy

Partnership eThere is an enhanced rapport with statutory agencies
«TDATF can influence structural reform nationally
*There is more effective interagency collaboration

«Child and youth focused services meet the true level of
Increased need
Capaci‘l’y eThere is an increased capacity to respond to polydrug use

«TDATF has longevity and remains susbtainable
=All projects are fully funded

Figure 2: TDATF Strategic Themes 2017-20

In respect of Strategic theme One, it was felt by contributors that much progress had been
made though the metrics to evidence that, more families were supported, children were
safer, the cycle of intergenerational substance use was broken or that there has been
improved school attendance are not fully in place. The most noteworthy achievement in
terms of service user outcomes was the changing relationship with their drug/s of choice
experienced by those exiting treatment in 2021 as illustrated in Table 3.

Drug free 106
Not changed drug use 76
Increased drug use 10
Reduced drug use 67
Abstaining from alcohol 11
Not changed alcohol use ~
Increased alcohol use ~
Reduced alcohol use 9
Substantially reached priority goals of care plan 36
Engaging with care plan ~
Disengaged from care plan 6
Engaging with other services (e.g., housing, education) ~
Engaging with other therapeutic services (e.g., self-help groups, AA) ~
Other 29
Not known 24
Total 388

Table 3: Treatment Outcomes for TDATF funded services 20211¢

16 Source: NDTRS 2021 Provisional prevalence reports for TDATF funded services. HRB — May 17, 2022.
Prevalence data includes entries to treatment in 2021 and cases continuing in treatment from previous years.
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30% (n=117) of those exiting services in 2021 were drug or alcohol free and a further 20%
(n=76) had reduced use. These numbers provide further rationale for the need to focus on
recovery and aftercare supports to ensure that people who have exited treatment remain
drug free. The effectiveness of TDATF collaboration and inter agency working was a
recurring theme with representation by the chair and coordinator on national forums
including the strategic implementation groups (SIG’s) for the National Drug Strategy Mid
Term priorities. This strengthens the influence of TDATF in national policy and strategy.

In respect of the “increased capacity” strategic theme, TDATF fund nine projects across the
continuum of care including treatment and rehabilitation, family support, education, and
prevention. Frontline services are operating under severe resource constraints with budget cuts
and no pay increases for staff coupled with the increasing need presenting exacerbated by crack
cocaine and polydrug use.

TDATF funded services feel they are at “breaking point” with more resources needed
immediately. While recognising the value of all TDATF funded projects, front line services
feel that if additional funding is not found for their projects, TDATF should look to divert
funds from other pillars of work to front line services to ensure continuity of provision.

In relation to HSE Section 39 funding TDATF received the second highest allocation across the
LDATFs in the CHO7 area in 2021. However, TDATF ranks eight out of fourteen in interim
funding!’ allocation per LDATF area.

7 Interim funding is approved by the Drugs Policy Unit (DPU) on an annual basis
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Section 5: SWOT Analysis

The SWOT Analysis is based on the findings from desk research and the stakeholder
engagement.

Strengths
Long established in the local
community
TDATF Coordinator & Committees
Relationship with Services
Evidence based work
Commitment to Service User
Involvement
Services across Tiers 1-4
Oversight from South Dublin County
Partnership
Resilience and determination to
address problem issues in the
community

Weaknesses
Huge workload on small staff team
Administrative burden relating to
governance and funding
No increase in Task Force funding
HSE guidelines restrict TDATF’s
ability to redirect funding based on
emerging need
Apathy within the community
Pressures on TDATF funded services
to meet new need with less
resources

Opportunities
To be more accessible to those
impacted by substance misuse
To access existing and new funding
streams
To raise awareness of TDATF
through PR, Marketing & Digital
platforms
To work with SDCC to ensure that
investment in infrastructure and
Social Capital reflects the complex
needs of the TDATF area
For an Area based approach
To Work with Prisons
From the Strategic Implementation
Groups (SIGS)
From the Citizens Assembly
From the Connect 4 Project
From the Cannabis Research
To expand alcohol specific services
To avail of Residential Services in
the D24 area

Threats
Perception that the TDATF is
responsible for mitigating all direct
and indirect impacts of substance
misuse
A high number of people who come
into the TDATF area to access drug
services
Lack of progression opportunities
from drugs programmes
Retention of staff in TDATF services
Insufficient capacity to deliver the
Strategic Plan 2022-26
Embedded challenges such as anti-
social behaviour and normalisation
of drug use
Rapidly expanding area and
population will put further strain on
resources
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Section 6: Strategic Plan 2022-26

Having analysed the findings from the area profile, strategic context, stakeholder
engagement and the SWOT Analysis, this section will set out TDATF’s strategic plan for the
period 2022-26.

Vision
A healthy, safe, and resilient community, where the harms caused to individuals, families
and communities from substance misuse are reduced.

Mission

Our mission is to lead a coordinated area-based response to the harms of substance misuse
to enable healthier and safer communities across the Tallaght Drug and Alcohol Task Force
area.

Values
° Equality ° Diversity e Empathy ° Inclusion - Empowerment ° Resilience

6.1 Strategic Priorities
To demonstrate alignment with prevailing national strategy we recommend that for the
period 2022-26 TDATF ensures that the six priorities which emerged from the mid-term
review of the National Drug Strategy shape their work. For clarity and relevance, we have
reconfigured the six NDS priorities under four strategic priorities for TDATF.
1. Strengthen the prevention of drug and alcohol use and the associated harms among
children and young people
2. Enhance access to drug and alcohol service in the community that deliver better
health outcomes
3. Address the social determinants and consequences of drug use in disadvantaged
communities through an area-based approach
4. Ensure the longevity and sustainability of TDATF through robust Governance,
Growth & Development

40 actions are proposed to deliver the strategic priorities. Many of the recommended
actions are a continuation of business as usual. The actions and initiatives which are new
reflect the aspiration to make TDATF more sustainable, influential, and accessible for its
communities. The outcomes that will be achieved through the successful implementation of
the actions are listed.

24



S|ooyds ul joyod|e pue s8nJp Jo swJiey
9yl 01 doudl|Isal Ja8uoJls pue JO SSaudJemMe pPasSealdu|-
asnsiw aouelsgns

INOCge pawWJojul J9119q dJe SI9yoeal pue  S|ooYydS- joqQ ‘s|jooyds
eaJe 41ydl 9yl ul sjooyds o3 syuoddns S9IIAIDS s|jooyas ul dwwesdoud uolyeanpa 3nip
(3HJS) uoneanp3 yijeaH 3 |eu0SIad |e1d0s Suluayldualls- papun4 | pa| uosiad 3unoA aA1109449 ue dojaAsp 01 siapinoid
9SNSIW 92UL1SNS 1NOgE PAILINPIS UIP|IYD [00YIS DIO|A- £€20¢ ‘41VQL | uonleonpa Jaylo pue SjooydsS |eI0| YUM NIOM ‘¥
41V@l uo uolleiuasaidad 19yl 34ndas 0}
41VQAL 9A11e1USDIdDI pUe DAI1ID44D DION- €702 41vdadl | (3oq) uonesnp3 jo uswinedaqg ayl yum a8eduli ‘¢
s9|1jo04d ease pue suoiedijdde 3uipuny Joj eyep panosdwi- S3INIDS S92IAJDS J19Y1 JO pedw) ayl aunyded
Asuol Joj anjep Jo uoljedisuowaq- papun{ | 01 9lejdwa} e dojaAsSp 0} SIJIAISS uol3udA3Ld
3urjojuow 2d1AI3s panosdwil- €coc 11vdl | pue uonednps  papuni 41vdl Yum  HIOM'C
|enrnualod Jiayl anaiyoe ajdoad SunoA pue uaup|iyo 41val-
SwJey pa3e1dosse pue asnsiw aJueisqns
woJy pauaAlp 3jdoad 3unoA pue uaup|iyd 41vadl S40N-
9snsiw aduelsqns
1noge paiednpa ajdoad 3unoA pue uaJp|iyd 41vAL S40N- Ajjenuuy 41VAL | S92IAJSS UOIIUDADIM PUB UOIIBINPD BAIFIDHD PUNd'T
sawo21nQ auljpwil | Jauped/peal uoy

9|doad SunoA pue uaap|iyd Suowe swiey pajeldosse a3yl pue asn joyodje pue Snip jo uonuanaid ayl uayidua.as

auQ Aol o16ajenis 41val 29

25



uonuanaid panosdwi-
3JOM S,41VdL JO SSDUDIEeME PAsSeaIdU|-

8ujuiea|-o Joy |einuazod ay3 aJo|dxd
pue uoljusanaid pue uopzeonpa 3nup Joj wiojyield

9)sgaM 41val ayi 3uisn ajdoad aJoN- | Bulo3-uQ 41vaLl | 9AD3Ye ue se dUsgam 41vdl 9yl 9siwndo'e
uonuanaud
uolluanaid panosdwi- pue uonednps 3Snup ueyus 01 suSiedwed
SSauaJeme paseadul- gulo08-upQ 41val | Suisies ssauaseme jJo 3Ino |04 3y} woddns'g
9]doad SunoA ysii-1e Jo 3ul1934e] DAI10944D IO -
3upaom Aduade-saiul panosdwi-
sdiysuoiie|as Ajjwey panosdw|- yoeoudde uojjusnaid
uol1eanpa ul AA3IYoe pue ssaudoud 9jdoad Sunoi- paseg-eale padueyua ue se dARellul jojid yJom
9|doad Suno, Jo 3ulag-||om pue yijjeay |eyusw parosduwi - guio08-upQ 41val | 3994315 dDAs 2y31 1oddns pue dojaasp 03 anuiuo)’/
uoljuanaid pasueyus pue syun Ajjwey Ja8uoais-
8unuaued panosdwi- saljlwey
sawweJsdoud 4 9|dii] pue (dnd) @4nssaud MsU-y3iy yum 3ui8edus s90IAI9S 40} sswwesgoud
Japun siuased ‘Ajjweq 3uiusyidualls o0} ssadoe panoldw)- Suio8up 41val | Ajwe} pue Zunuaied 0} SSJE  I0WO0Ud'9
eaJe 419y} SSs04oe 4]1ydl O sSaualeme J91ead - | J914ea49y} (Ndd
juswdojanap Adjjod Allenuuy 201 D2dr ‘2SdAD) Adaiesys pue Adjjod uonjusaaud
pue A393jeJis Jopim Olul SY3Isul 491319q 9AeY 0} 41Vdl-| Pue ¢zot ulr dduaNjul  41val dsSlwixew 0} S231HWWOI
swnJoy Adjjod Aay| ul @duanjjul paseasdul aAey 03 41val- | 40 puj 41vdl | |jeuoi3as pue ‘AJunod ‘|eao| Jo diysiaquiaw MIIAIY G
sawo021nQo auljpwil | Jauped/peal uonoy

26



eaJe 41vdl 9yl ul Ajunwwo) A1aA029Y 493u0J1S-
SDIIAIDS DAI1I94D PUB JUBIDIYSD DION-
paau 3ui34awa ssaJippe 0} Ajpeded pasealdul-

41vQl ul asnsiw adueisgns jo syedwi ay3 a1esiiw
pue spaau SuiSJawa ay3 ssappe 01 Suipuny wiidiul
Ul 9SEaJoUl 93eIpaWWI Ue 40} ‘Hog Yl pue ISH a3yl

uoisinoJd 9I1AIDS U] JU0J4 193U0J1S- guio8uQ 41val ‘Ad1j0d s3nuQ 104 93e1S JO JIISIUlA yum 28e3u] "GT
S9WO021NQ J3sN 321AJISS panosdwi|-

1UDWI1eaI] |BIIUSPISDY 0] SS2IJe panosdw- Sui08up 41val s9oe|d |e1juapisal |euollippe 4o} Sulpuny 393S "y T
asnsiw |joyoo|e

40} poddns Suninbas ajdoad 4oy ssa20e panoidwi- S9IINAIDS

sawwel8oud joyooje papuny S9JIAJIDS PapuUN} Y3IM SUOIIUDAIDLUI J14109ds |[oyod|e

paseq-Alunwwod Jo agpajmouy| parosdw|- Sui08up 41VAL ||V | dojoAsp 03 $924n0SaJ [BUOI}IPPE 94NI3S pue ¥33S "€T

salyunjioddo

uo131eanNpa ssa20e 03 AJan023Y Ul 9jdoad

9|qeus 01 punj Asesing uolleanp3j ayj aoueyua

s311lun}oddo |euoI1BINP 03 SS3JJE PAseadu|- guio8uQ 41val $92JN0S3J 3|ge|leAe 01 323[gns pue uleisns "¢t
uonell|igeyay panoidw-

|ezide) AJan0d9Yy pasealou|- S9IINAIDS S3IIAJIDS ||e SSoJoe AJDA0DDJ [enp JO 34N} nd

suolldo A1anoday 240N - papuny | e uoldweyd pue (uollesdalul Alunwwod ‘siedlslje)

sainunjioddo uoissasdoud panosdwi- guio8uQ 41val v sa13iunjioddo uoissasdoad [nj3uluesw aseasdu|'TT

s|eo3 ue|d 24ed JO JUBWIAIIYIY- saljlwey

(9944 8nup ‘@sn pasnpau ‘uoniesi|iqels) ERIISER J19Y3 pue asnsiw joyodje pue 3nip Agq paroayje

921042 Jo s/3nip yum diysuolie|as paguey)- papuny 950Y3 JO Spaau ay3 ssaippe 03 syoddns paJjuad

S9IIAJIDS papuny 41dlL 03 SS920e panosdw|- Sui08up 41val |Iv uosJad pue sasuodsas 9IIAIS DAINRYD pun4 0T

sawo021h0 aujjawi] | ssduped/pea uony

S3WO023N0 Y3|eay 19113q JaAI1|9P 1eyl AjUnwwod 3y} ul SIIIAIIS [0yod|e pue Snap 03 SsadJe dueyul

om1 Ajiond oibajens 41val €9

27



S9JIAIIS Y}|edH |eIUSN

pue uoIPIppY US3MISQ uolleI0ge||0d panosdwi-
8uiag-|jom 1 yyjeay panoisdwi-

SSDUSSI|aWOY pPaJnNpay-

9snsiw aoueIsqns 01 anp Alljelow paonpay-
Sal3JouIW 2JuUyld pue Ajunwwod

8uijjanesy ayl yum juswadedua panosdwi- S3INIDS J9sn ysu-y3iy Joy
asnsiw daueisgns Ag paloeduwi papund | (“4om 19343 ‘Yoeasino ‘Aduade Jajul) shemyied aued

9|doad yoeai-031-piey 03 $S920e paseasdu|- Sui08up 9 41Val paiel3aiul dojanap 01 |apow 44YAN 9yl Ajddy 6T
duIe20) Mded) pauleIsns si zzoz Ul paAladald

Aq pajoedwi asoy) 1934e3 03 Ajoeded paseadou|- duio8up 41val S9IIAJDS dUILI0)) Yoed) J0) Sulpuny jey) 4nsul 8T
sadua||eyd pue s)20|q ssaippe

eaJe 41val 01 SIIAIDS YHM YJOM pue SIIAIIS ¢ pue € ‘7 ‘T

9y3 ul Suinuasaud pasau ay3 ojul y3isul padsueyul- Suio8uQ 41val | 4911 ulyum uoisinoad ul sded Ajlauap| 03 anuuo) *£1
asnsiw

2oueisgns Ag pajoedwi ease 41yal Y3 ul SuiAj|

S9W021NQ J3s 2IAIS panosdw|- S9|eW} puUe Sd|ew 404 SPaQ |elluUdpPISaL dJ0w dpiroid

JUBW1eaJ] |BIIUDPISY 03 SS232e panosdw|- 8uio8up 41Val | 01 8uipuny ioj 33e20ApE PUB ISH 9Y3} yum 23e3u3 ‘9T
Saw021nQ auldwi] | sisaulled/peal uonoy

28



Alunwwod 4]y@] pawJoju| ewneu]-
9|doad 3unoA pue uaip|iyd Sujioddns s32I1AIDS

2Je) pawloju| ewned| ayl

[|e SsoJoe ewneJy Jo Suipueisiapun paroidwi- €202 41vdl | 40 1Nn0 [|0J 3pIm eaJe 3y} Joy4 |einualod ay3 aJo|dx3 /T

jJuswa3de3ua Jop|oyayels panosdwi- s3uipulj 9yl aie|naiye

yoeosdde anIsayo) g Suipueisiapun paleys- pue 91egap UOI1eSI|eUIWIII3P dY) UO SIap|oyd)els

JUSWAA|oAUL AJlunwiwod panosdw|- 202 41val 41val ||e 98e3ua 03 wsiueydIsaw e apInoid-9¢

(zz 8ny) yoseasas 41vAl 40 §'/ UOIlEPUBWIWOIDY

AJlunwwod 41yQ@l d9AIS9YOD puk udl|ISa4 SJO|A- Jad se asnsiw 2ouelsqns jo pedw| ay)

Supdom Aduade ua1ul pue uolleulpio0d panosdw|- dui08up 41val | o031 3suodsau ul yoeoudde paseqg-eale ue dojanaq 'se

Alajes Ayunwwod panosdw|-

8uijod Allunwwod panosdwi- (3AI1¥Q) swade3ul 2JuUl|OIA pue uoleplwilu|

uolleplwilul padNpay- paile|a2y 8nug uo [SPOIA UOIIUSAIDIU| USAIIQ

yJomawed) JAIHQA Jo uonejuswa|dw|- Sui08up 41val ele ayi JO Ino ||oJ 3y} ul Ajjny aleddiyed ‘e

M3IADJ pue $99111WWO0I {1yl uo uonedpiued

juswdojanap A3a1e.1s Ul JUBSWSA|OAU| [NJSUIUBIIA- 9A110e y3nouyy diysisauined paseq-Anunwwod

$S99111WWO0d slaquiaw JO |9pow 41vQ 2Y3 03 JUSWHWWOI PIMauJ

41VA1 9A11e1UDSDIdDI pUB DAIIIDY4D SO - 8ul03uQ | sy pued1val J19Y31 93e1l|1oe) 01 siapjoyaxels Ay yim ade3ul g
s103loud usamiaq uolleloge||od padueyul- s109(oud
u31S9p-02 Y3n04y3 SIIAIDS DAI1ID}4D 940N - papuny

SP23u J3sn JIIAIDS JO SuipuelsIapun 191199- 8uio8up pue 41val JUDSWSA|OAUI J3sSN 3DIAISS uoldwey) ‘gz

sa1junlioddo usawdo|anaq JaaJse)- solulwoq 1S swuweudoud (1SvD) Sututes) saipnis

asns|w dueIsqns Jo suipueisiapun panrosdwi- Ajlenuuy /41val uoIPIppY Allunwwo) 3yl punj 03 SNUIIUO) ‘TZ

'$99111WWO0I 4]yl uo sdau

saouanbasuod pue Alunwwod Jo uollejuasasdal dpIm eale 3ulNSUd

SIUBUIWJDIAP |BID0S UO 3J10A Ajjunwiwiod J93U0J1S- 8ui08up 41val y3noayl AJlunwwod ay3 Jo 3210A 33 uaylduaJis 0c

sawo021nQ auldwi] | ssaulied/peal uomy

yoeoadde paseq-eale ue ySnoay3 saIUNWWOI paSejueApesip ul 3sn Snip Jo S3U3ANbISUOI pue SJUBUIWIRIIP [BII0S Y} SSAIPPY

2aiyl Ajuoud oibajens 41val 9

29



A331e4315 9AISBYO0D IO -

"1J0}}d DA1309]|02 1EN|eAd puk d3.8e 03 Jaulled

upjiom diysiaulied panosdwi- dui08up 41val | A1ons Jo) yiomaweu) e se A3a1e41s 41¥dL 9Yl 9SN'EE

Asuow
J0j anjeA a1eJisuowap o} Ajpeded paseasou|- S9IINIDS sadua|eyd
paau Jo 3uldudPIND J23U0JIS- papuny | UOI}ID||0d BIEP SSDIPPE pue WIISAS SSYID ayl dulyad
uoI13199]|0d e1ep parosdw|- Sui08upQ pue 41val 03 SIIAIS PapuNy || Y3M JOM 03} NUIIU0D) ZE

S9JIAJDS 41V [L ||E SSOJoE UOIleN|eAd padueyul- SEM-EIETT)I
uonejuawsa|dwi A3a3ea3s panosdwi- Ajlenuue pue S9IIAIDS

1USWJINSEIA 9d0URWI0I9d parosdwi- sdunaaw y1is papuny 9¢-TC ue|d 21391841 41VdlL Y1 J0}J (S101ed1pU| pue
JuswaJinseaw edw panoisdw|- | 40} ZZ0T 40 pul pue 41val ‘Saw021nQ ‘sindinQ) 91ejdwal Suiliodad 9348y TE
eale 41vdl ayi1 ui yymous ‘Suiuue|d auniny pue s193pnq
uollejndod aininy jo Suipuelsiapun paseasdu|- S41vail | uo pedwi 3uipuodsallod pue Jusawydled sy pISINo
asnsiw duesgns 03 1uloelpe Aj3ua.1und seaJe uj SJIAISS 41 AL 410 puewp JO
uoI1e[34 Ul PI3U 34Nniny JO ulpuelsIdpun J93ea49)- 202 pue 41val [9A3] 24N1NJ BY3 YSI|gLISD 0} MIIADJ B d}eM3pUN Q€

eaJle 4]1vdl 9yl ul 3sn 3nJp JO SJULBUIWIDIDP |e1D0S
9Y3 JO pue paau Jo 3uipuelsiapun pasueyul- dAI1eI1IU] paseq-19341S
9|doad SunoA ysiu-1e Jo 3ul1981e] 9AI10944D SJOIA- 8ui08up doas ‘41val ¥ 399UU0) 3y} JO uollen|eAd 3yl 03 AINQIIIU0) 6T
Ajlenuue pajepdn aq
gYH ‘S921AI9S | ued jey) a1ejdwal Suildodad e y3noays (uidlio d1uyl1e
suoliedojje Suipuny wJojul 0} eiep 1SNqoy- papund | ‘s31404d 21WOUOI3-0120S ‘sdnoJd ysi4 y3iy ‘@210y2 Jo
SpuaJl 3uiduaws pue pasu ojul Y3Isul paseatdu|- Ajlenuuy ‘41val | Snap Suipnjoul) spuaJi Suidiawa pue Mau 240|dx3'8¢
sawo021n0 auljawi] | ssaulied/peal uony

judwdojanaq g yimodno ‘adueuldnon isngqou ysnoayl 41val jo Ayjiqeuleisns pue Ajinasuo| ayj ainsuj

ano4 Ayuoud o1bajens 41val 99

30



Adijod pue A3s1e41s

siap|oyayels
A3 Jay30 pue yijeaH Jo uawpedaqg yum
sSuilsaw/elo) ul pue wnio4 suosiadiiey) 41 ‘dnouo
sJ1ojeuipto-0) ay3 ul Ajpade 3uidedus Aqg Adijod

|[euolleu ul duanjjul pue y3isul 41ygL pasueyul- Sui08up 4lval |[euolleu 03 93NqI43UOI 03 SNUIIU0D 0} 41VYAdL "0

yoJeasad pue ue|d 213931e43s dwes Yyjm usawusdije

2JNSud 0} suolledo|je 3uipuny SUIISIXS MIIAJ 0} pue

yoJeasald 41ydl 9yl pue ue|d 21391435 SIY} YUM aul|

S92IAISS papuny jo Ajjiqeuleisns panosdwi- Ul $324n0saJ |euonyippe Sunedojje ui dnoio adueul

uoI1eJ0||B 92J4N0S3J paduUeyu3- 8ulo8up 41val juapuadapu| ay3 Jo yJ4om ay3 Poddns 03 41vVdl ‘6€

9JUBUIIA0Y) J198U0J]S- asodund

s9ssad0.d 3uipuny panosdwi- Aued jeusaixa 40} 1} 9Je syuswaduedse 3UllSIXd Jeyl 94NSud

Suipuny |jeuonippe 1oeJ11e 03 AJjIge paseasdu|- 20T pue 41val 0} M3IA3J 3dUBUIDA0S e 3)euapun 01 41vAl ‘8€

92UBUIIA0Y) J23U0J]S- Ajus

sassao0.4d Suipuny panosdw|- |e33| 91esedas e se 4]1ydl 0 uolleisi3as Alojepuew

Suipuny |euonippe 1oeJ11e 03 Ajljiqe paseaJdul- €¢0¢ 11val aJniny jo pooy|ayl| 3y dsiesdde 0} anuUO) /€
sainpadoJid pue saijod ao13dead 1sag-

spJepuels Aloniels 9Jedy3|eaH 491199 J9JeS J0J Spiepuels |euonien ayl

pue Aioje|ndau jsulede souel|dwod panrosdwi- czoc Ag 41vaal | jo uonejuswajdwi ym sa0iAIas papuny 1oddng gg

saunpadoJd pue saiijod a2130e4d 1sag- (3SH

spJepueis Aioiniels ‘HoQ “8'9) suoie|ndas Jueas|as yum asueljdwod

pue Aioje|ndau jsulede souel|dwod parotdwi- 8uio8up 41val 9A31Yde 0] S9IIAIDS papuny poddns 01 41vVaL'SE

BaJe JuUswWydled eaJe Yy24nydauyM 3yl ul 41vdl Jo ssaualeme

S} ssoJoe }oedw| pue ssaualeme 4]1ydl pasueyul 8ulo08up 41val aseaJsoul pue ui sdiysuolieas uayidualis ‘€

Saw021nQ aujjawi] | ssaulled/peal uonoy

31



B|b|l|ography & References

10.

11.

12.

13.

14.

15.

Advisory Council on the Misuse of Drugs (1998), Drug Misuse and the Environment
London, The Stationary Office.

2018 An Garda Siochana Play Your Part Cultural Audit

Bowden, Matt, Technological University Dublin 2019, The Drug Economy, and Youth
Interventions: An Exploratory Research Project on Working with Young People
Involved in the lllegal Drugs Trade

Central Statistics Office, (2020), Census 2016 Small Area Population Statistics,
Available at http://census.cso.ie/sapmap/

Central Statistics Office, (2021), Recorded Crime Offences. Available Crime and
Justice - CSO - Central Statistics Office

Commission on the Future of Policing in Ireland (2018), The Future of Policing in

Ireland The Future of Policing in Ireland(web).pdf (policereform.ie)

Connolly J and Donovan A (2014) lllicit drug markets in Ireland. National Advisory
Committee on Drugs and Alcohol and Health Research Board. Dublin: Government
Publications

Connolly, Johnny and Mulcahy, Jane, (2019), Building community resilience.
Responding to criminal and anti-social behaviour networks across Dublin South
Central: a research study. Dublin: Four Forum Network and Dublin City Council.
Connolly J, Foran S, Donovan A, Carew A and Long J (2008) Crack cocaine in the
Dublin region: an evidence base for a Dublin crack cocaine strategy. HRB Research
Series 6. Dublin: Health Research Board

Department of Health (2017). Reducing harm, supporting recovery. A health-led
response to drug and alcohol use in Ireland 2017 — 2025

Department of Children and Youth Affairs (2016) Lifting the Lid on Greentown — Why
we should be concerned about the influence criminal networks have on children’s
offending behaviour in Ireland. Dublin: Government Publication www.dcya.ie/
Druglink supplement 1998 — Advisory Council on the Misuse of Drugs (ACMD) Drug
misuse and the environment: A summary - Drugwise

European Monitoring Centre for Drugs and Drug Addiction (2018), European Drug
Report 2018: Trends and Developments, Publications Office of the European Union,
Luxembourg

Galligan, Karen and Comiskey, Catherine (2017) Estimating the number of children of
parents who misuse substances, including alcohol across the communities of the
Tallaght Drug and Alcohol Task Force (TDATF) region. Dublin: Tallaght Drug & Alcohol
Task Force.

Government of Ireland (2019). A policing service for the future. Implementing the
Report of the Commission on the Future of Policing in Ireland. Government of
Ireland, Dublin.

32



16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

Haase, T. & Pratschke, J. (2017) The 2016 Pobal HP Deprivation Index for Small Areas
(SA)

Haase, Trutz and Pratschke, Jonathan, A Performance Measurement Framework for
Drug and Alcohol Task Forces (2017)

Health Research Board. Irish National Focal Point to the European Monitoring Centre
for Drugs and Drug Addiction. (2021) Ireland: national report for 2020 - drug markets
and crime.

Health Research Board (2019) National Drug Deaths Index 2008 to 2017

Available at: http://www.drugsandalcohol.ie/31275 and at www.hrb.ie/publications
Ivers, Jo-Hanna Professor, Giulini, Francesca, Paul, Gillian Dr (2021) Supporting
Women to Access Appropriate Treatment (SWAAT) Study

Kelleher C, Carew AM, and Lyons S (2020) Drug Treatment in Ireland 2014 to 2020.
HRB StatLink Series 6. Dublin: Health Research Board. Available at:
www.drugsandalcohol.ie/34162 and at www.hrb.ie/publications

Kelleher C, Condron |, and Lyons S (2022) Drug Treatment in Ireland 2015 to 2021.
HRB StatLink Series 8. Dublin: Health Research Board. Available at:
https://www.drugsandalcohol.ie/36071 and at www.hrb.ie/publications.
Kelleher, Patricia PhD, O’Neill Cathleen MA, (October 2018) The Systematic

Destruction of the Community Development, Anti-Poverty and Equality Movement
(2002-2015)

Montague A, (2020) BALLYMUN — A BRIGHTER FUTURE A plan to tackle the
underlying causes of addiction and crime and to tackle open drug dealing. Dublin City

Council, Ballymun Local Drug & Alcohol Task Force.

Murphy L, Farragher L, Keane M, Galvin B and Long J (2017) Drug-related
intimidation. The Irish situation and international responses: an evidence review.
HRB Drug and Alcohol Evidence Review 4. Dublin: Health Research Board.

Mulvey, Kieran (2017) "Creating a brighter future ". An outline plan for the social and
economic regeneration of Dublin's North East Inner City. Dublin: Government
Publications

National Alcohol Diary Survey, (2013).

O'Gorman, A., Driscoll, A., Moore, K., & Roantree, D. (2016). Outcomes: Drug harms,
policy harms, poverty, and inequality: Final report to the Clondalkin Drug and
Alcohol Task Force. Clondalkin Drugs & Alcohol Task Force.

Professor Jo-Hanna lvers, Ms. Francesca Giulini, Dr. Gillian Paul (May 2021)
Supporting Women to Access Appropriate Treatment (SWAAT) Study. Trinity College
Dublin.

Redmond, Sean, (2016a), The Science of Youth Crime and the Rise of the Practitioner
Craft — Criminal Justice in Ireland.

Redmond, Sean, (2016b), Lifting the Lid on Greentown. Why we should be concerned
about the influence criminal networks have on children’s offending behaviour in
Ireland.

33



32. Redmond, Sean and Naughton, Catherine, (2017), National prevalence study. Do the
findings from the Greentown study of children’s involvement in criminal networks
(2015) extend beyond Greentown? Interim report. Limerick: School of Law,
University of Limerick.

33. Shaw, April and Egan, James and Gillespie, Morag (2007) Drugs and poverty: a
literature review. Edinburgh: Scottish Drug Forum

34. Wilkinson, R. D., & Pickett, K., (2009), The spirit level: Why more equal societies
almost always do better. Allen Lane/Penguin Group UK; Bloomsbury Publishing.

34






