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INTRODUCTION

Aims and Obijectives

The Dun Laoghaire Rathdown Drugs Task Force wished malwct a survey of existing service
users to determine their level of satisfaction wita éxisting service. A secondary aim of the Dun
Laoghaire Rathdown Drugs Task Force was to idemfdgropriate interventions - from a users
perspective- that could be included in submisstortee Local Drugs Task Force Service Plan for
2000.

It was decided at initial briefings that a provisiomplestionnaire would be drafted, in a style
similar to that of an Eastern Health Board-commised survey conducted in July of last year
(Dornan, 1999). It was agreed that certain demducagharacteristics of clients would have a
significant bearing on their views of rehabilitatio

These demographic characteristics included:

" Gender

" Age

" Length of time attending current service
" Accommodation

" Education to date

" Current employment status

" Forensic history

" Current physical health

Aspirations regarding future drug status were atsdé surveyed, along with several items
pertaining specifically to rehabilitation.

In summary, the main aim of the research was

(a) to establish to the demographic profile of theseking rehabilitation within the Dun
Laoghaire Rathdown borough
(b) to determine the implications of this profile &uch rehabilitation.

This aim was to be met by surveying a range of dievailing of distinct services within the
Dun Laoghaire Rathdown Task Force area.

Methodology

The main methodology used was the questionnairentSliwere encouraged to sit with the
researcher in a private area and the researcher either gave the questionnaire to ttee client
complete or the researcher read the items to thetelho then indicated their response.

It should be noted that the items regarding demogecapbove were the items from the original
draft questionnaire administered in the Pilot St@sle report in Appendix 3 for further detail);
Several items were added and others modified afeePtlot Study was conducted. Additions and
modifications were made following input from a \&yi of sources including the Task Force Co-
ordinator, the ECAHB Area Operations Manager, the &edutreach Worker, the Senior
Addiction Counsellor, members of the Rehabilitat®ub-group and the Chairperson of the Drugs
Task Force.



The main additions pertain to:

" Qualitative data: additional data was requestedénfinal questionnaire regarding
client opinion on the quality of their accommodatitheir level of job satisfaction if
employed, etc.

" Physical Health: there were a further 4 items infthael questionnaire that gave a
more detailed picture of the physical health stafudients

" Social Support: there were an additional 7 item$anftnal questionnaire regarding
peer, family and partner support.

The language of some of the items was also chatogeshance understanding.

It was decided that a broad range of perspectivesldvbe solicited and as such, this report
reflects the variance in attitude. The clients attendiegrick Street, the Oasis Project, the
Pathfinders Group, the satellite clinics and thedageload are all at very different stages in the
course of their drug use. To collate all of the data mie whole would mean that the diversity of
perspectives be completely lost. Demographic charatics are therefore separate for each of
the services, whereas views on rehabilitation @eudsed altogether.

it should also be noted that the original intertb -survey client attitudes purely through the
guestionnaire method - was insufficient. Partictpawhose literacy levels were poor and who
preferred to have the items read aloud by the researchsponded to this situation in the
following manner. Items that had the scope for anviddial response were at times used by the
participant as a more informal question - answer sessibere there was a certain amount of
expansion by participants.

We have included these comments made by the peatits for a number of reasons:
" The comments enrich the report a great deal anedctahore than adequately the
genuine voice of the client availing of services
" The inclusion of comments as they have been madevsltbe reader a look at
information untainted by any bias / experimentéeatf

Resources
The primary resource used in this survey was tlestipnnaire.

Any Special Concerns

Arising from initial discussions and of course tR#ot Study, it was noted that the levels of
literacy within the surveyed population were variéds was noted above, this obviously
necessitated modifying the methodology used: cerkémts needed the items read to them and
the researcher then filled in the questionnaires Was a less-than-ideal situation.

As has been outlined above, literacy levels led toodifitation of the methodology used. The

rigid structure of the questionnaire was made #ijgimore flexible and additional comments

made by the participants were included in the Golaof the data. This is particularly noticeable

in the data collected from the Pathfinders projediere there was sufficient time and space to
engage each client. The level of detail collecteanf this group is therefore higher when

compared to data collected from other sources.



The level of stability of the participant being seyed was also of special concern. The chaos that
is characteristic of some drug users at a spesiige would make a coherent interaction
regarding rehabilitation difficult.

This situation was obviously unavoidable and it wdstfe best way to deal with this was to be
as sensitive and responsive to participants as pess$fioevious experience with such a special
population was essential.

It must be noted that the expected target figuregwet reached. This was due to a combination
of factors - the time frame of the research, thailalility of space, the frustration and apathy
towards services by clients and other unforeseeniistances. The total number surveyed (63)
does, however, present a wide cross section of opinidnttze detail of information collected is
high.

Background of Services Provided in Dun Laoghaire Ri&adown
Access to the service provided is currently throagh of the following:-

Oasis Project

This is a community-based rehabilitation project blaisethe Mountwood/Fitzgerald area. It was
established in January 1998 as a response to the méetiose affected by drug use, both
indirectly and indirectly, and to provide an ongoisgrvice of support to individuals, their
families, and the wider community in addressinggdmelated issues.

In January 1998, operating as an Eastern HealthdB&atellite Clinic the Oasis Project provided
addiction counselling. The voluntary Management @uttee of the Project applied for and
secured FAS funding to establish a Community Empleyt Scheme for drug users in the area.
The scheme was to involve a programme of educatiemabilitation and support, to enable
participants take control of their own lives anditidrug use.

The Scheme began with the employment of an Admaitst and a Support Worker on a
Community Employment Scheme. They built up relatigps with clients of the Satellite Clinic
and gathered information for the Project

The first three weeks of the programme focuses on:
#'  ldentifying needs
#"  Setting group rules
#"  Establishing confidentiality
#'  introduction to facilitators
#'  Relationship building between staff and particigant

Depending on the needs the programme includes:
#"  literacy modules
#"'  work skills
#"'  budgeting skills
#"'  persona! development
#'  first aid
#" health & leisure
There were 6 participants on the project at the tirinthe pilot survey.



Pathfinders

Pathfinders are a group of recovering drug users althbut one attend the Patrick Street Clinic
and who are on a methadone maintenance programrag.rahge in age from 24-37 years of age
and there are equal numbers of males and females.

Pathfinder Project is an education and traininggramme for people in recovery from drug use
in the greater Dun Laoghaire area, aimed at ermtiiem to re-enter mainstream society.

In 1997 a local community group got initial suppfrdm the Southside Partnership Drug Sub
Group to run a pilot project involving recoveringud users attending the Patrick Street
Treatment Centre, Dun Laoghaire. This took the fofra leisure programme which ran on a part
time basis which was facilitated by two voluntarprkers under the guidance of the Senior
Counselor in’ Patrick Street. A multi agency comestiwas then brought together to look at the
possibility of setting up a Community Employment ecte. The Dun Laoghaire Rathdown
Outreach Project was set up and manages a numi@anafiunity Employment places allocated
under the National Drugs Strategy Teams programme. Trécipants are now employed
through the C.E. scheme for 19 hours per week.

The current programme offers participants the oymity to avail of the following:
" Computer Training
" Discussion Groups
" Personal Development
" Stress Management
" Job Skills Club
" First Aid
" Leisure Days including swimming, bowling, outings.e
" Group Meetings

Satellite Clinics and General Practitioners

There are two other access routes to services sdtalite clinics and the GP surgeries. These
clinics are aimed at local service users wishin@doess treatment programmes. The satellite
clinics operate outside of the normal 9.00am - 5.00pmimeuAt the time of the survey there
were 2 satellite clinics operating in the Task Faaoea, one in Dundrum and one in Sallynoggin,
The clients attending the clinics and the GP siegeaended in the majority to be quite stable in
their drug use, relative to clients attending R&#iStreet and Pathfinders.



Executive Summary

Recommendations

1.

Clients were also calling for a stranded servizeat least potential participants in
any future programme would meet certain criteria. Thgsin with the “streamed”
view of clients that has been taken by the Health 8o@he Board proposes four
categories of clients - unstable, stable, detox dnag-free and recommends
different kinds of services most suitable to eachastreThe findings of this survey
would certainly indicate that it is not only thendee providers making these
distinctions. The survey provides support for the difipsis that streamed services
would be more effective, and the recommendatiesnthat such services be
implemented forthwith.

It was also remarked upon that services maintain vidibles with one another, so
that clients can see a clear progression througlseéhdéces on offer as stability is
attained, maintained and increased. These linksl@gHm two-way, in that clients
who progress from Patrick’s Street to a rehabilitatmogramme, and who then
become destabilised, are linked back in to PasiSitreet

Many clients advocated the smaller, locally basédics. The demand to be
switched from the clinic in Patrick’s Street to theti@ics was noted as being quite
high. Clients expressed the belief that exposureotteers at various stages of
stability was detrimental to their own stability dathe perception was that quite
stable users primarily attended the satellite clinicsn8 of the clients in Dundrum
particularly emphasised their satisfaction witteatting the satellite clinic there, as
there were apparent difficulties involved in geitio Dun Laoghaire.

It is recommended that any future rehabilitatioogpammes be supported by a
formal advisory committee. This rehabilitation pragmme could therefore comprise
of a management committee providing the services anddaisory group for this
committee. The advisory group could include repred@nis from the Gardai,
probation service, childcare, local authority hogsithe medical profession, social
workers from the health boards and the funders ofptiogect. It is recommended
that there be a seamless interface between theoagvigoup, the management
committee and the day-to-day management structure.

The main function of the advisory committee would beatlvise the management
committee at quarterly briefings, to act as a lekween the workers and clients on
the programme (as the designated liaison from the abgeacées) and to act as a
resource for the workers on the programme. An examipthis would be a worker
encounters a client who is being threatened witistiewm from the local council.
This threatened eviction has of course serious iraptas for the stability of the
client. The worker can avail of the expertise of tllwigory committee in dealing
with this situation.
The benefits of such a system are that it respondeeéanany needs of clients
expressed in the research. These needs include:
" multiple levels of support on a variety of issues
" clear and concise information pertaining to healthdiaowelfare /
legal entitlements / etc.
" proactive services which have planned and resouimeds many
varied outcomes as possible.

It would also benefit workers to give them a cleammunication structure with other agencies.



It is vital to establish and foster formal and stroimks between different service
providers to serve the client as efficiently asste. Each service provider is aware
of a separate facet of the client context / state awdnounication between these
providers needs to be prioritized. All of these agewcare, however, working
towards a common goal. Sometimes one can be left “btlievloop” and valuable
information (e.g. whether a client is stable enoughattend and participate
positively or not) is lost Furthermore, these @rggtresources already in place for
the client must be maintained and strengthened and @nly through formal
communication links that this will be possible. Ittiee multi-disciplinary team that
works well together and shares information (while mt&ining the necessary
confidentiality, etc.) that gives the most holistissistance to the recovering drug
user.

It is further recommended that an allocations groepresentative of referring
workers be set up. This should include the GPs,cthanselling service, social
workers, outreach workers, the community welfareceff and any other relevant
agencies. This group would have ongoing input ifi® $election of clients who
would attend any future rehabilitation programme. Tenefits of this kind of
system include that an informed choice would be enadthe selection of future
participants for any future programme.

It is important to note that each of these prosdeould have a significant impact in
a successful programme in any case-the GPs inpulttinithregucation / promotion,
the counselling service giving counselling, theigloworker advising on pertinent,
immediate issues, etc. The participants in theesurequested that information and
awareness on health and social welfare entitlenmmntsghlighted.

One consistent and important outcome of this rekaarclient satisfaction with the
GP service, both in the clinics and the surgerldst only did many clients
specifically state (in an informal context) that {B®s were extremely helpful, but
doctors were also observed interacting with clignt&n atmosphere of trust and
mutual respect. This must be acknowledged and alsisadil The GPs have many
significant offerings to make to the developmenth® service and are interacting
with clients on a regular one-to-one basis. A furtftecommendation of this report
would be that the GPs should be consulted and havicreased input into the
future development of services.

Clients appear to have overestimated their physicall-veéng. They have
unrealistic perceptions as to how healthy they dtBpagh commentary must be
restricted to the clients attending the clinic inrR&ts Street It has been brought to
the attention of the researchers that the numberiefitsl with Hepatitis C in this
clinic is approaching 90%. Currently, services tinfato treatment of this disease
are relying on the innovations of GPs treating d¢8eat the clinic, it is recommended
as a priority that a small pilot scheme be putlace to formalise the existing link
between Patrick’s Street and the Heptology Unth&local hospital.

It would also be recommended that health educatiay @ substantial role in any
future rehabilitation programmes. Of the five clemtho voluntarily revealed their
Hepatitis C positive status, one commented thatvshe not sure what the disease
was or how to seek treatment. Since this treatmamtdcamatically reduce chances
of



cirrhosis of the liver or other serious liver disemadater in life, clients should be
made aware and consistently up-dated on health ggrompractices. Other issues
that could be addressed in such a module includé:/KIDS, vaccinations, dental

health and screening for cervical cancer.

Participants have also triggered recommendatifmmsthe content of such a
programme. It is believed that a holistic approachthte client reflected in the
structuring of the programme above should also be agdiacted in the kinds of
activities the clients will engage in while on the gramme. Clients need first of all
to feel a sense of ownership and responsibilitytfi@ programme and this would
need to be facilitated from the outset.

It has been suggested that a “menu” of activitmdda be made available to clients
and they could then select and design (with input fribv@ir case worker) the
rehabilitation course best suited to them. Obvigusértain options on the menu
could be mandatory in that each client participatesa life skills session for
example. They could, however, have a choice of eleatieglules that allowed a
certain amount of negotiation on their part Adigsrn best when they have an input
into their own learning and negotiating their owroices with the service provider
means facilitates this. This system also allows for the fact that each group that
attends a programme has distinct needs and wants. bégstuse a particular
programme worked with one set of clients does neamthat such a programme
would be equally successful with another.

Modules that could then be included when such owngrehs been established
include: nutrition and diet, literacy, numeracy, IT ki social skills, parenting
skills, relaxation training, addiction educatiohypical activity, art, etc.

The content of the programme must necessarily inchadpe for the inclusion of

partner and extended family and children. It is @uébr any future rehabilitation

programmes to build on support systems that are dhlréa place, rather than

compete with these supports. This building on égstesources necessarily implies
a recognition that each client does not exist itatsmn but actually functions in an

extremely complex familial and wider social contektlequate childcare provision,
parenting and childcare programmes, family groups,counselling, user and
partner support groups, etc would meet this need.

It should be noted that attention has been dravihegmumber of parents with young
children attending the clinic in Patricks StreetisTgroup are a high-risk group, in
the sense that the children are at a variety of scammbtional and health risks. It has
also been noted that the current help availabléhiese children is divided between
many agencies and the kinds of integrated, mugidlinary approaches outlined
above _ would also benefit these children.

At the initial Pilot Study stages the researchariced that a significant number of
the participants were illiterate or had serious iclitties comprehending the
admittedly elaborate language of the questionndirdaecame obvious over the
course of the survey that many of the participargsevextremely self-conscious of
their ability to
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read and write. High self-esteem is the backbonsuctessful rehabilitation and
illiteracy threatens this esteem.

High levels of illiteracy are commensurate with thdueational disadvantage
experienced by these clients. It is critical that dumyre rehabilitation programme
addresses this disadvantage with a degree of wggsignificant number of clients
wish to seek gainful employment at the end of thefrabilitation, and indeed this is
part of the recovery process. Having little experemvith the school socialisation
process, never mind the attainment of qualificatiom#l, undermine employment
opportunities.

A high number of clients (indeed most of those whdicated that they were
unemployed) identified boredom as the main barrier their recovery and
employment support as an aid to improving theasliyle. This must be qualified by
recognising that many of these clients are not stage where such support would
have any meaning.

There are a number of issues to be considered heedirst is that concern has been
expressed that clients seek to enter rehabilitasicilemes party because of the
renumeration involved. Some of these clients ataméact capable of maintaining
the kind of stabilisation necessary for attendancepanticipation on such a scheme.
The fear would be that these clients would cope withdemands / attendant stress
of the programme by returning to drugs. Not onlyhis individual now at risk, but
he / she is also jeopardising the stability of aheho are attending the programme.
It is thus recommended that each potential participgnadequately assessed prior
to his or her acceptance onto the programme. Susdsasent would necessarily
include the kinds of communication outlined in R@ooendation 4 above.

The second issue to be considered is that whileesdiants recognised that they
were not ready for the level of stability neededeoeive employment support, the
majority did not. The general consensus was thieifclient had a job, they would
Just stop using. This erroneous belief needs to kentaeriously by the service
providers. Clients may become frustrated if they fdwttthey are requesting
employment support and not receiving it. The osusn the service provider to deal
with this kind of client as sensitively as possjlde as not to damage the obvious
good intentions. The clients themselves also neda supported in making realistic
self-assessments on their readiness for furthigiritg education and development

The third issue to be considered is the fact thatsample surveyed recognised that
they were not attractive in terms of potential emplogegus. Clients are well aware
that their drug use, poor education background, ldantployment experience and
possible criminal record all work against them whtrey decide to seek
employment These factors can be compounded by #e &nd difficulties that can
be experienced when leaving the relatively protectiatmosphere of the
rehabilitation programme. Client self-confidence amif-esteem may be damaged
by any rejections they may receive when seeking@mpent

It is therefore recommended that a sheltered employinérative be established as
a final phase of recovery for recovering users. Ciempuld benefit enormously in a
number of ways:- job-specific skills and content Wifexge would be vastly
improved

11



and clients could have input into a number of otlmeas. Such an initiative would
also equip the person with team skills, decisiokingaand problem-solving skills,

assertiveness, communication skills and time manageniThese competencies
would be developed in a supportive atmosphereviatthreat-free and safe for the
client. It has the additional advantage of making thient an attractive potential
employee, while instilling confidence to seek emyphent

When determining the clients’ perspective ondheent service being provided, it
was noted that a significant number of commenteweade specifically in relation
to the counselling service. It must be first nateat clients who were very stable on
a methadone maintenance programme did not, on lioéewperceive their need for
counselling as being urgent However, the Pathfsdgoup in particular and the
Patrick’s Street clients, to a lesser extent, ragmgl the importance of the
counselling service in their recovery. The serviggears (from the clients’
viewpoint) to be stretched to capacity, undermansued limited in resources. It is
therefore recommended that the counselling sevicéetter resourced, expanded
and more intensive.

12



CLIENTS ATTENDING THE CLINIC IN PATRICKS STREET
DEMOGRAPHIC CHARACTERISTICS

Gender
The following is a breakdown of gender of the sesuisers from this group:-

Male Female
15 10

" Three of the participants surveyed did not indi¢chésr gender.

Age

The majority of service
users surveyed in this

cohort were in the 21 -
25 years age group

Length of time attending Current Service

There is huge variation
amongst this cohort, with
roughly 34% of the group
coming on to the service in
the last 6 months; the
remaining 66% (approx.)
have been attending Patricks
Street for periods longer than
6 months.
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Accommodation

The majority of service
users in this category
indicated that they are
living in the family
home

1" 6 participants rated their accommodation as excdelRrparticipants rated their
accommodation as good.

1" 8 participants rated their accommodation as ok. ©hehe participants who
commented that her accommodation was ok has beetheomousing list for a
considerable period of time.

" 4 of the participants commented their accommodati@s poor. Two of these
participants indicated why - one was living in the fgntiome with a father who
was an alcoholic (his mother is dead) and the ottatedtthat she is homeless and
constantly being offered drugs on the street

" 6 of the participants rated their accommodation ag peor. Half of these gave a
reason for their response - one stated that the B&B very small, her baby has
asthma and there were no facilities there. Anothatedt that the B&B had no
facilities; she was out walking with her childrenrh 10am until 6pm everyday with
nothing to do. One participant said that her accomniodatituation was very poor
as she had so little contact with her son.

" One participant did not rate their accommaodation.

Education to date

Only three of the
service users in this
category have achieved
Leaving Cert standard
of education.

Eleven of these
participants had
attended a FAS course,
but did not specify on
what type of course.
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Six of the participants had attended FAS coursethe following disciplines:
" catering
" woodwork
" metalwork
" gardening
" computers
" industrial skills
" painting and decorating

One of the participants had participated in a CERUrse, but did not specify in
what

One of the participants on a FAS scheme had alemded a football-training
course.

One of the participants had a City & Guilds quaeéfion in catering.

One of the participants had attended an industrilsskocational programme for 2
years.

Current Employment Status

The majority of those
surveyed indicated that
they were unemployed.

The client In full-time
employment was
dissatisfied with their
job, commenting that if
she got proper training
she could have a better
job than cleaning.

The participant on the
scheme indicated that
they were satisfied with
the scheme but did not
indicate why.

" One of the participants indicated that they wesallied in this section.

" One of the participants did not indicate their eogpient status.
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Forensic History

14 of the participants had not spent any time ingorisThe rest of the group responded as

follows:

One participant was in prison for four months, wh&te received a detox. She rated
this as of some help.

One participant commented that they received d tdt@ight sentences, and that
their first exposure to drugs was while inside. Tpasticipant did not receive any
support in prison.

One participant spent five weeks on remand anchdidreceive any support while
inside.

One participant spent two weeks inside but wasonatrugs while there.

1 participant spent two years in prison where thegired five days of physeptone
and rated this as not helpful at all.

1 participant did not indicate the length of sentehut received a detox that was of
some help.

1 participant spent 23 years inside, and receivéetax that was rated as not helpful
at all.

1 participant received different sentences (thgésthtime served being 18 months).
They said that they had received very little supploat was rated as not helpful at
all.

1 participant indicated different sentences (nacaibn of length of time served),
and received no support while inside.

1 participant spent 3 years in Trinity House angears in prison - he received a
detox that was rated as not helpful at all.

1 participant spent 1 week on remand and did regtive any support while inside.

1 participant served 6 months in prison, where reloeived a course on addiction
and a detox. She rated these as not helpful at all.

1 participant indicated that they had spent 20 yearsilmand had received a detox
that was of some help.

1 participant had served two periods inside, on&.6f months and another of 6
months, had received a detox that he indicatednetkelpful at all.
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Physical Health

1 participant rated their physical health as excgll

3 of the participants rated, their physical heakhvery good.

16 of the participants rated their physical heaklok.

6 of the participants rated their physical heatttbad.

1 of the participants rated their physical heattlvery bad.

One participant disclosed a positive Hepatitis B @nstatus.

One participant disclosed a positive Hepatitis dEust.

One participant did not respond to this item.

15 of these participants did not have a hot meatyegtay.

18 of the participants ate a lot of sweet things.

17 of the participants took physical exercise - ths&ially was walking, if the
exercise was indicated. The majority of clients whepmnded positively to this item

did not indicate the kind of exercise that theyavengaged in.

11 of the participants took no physical exercise,

Social Supports

18 of those surveyed did not have many close feend

10 of the participants surveyed said that they dicehaany close friends. 6 of those
who said they had close friends commented that they Weig users. 3 of those
who said they had close friends had both usersyanelisers in their peer circle.

1 of those surveyed commented that she wouldrssallaug users as real friends.

26 of those surveyed had close friends in the\whstwere not drug users.

25 of those surveyed currently have contact widirtbwn family members. 17 out
of these commented that their family members hawblems with drugs or alcohol.

17 of the participants in this group were currenilya stable relationship with a

partner. Out of this group of seventeen, 13 of tadigipants had partners who have
problems with drugs or alcohol.
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Drug Status

" 13 of the participants surveyed were taking a varétgrugs besides methadone. Of
this 13, two did not indicate what drugs they wiaiteng.

" Of those who did respond positively to this itelre following drugs were noted:
" cannabis
" sleeping tablets (not specified)
" stilnoct
" dalmane
" valium
" benzodiazapines (not prescribed)
" heroin

" 14 of the participants surveyed were not taking atfner drugs / medication beside
methadone.

" One participant did not respond to this item at all

Aspirations regarding Rehabilitation
The entire group expressed a desire to be drug-free
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PATHFINDER GROUP
DEMOGRAPHIC CHARACTERISTICS

Gender
At the time of the survey there were 10 servicesuparticipating on the Pathfinder programme
five male and five female.

Age

These participants are
an older group.
Relative to the ages of
the participants
surveyed in Patricks
Street.

Length of time attending Current Service

Seven participants are
attending current
service for a period of
time between 6 months
and one year.

Three of the
participants are
attending the current
service for more than
two years.
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Accommodation

The majority of this
group are either living
in the Family home or
living with partner.

2 of the clients rated
their accommodation as
good

4 of the clients stated
that their
accommodation was ok

4 rated their
accommodation as poor
/ very poor.

This was for a variety of reasons -

X 1 participant had a father who was an alcoholic timde siblings using heroin, 1
participant finds the family home overcrowded, ttiggpant had been waiting for a
new house. This particular participant had sixdreih some of whom were living
elsewhere due to conditions of current accommodatio

X The participant resident in the B&B had been runt @i her previous
accommodation due to vigilante action and has tateathe B&B from 11 am to 5
pm due to a robbery on the premises.

Education to date

One client commented
that the stress of the
Leaving Certificate
meant that he could use
and do the exams or not
do the exams and stay
clean. He chose not to
do the examination.

One of the clients had
completed an IPPA
course in childcare, and
a catering and
computer course with
FAS.

X One patrticipant commented that he was a veteran of the CE schemes as it was the
only way a disabled person could get work.

X Other courses that participants had attended ieclodtering, sewing, computers,
first aid, woodwork, gardening and clerical skills.
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Current Employment Status
X All 10 of the participants on this programme arasidered to be in part-time work.

X One participant commented that he was happy wighsitheme, he came on the
programme 4 or 5 weeks previously. He felt the qeais development component
was very good. He went on to comment that the staffnot want to deal with
stoned people, that there was no one listenindititedimagination. He felt that the
staff was thinking about 2 years down the line aatlabout the stage that the client
was at now. He felt that work needed to be dondisrself-confidence before he
would be able to move forward.

Forensic History
Six of the participants had been in prison, withteaces ranging from 1 week to 12 years. It is
perhaps easiest to include the client responses her

X One participant had did not specify the amountimaetspent in prison but gave the
impression of having been in and out of Englisisqums for much of his life.

X One participant spent 12 years in prison in England
X One participant had received various sentences pfoiths, 6 months, and 18
months but served roughly 4-5 weeks, 3 months amb#8ths of each respective

sentence.

X One participant stated that he had been in prisenyeyear since 1986 for various
periods of time.

X One participant served 5 weeks of an 11-month eeateand has spent days on
remand.

X One participant spent just one week in prison.

X While in prison, participants received either mefhr@e (not helpful at all), a detox
(not helpful - usually because they were too shad given no other support while
detoxing), were not on drugs while inside (thistiggzant received counselling,
however) or received no support while inside. OCagigipant attended NA meetings
that he found very useful and another attended gtagses that they found to be of
some help.

Physical Health

X 2 participants commented that their physical healk excellent

X 1 commented that their health was very good.

X 5 clients commented that their physical health akas

X 2 commented that their health was very bad.

X 1 voluntarily disclosed a Hepatitis C positive stat
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1 voluntarily disclosed a Hepatitis A, B and C piesi status.

9 of the participants had a hot meal every day.

One participant went without in order to feed thédren.

8 of the participants eat a lot of sweet things.

All but one of those surveyed take some physicalt@se, the vast majority walk.

One participant weight-lifts and cycles, one p@vtat runs and plays football, and
two of the participants commented that they weritrening as part of their course.

Social Supports

X

X

Drug Status

7 of the participants did not have many close figen

Two of the participants who said they had closenfiis noted that these friends were
also drug users.

6 of the participants had in the past friends wiepeanot drug users. One participant
commented that they still had friends who were usgrs, another said that the
friends they had in their youth are now all deashfrdrugs.

Only one of the participants had no contact theim ofamily members. This
particular participant commented that there wasflimbrbetween herself and her
mother / sisters regarding her partner (also a dagg) and the living arrangements
of her children.

Of those who did have contact with their family,lyothree of the participants
commented that none of their family members hadlpros with drugs or alcohol.
That means of the 91 % of the participants who d¢@mttact with their family, 60%
of these had a family situation characterised byitipie drug users. Typical
comments include: mother and brother alcoholioso$ieight brothers have drug /
alcohol problems, etc.

6 of the participants were in a stable relationstiijh a partner, Four of the partners
had no problem with drugs / alcohol, two of thetpars had.

7 of the participants on the Pathfinders programmaee using drugs other than their
methadone maintenance. This drug use includes:

¥  asthma medication

Y%  benzodiazapines

¥,  cannabis

%  heroin.

Aspirations regarding Rehabilitation
All of the clients expressed aspirations towardsdperug-free.
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SATELLITE CLINICS
DEMOGRAPHIC CHARACTERISTICS

Gender

There were 7 male and one female service users then$atellite Clinics that responded to the
survey.

Age

The majority of the service users
attending Satellite Clinics that responded
to survey are over 26 years of age.

Length of time attending Current Service

The majority of the participants have been
attending the satellite clinics for a period
greater than 6 months.

Accommodation

One of the clients commented that they
were in a temporary living situation at the
moment.

Figure 12 Accommodation— Satellite Clinic
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Education to date

3 of these clients
had attended a FAS
course in a variety
of disciplines -
computers,
gardening, personal
development,
construction, etc.

One of the clients
had an NCVA
qualification in
computers.

Current Employment Status

4 of the participants
indicated that they
were happy with
their employment

1 client was not
satisfied, saying
that he worked very
long hours for very
little pay.

1 of the clients did
not indicate either

X 4 of the participants indicated that they were lyapjth their employment
X 1 client was not satisfied, saying that he worked/\Yong hours for very little pay,
X 1 of the clients did not indicate either satisfaictor dissatisfaction.

Forensic History
X Four of the participants had not been in prison.
X The other four participants had been in prisorttierfollowing sentences:

¥ Various periods (6 month sentences to 2 year see$¢nThis participant
received a detox but no maintenance, which wasmwkshelp.

% 3 months. This participant did not receive any supwhile inside.

¥ 12 months. This participant was not on drugs winilgrison.

¥, 5-6 years. This participant received a detox, whvels of some help.
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Physical Health
X 2 of the participants said their physical healtts wacellent

X 1 of the participants said their health was vergdyo

X 2 of the participants said their health was ok.

X 3 of the participants said their heath was bad.

X All 8 of the participants had a hot meal everyday.

X 6 of the participants commented that they ate afletveet things.
X 4 of the participants took no physical exercise.

X The other 4 participants engaged mainly in walkalthough one client went weight
training every second day.

Social Supports
X 5 of the participants said they had no close frend

X Of the three who did have dose friends, theseddemere also drug users.

X Only one of the participants did not have friendsthe past who were not drug
users.

X 6 of the participants had contact with their owmilg members. Five of the eight
clients came from families where there were othagdisers.

X Four of the participants were in a stable relatigmsvith someone at the present
time. Of this four, three of the participants haattpers who had problems with
drugs or alcohol.

Drug Status
X Four of the participants were not using any othragd besides their methadone.

X Of the four who were using, one did not specify tdraigs / medication he was on.

The other clients were taking a variety of drugbenzodiazapines, rohypnol,
cannabis viagra and valium.

Aspirations regarding Rehabilitation
X All but one of the participants aspired to be dftgg in the future.

X 1 of the participants believed this to be impossibl him.
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GP CASELOAD
DEMOGRAPHIC CHARACTERISTICS

Gender
There were 10 male and 1 female service userpénacipated in the survey.

Age

The majority of the
service users
attending GP’s that
responded to survey
are over 31 years of
age.

Length of time attending Current Service

There are almost an
equal number of
service users with
GP’s for a period
under 1 year as
there are service
users for a period
greater than this
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Accommodation

Only 1 person
surveyed indicated that
they were homeless -
living in a B&B.

The majority are either

living with a partner or
living at home.

X 2 participants rated their accommodation as extelle
X 5 participants rated their accommodation as good.
X 3 participants rated their accommodation as ok.

X Only one client commented that he were in a “dodgyation” as regards
accommodation, due to conflict with family.

Education to date

1 of these clients had
completed his BSc in
Trinity College Dublin
while on a methadone
maintenance programme.

6 of these clients had
completed FAS courses
(computers, forklift
operation etc)

1 had received on-the-job
training

1 participated in the work incentive scheme.

4 of these clients had not taken part in any FE&ERT courses.
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Current Employment Status

X

X

Only one of the service users in this categorynisnoployed, the rest are employed
in a full-time capacity.

of the clients surveyed were satisfied with thelrg, with job dissatisfaction being
expressed by only 1 client.

Forensic History

X

X

Nine of the participants had not spent any timgrison.

One of the participants was on remand in Mountjoy dne week, and received
methadone while inside. He believed this was ofesbilp to him.

One patrticipant was in prison for six months, whiseereceived a two-week detox.
He rated this as not helpful at all.

Physical Health

X

X

X

5 participants rated their physical health as \gryd
5 participants rated their physical health as ok

1 participant rated their physical health as bduds Tlient voluntarily disclosed his
Hepatitis C positive status.

All of these participants had a hot meal every day.

6 of these participants did not eat a lot of swhgtgs. 5 of the clients ate a lot of
sweet things.

7 of the clients took physical exercise - eitherlkive, kick-boxing, playing
football, weight-training or attending the gym.

5 of the clients took no physical exercise.

Social Supports

X

X

X

6 of the clients surveyed said that they did neehaany close friends.
3 of those who said they had close friends comnakthiat they were drug users.
Only 2 of those surveyed had close friends who wetaisers. 1

10 of those surveyed had close friends in the\whstwere not drug users.

28



X 10 of those surveyed currently have contact wigirtbwn family members. 3 out of
these ten commented that their family members haablems with drugs or
alcohol.

X 9 of the clients in this group were currently irstable relationship with a partner.
Out of this group of nine, 2 of the clients hadtpars who have problems with
drugs or alcohol.

Drug Status
X 6 of the clients surveyed were not taking any othedication besides methadone.

X 5 of the clients were taking valium, anti-depressamn cannabis.

Aspirations regarding Rehabilitation
The entire group expressed a desire to be drug-free

29



VIEWS ON REHABILITATION

Factors helping clients cope with their drug use

This section stimulated a variety of insights ittoth aids and barriers in rehabilitation. For
example, one of the participants attending theicciim Patricks Street commented in this section
that she was attending counselling but after 3 wdak counsellor left, another commented in
this section that he was in Coolmine and the cdlingehere was very good. In relation to this
point about counselling, a participant on the Ratlgrs scheme commented at this point that he
was receiving counselling more suitable for an labdic and that he could not be completely
honest in counselling sessions for fear of repeions. Another participant commented at this
point that he feels that he cannot confide in arydtis counsellor left at some point previously,
and this has happened twice before. He statedhinagot the attitude of “I've heard that one
before” from the new counsellor.

The Pathfinder participants did, however, indicatdder factors helping them cope with their
drug use. One stated that the support of the pmybaervice had helped and another specifically
referred to participation on the Pathfinders schdirie interesting to note that three of the digen
(ail on the Pathfinders project) were vehementhypaged to the maintenance programme,
commenting that:

¥ Methadone is too freely given out

% Methadone may be necessary to function but it irerdamaging then heroin

% Methadone is extremely dangerous

In terms of family support, one participant comneehthat her parents don’'t know about her
current situation and another stated that theybwah addicted to gambling prior to becoming
addicting to drugs. He said that being bailed guhis family during this time was a drawback in
terms of recovery and he favoured tough love meth@he participant from Patricks Street
stated that the access that he had to his twoegtdataughter was a significant factor helping him
cope with his drug use.

Finally, 2 satellite clinic participants commentédt (a) they were open to suggestion (as to what
exactly was helping them cope) and (b) one was det@x currently so felt unable to comment.
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Barriers in getting over drug problem

Both the Patrick Street clinic and the Pathfindeagticipants identified other barriers in getting
over their drug problem. These include:

their friends continuing to use

their “moods”

the continued availability of drugs

lack of self-confidence

other people on the scheme not being stable entougdrticipate on the scheme

the counselling within the scheme

lack of direction within the service.

Two participants indicated that their personal amstances were barriers - e.g. one participant
can't work as he is attending clinic in the morniagother stated his brother is still using and
dealing

One of the Pathfinders commented on ‘timethadone bankroll” in this section, suggesting that
the maintenance programme was not based aroumd céeds.
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Important factors in helping clients stop using

Some of the items above were agreed with but qedlldy the participants. In other words, one
participant said that things to do would be impuotitédut only for people who wanted them. One
participant in the satellite clinics indicated ssidential detox. This person qualified this by
saying that they would like a detox but couldn’aé\of a residential programme as they would
lose their job otherwise. Another satellite clip@articipant indicated a residential without a detox
- obviously indicating a desire to be removed fitasmimmediate environment.

The only other factor in helping clients to stopngswas employment and three participants
indicated this.

It should be noted that 4 of the Pathfinders pigditts commented that:
% clinics were being abused
¥ people are at different stages of rehabilitationalter clinics with people at
different stages attending on the same days waailoetter
¥ clinics were places where you had to mix with peapho were stoned
% clinics were being abused with people attendinchwdirty urines — detox
initially is better

5 of the Pathfinders participants were in favounafser support group, with one qualifying that
statement by adding that the group would need taviiey from the clinic” there would be no
discomfort around the sharing of information. Orfettee clients who did not indicate a users
support group as a positive thing said that it wiquét be a further temptation for him.

One of the GP caseload participants stated thgthentould help himself stop taking drugs. This

could be a common feature of this group, as inrinfd conversation with a number of
participants after administering the questionnsinglar statements were made by others.

32



Supports needed for a better lifestyle

Again, the items in this section were agreathwut qualified in some cases by the participants.
For example, one participant stated that edanatiould be of the greatest benefit after 1 year.
when there was greater stability. Another esjad that training be vocationally based.

Other supports indicated by participantglude: accommodation support, drug awareness,
information about long-term damage, separate support for families from clinics, more
counselling, more exercise, and a greater focuaabinity. One of the clients felt that ways of
meeting people who were not a similar situatweould be ideal, as the social isolation felt by
drug users was a contributing factor in their relapse. She felt that there weren’t many ways of
forming a social structure, owing to a previous status as an active drug user.
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Prior Attendance on a Rehabilitation Course

One of the participants who indicated tHed not attended a rehabilitation programme because
they weren't any. One participant did not indicate which service he had attended but had found it
useful: he did not indicate why. Two partiaits had attended Coolmei and found it useful,

while another felt that his rehabilitation was sotcessful in Coolmine as he was taken out of

the environment where he had begun and maintdiredrug use. Four participants had attended

in Beaumont and found it useful - one commented that he was drug-free for seven months after
this attendance.

One participant attended a rehabilitation pamgme in New Zealand where he received
counselling that he found to berpeularly beneficial. One clierhad attended Soilse, which was
found to be useful as it kept the participant busy e other participants and staff were helpful.

One participant had received a ten-day detox that was indicated as useful but no reason for this
was given. Finally, one participant had attended the Rutland Service, Cuan Dara, Sister Consillios
and a residential in Donegal.

Two had attended the service in Jervis Street, arnth expressing dissatisfaction with the level of
service that he received there. He said thatopatsconflicts jeopardiselis rehabilitation while
attending. Three participantead attended rehabilitation programes and not found them to be
useful - one said that he spent 10 days incommunicado and going cold turkey and suffered
extreme paranoia and homesickness while th&mather client commented that residential
programmes were ineffective, in that the programme may have been useful but once he got out he
went using again with “the lads”.
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Desire to attend a rehabilitation course in the future

Of those who wished to attend a rehabilitatiaurse in the future, a variety of reasons were
given. These include: it would be a good thing, tovgleat it was like, to meet different people, to
help find better work, to do something better with tinye, it has to be better than nothing, and to
fill up the day.

All of the pathfinders expressed a desire tonakta rehabilitation course in the future and this
group made the following comments alongside this item:
X One participant said that they would be interested.
X One participant said that such a progranwoeld be very beneficial in helping him
off drugs.
X One participant suggested modules in desktop publishing, parenting and home
management as part of such a rehabilitation programme.
X One participant included creche facilities a component of such a rehabilitation
programme.
X One participant suggested inviting gugiséakers to the rehabilitation programme.

Of those who did not want to attend a rehabilitattourse in the future, the primary reason given
was that they were already in full-time employment Others did not give a reason or made one of
the following responses: only wanted vocationalnireg, were too old to avail of such a service

or did not believe in such course.
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Any Other Comments (Patricks Street)
13 participants did not indicate anything in this section.

X

X

X

1 participant entered “needéxchange” into the commebox.

1 client put “do something about if in the comments box.

1 participant stated that “no help given”.

1 participant said, 1 think there should be at least one Drop-in centre with proper
counselling and a job search programme. The clinic is very good, the staff are very
helpful but the people need more information on what's available.

1 participant commented that “more supgdortfamily who have little contact with
their kids and more help with kids in a lot of matters”,

Other comments made include:

¥

¥

%4

%

Y

%

¥

%

The social exclusion of every day life is hard to bear, the hiding of
everything like the clinics and the methadone, in the chemists make you
keel like a social misfit and a criminal.

Drugs are a way of life - when you give up the drug you need to find a new
way of life and things to fill it This is usually very difficult to do.

I think the services in this clinic have improved greatly since it began in
1997.

I think it is hard to get people to hefpu to get into treatment. It should be
a lot easier.

There should be a needle exchange for the other people (like kids on
drugs).

People are not encouraged to workewtattending daily. There is a catch
22 situation as well, as people are too sick without methadone and work is
therefore impossible on this programme.

A similar to project to Merchants Quay is needed in Dun Laoghaire and
more emphasis on counselling is necessary. This client told the researcher
that he has attempted suieitdut is getting no counselling.

I would like to change clinic, as | am homeless and have to come to Dun
Laoghaire everyday and live in town in a B&B.
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Any Other Comments (Pathfinders)
Three of the clients stated a neediehange was necessary for the Dun Laoghaire
Rathdown area.

X

One of the clients stated that there shdaddnore activities for teenagers (especially
after school) as a preventative strategy.

The other clients had a variety of comments including:

¥

%

%4

%4

%

You received more help when you have made a mistake, which perhaps
you wouldn’t make a mistake if the service provided were more proactive.

He stated that the right help is edt#rand was suspicious about the idea

of group therapy. He stated that the addict during withdrawal is paranoid

and feels like they are in a shell - trust is a very tenuous thing.

Clients need help with counselling now - they cannot afford private
counselling. This participant wasviolved in the patients charter which
was submitted to the relevant authesti- he received no feedback and is
consequently very apathetic. He feels that his opinions are not taken on
board.

The hostility from the public was very damaging. This client admits to
having dealt drugs but says there is no evidence of this. Her status as an
addict is well known, however, and she has been refused entry to most
establishments because of this. She had moved constantly from area to
area and her son has missed a total of 7 months of school and has been
kept back.

One client stated that she wereryenterested in Pathfinders. She
requested a talk on Hepatitis C she is Hep C positive and does not know
anything about the disease. This clitogt some benefits after attending
Pathfinders, despite being told othesav She would like more information

on entitlements, especially social welfare.

There aren’t enough counsellors and #xisting service is over-stretched.
They are too busy to be effective, counsellors don’'t remember previous
sessions, there is no continuity between sessions and the clients see no
benefits. This client stated thafinic should be completely separate
agencies, but have a liaison counsetimrrefer clients to counselling if
necessary. There was a certain amount of embarrassment at having to
attend the clinic on Patrick Street dwethe anti-social behaviour of some

of the other attendees. The clidmtlieved that there should be more
communication and said that he is sick of being told “no”. He also
expressed some frustration and resentment at the current situation.
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Any Other Comments (Satellite Clinics)
A variety of comments were made:

X

1 participant stated that he was happy enough with the service that he was receiving
at the moment He finds if difficult to cope with his partner’s use. There are warrants
out for this participants’ arrest and hell be going back to prison soon. He
commented that he does not use in prisecabse of dirty works, etc. He finds the

fact that others using around him difficult and the awareness of the prison officers of
what is happening and the concurrent lack of action disheartening.

1 participant stated that he would like to see a regional rehabilitation facility in the
Dundrum area where people “on the same buzz could go on the same day”; i.e. if
you are stable you go on one dawoi’re chaotic you go on another.

1 participant stated that juggling employment and getting to the chemist was
difficult.

1 participant was happy with the service ofepfthe likes the freedom of being able
to work. He did find having to be at the chemist and the clinic difficult, especially
with the demands of his employment

1 participant was very afraid of neighbouidaughter finding out that he was a user.
He felt that all the trust would be gorend that he would be subjected to

discrimination. He also found it difficult to juggle his work commitments and
attendance at the clinic and chemist.

One clients was happy overall with thervice being provided, although found the
waiting list long.

Any Other Comments (GP Caseload)
No other comments were made by any of the clients in this group.
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IMPLICATIONS FOR REHABILITATION

Gender

It is interesting to note that none of the paraéifs attending the Oasis project or the Pathfinders
scheme mentioned any gender based conflict/prablémfact, the participants on the former
were explicit in stating their positive expergenof a mixed gender grouping. There are no clear-
cut implications for rehabilitation here, othéran the very presence of women on any future
programmes usually indicates childcare facilities will be needed as standard.

Age

There is an age variance in each of the groupgstaadnay need to be borne in mind for future
rehabilitation, in the sense that a very young or very old client (relative to others in the group)
may feel isolated or a lack of peer supporthds to be stated that one participant in the GP
caseload felt that he would have liked to attarfdture rehabilitation programme but he felt too

old. It should also be noted that certain GPs have recognised young drug users as being a high
risk group, and that early interventions in thieup are efficacious. As such, age differentials do
have a part to play in the success of future rehabilitation,

It is incumbent on the service providers tonage this possible problem as proactively as
possible. Older clients could be encouraged to act as mentors for the younger group, for example,
or clients of similar ages could be grouped for certain activities. It is important to act as
sensitively as possible in this regamid judge each situation on its merits.

Length of time attending current service

It must be recognised that there are significant numbers moving through the clinic in Patrick’s
Street. This may warrant further research tigeine exactly where these clients are going. Are
they progressing on to a satellite clinic / GP surgery or descending into chaotic drug use and not
availing of any service? As can be identifieditguclearly, all of the participants from the
Pathfinders group have been attending this sefeicionger than 6 months. With respect to the
other programmes currently in place, a little over halfe been attending in the last six months.

It has to be said that the length of time attendiregcurrent service may have implications for the
client rehabilitation. Clients whibave been attending the Patrick’s Street service, for example, for

4 weeks are attending the same clinic that othents have been attending for over 2 years. This
may indicate different Kinds of drug users - those who move swiftly through the system and those
who become static at a certain point Difficulties can arise for both groups. of clients -the
newcomers may become negative about the service and thinking that they will never leave, the
more established attendees may see themselveslagsfan terms of rehabilitation. This is
especially so when they are seeing new clients mgita the clinic and they themselves have not
progressed any further.

There can be a similar experience for Pathfindbesits as the one indicated above. The fact that
new clients coming onto this programme may eaisigntify those who have been there for 2
years can lead to a sense of réisemt in this group, as they may wonder or become frustrated as
to why there are people on the same programme foyéars. It also can be difficult for this new
client to break into the established social ort#ergding to a sense of isolation on their part. At the
same time, the clients who have been attending the service for
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lengthier periods may become frustrated withatvbould easily be perceived as their lack of
rehabilitation success. It can also be upsetting for established group members to have to share
personal and painful experiences with newcom&lternatively, one has to recognise the view
expressed by some researchers that it is easéstdblish a “buddy system” within such a set-up,

as established members can take a newcomer tineie wing, so to speak. This can ease the
transition for all concerned, provided it is well planned and resourced.

Of course, these feelings of failure are pumghgculative and no client was asked whether they
felt negative about rehabilitation or whether they tleey were failures. This can be qualified by
comments made by several clients at the satelliies and at GP surgeries. These clients stated
that they were very happy to leave Patri@tseet as they felt they were progressing in their
rehabilitation and they were no longer surrouhdy a hard-core group of drug users who
constantly slipped from some form of stability to chaos.

Accommodation

The majority of the entire sample live in theimlidy home - “family” referring to their family of

origin. (This item did cause some confusion amongst some clients, however, as they were unsure
whether family home related to their family of anigpr the family that they had established with

their partner and / or children.) It follows frothe above that rehabilitation that considers the
client in isolation is not accepting the realitytbé kinds of situations that clients are in.

Dornan (1999) commented that nearly 60% (efshmple from his study) who were living in the
family home were dissatisfied with theimccommodation, mostly due to tensions and
overcrowding. In contrast, very few of the clients in Dun Laoghaire Rathdown volunteered
information relating to tensions in the fdynhome, and none explicitly stated tension /
overcrowding as a reason why they were dissatisfied with their accommodation.

There were a significant proportion of clisntvho expressed dissatisfaction with their
accommodation. The unenviable conditions of some of the clients are blatantly obvious from the
comments made by those who are homeless,

The implications for rehabilitation concur witither similar research - without proper adequate
accommodation clients will be unable to engage ipositive recovery. It is recommended that
some form of closer communication / liaison takes place between the local authority housing
officers and rehabilitation agencies in Dun Laoghaire Rathdown.

Education

The impact of the growing importance of edtional qualifications has been particularly
significant for the group of young people who leave school without any qualifications
(McCormack & Archer, 1998). This can be seen in a comparison of the 1991 and 1996 school
leaver surveys (Department of Enterprise and Employment, 1993; Williams and Collins, 1997). In
1991 the employment rate for those without qualifications was about 50%. By 1996 the
unemployment rate for this group was nearly 70%.

The education level of the Patricks Street groupaigicularly low. The clients in Patricks Street
had the lowest level of achievement in formdiaaing. A full 22 of the clients left school after
the Group / Intermediate / Junior Certificate and there was no indication of whether there was
attainment of the relevant certification. Thigepg the startling figure of 78.5% having left school
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Employment

Fitzgerald (1998) comments that a Labour Force Survey indicates the percentage of male.
unemployment in 1994 as roughly between 15 - 25 %, depending on the age of the participant.
Thornhill (1998) quotes an OECD survey that sets unemployment rates by level of educational
attainment The rate of unemployment of tireup whose level of education was below upper
secondary level was 16.4%. In contrast to thest@onal figures, the current unemployment rate

of the clients in Dun Laoghaire Rathdownasighly 53.1%. (Rate ascertained by discounting the
clients attending the Pathfinders and Oasis seseamd dividing the remaining sample into the
number unemployed.)

As can be seen clearly in the above data, themagirity of the clients in Patricks Street are
unemployed. Just as contrasts could be observegbr users in terms of educational status, so

to can the same kinds of differences be observed in terms of employment status. .03% of the
Patricks Street clinic group are in full-time employment, as compared to the 90.9% of the GP
caseload. 14.3% of the Patrick Street cohort dee lebome meaningful activity to engage in,
whether that is full-time / part-time work orriaipation on a scheme. There is a massive 85.7%
without such activity.

In terms of rehabilitation, it needs to be empdedithat this is not an unexpected finding. The
clients in the Patrick’s Street group appear tarba very precarious stage of recovery and are,
relative to the others, the more chaotic group. Véhaiuld be pointed out is that eventually this
group will be in a more receptive state to receive some form of further education or vocational
training. Rehabilitation programmes in the futwi#l need to take into account that those who
have reached a fairly stable stage in recovélybe looking forward to the future and will need
some form of employment support

Boldt (1997) notes that sample populations with difficulties with literacy and numeracy and low
self-esteem seemed to correspond strongly with unfavourable labour market experiences.
Furthermore, skills related to searching for jdiiéng in applications and interviewing appeared

to be lacking amongst such samples (Boldt, 199§ clients surveyed across services in Dun
Laoghaire Rathdown are such a sample population. It is therefore recommended that a sheltered
employment initiative be established as a final phase of recovery for recovering users. Clients
would benefit enormously in a number of waysd competencies of the sort outlined by Boldt

and others would be deloped in a supportive atmosphere that was threat-free and safe for the
client. Supported employment would have ttdglinonal advantage of making the client an
attractive potential employee, while instilling confidence to seek employment.

Anecdotal evidence would suggest that réitaion programmes are most successful when run

as a scheme, where clients are receiving payrni@etpositive attitudes of the Oasis participants
towards their attendance on theextie are an example of this. There are myriad possible reasons
for programme being more successful when pagitip are paid, all of which necessitate further
research. These reasons may include: the boostlteconfidence in terms of “coming off the
dole”, the increase in self-esteem and self-worth through participating in meaningful engagements
during the day and the practical benefits to being so engaged.

A cautionary note must be sounded about riditetipn programmes that offer payment Many
clients are eager to attend these schemes andwesestimate their capability of participation.
When these clients have to cope with the kioflstressors associated with attendance on such a
scheme, the possibility is there that they will cope with this stress in the
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form most habitual to them - returning to duge. The risk that others on the programme would
then themselves become aaslised (as a result of another’s’ use) must also be considered. It is
not just their stabilisation that is at risk, howevTheir levels of trust in the service providers’
ability to maintain a safe environment can also be threatened.

A possible remedy for this situation is strinfj@ssessment of clients who wish to attend any
future rehabilitation programmes. This assessmardt necessarily include input from all of the
services that the client is availing of, and muost rely solely on the opinion of one or two
individuals. Many rehabilitation programmesviaforms of assessment already in place, and
liasing with the agencies providing these pesgmes to examine the efficacy of assessment
would be worthwhile.

Forensic History

Exactly half (50%) of the Patrick’s Street cohbas been in prison. This indicates a need for a
formalised communication and possible link-bptween the rehabilitation providers and the
probation service. There appears to be a dispatatder of Pathfinders participants in terms of
forensic history, relative to the satellite clinesd to the GP caseload. 60% of these clients nave
spent time in prison, as compared to 50% of tlents in the satellite clinics and 18% of the GP
caseload.

Clients who are leaving the prison system and trying to rehabilitate themselves with the aid of
statutory / voluntary agencies can only benefit from such an input from the probation service.
Indeed, one of the Pathfinders participagpecifically mentioned the probation service as a
positive aid in their recovery. Support for the development of multi-disciplinary teams to develop
integrated and holistic care, and for the negémding more structured linkages between specific
programmes and the prison services have already been recognised (External Review of Drug
Services for the EHB, 2000).

The kinds of support that clients have receive@rison can have implications, especially when

the client feels they did not gain from this sugpidrey can be suspicious when offered the same

(as they perceive it) service on the outside. There may be possible frustration and resentment on
their part that they are being offered a service they feel is of no use to them.

For those who have spent time in the prisonesystit has to be stated that there is a huge
variation in the sentences served. Someohe tas spent 1 week on remand cannot have the
same perspective / life experience as someoneawispent 23 years inside. This information acts
as a caution to service providers -just because mbengts indicate that they have a forensic
history does not necessarily mean that each of ttiesgs can be treated in the same way. This
consideration is necessary purely in terms ef ¢bherence and stability of the group and the
dynamic between group members.

A further issue that must be considered (broughiéocattention of the researchers by the GPs) is
the provision of methadone in prisons (and pgfric hospitals). It is only under certain
conditions that clients receive methadone eithgsrison or in psychiatric hospitals. Obviously,
clients are interacting with the prison system aanhe clients have been admitted to psychiatric
hospital from Patrick’s Street. It has been hgjited by the GPs that the discontinuation of
maintenance in these locations is detrimefitaé recommendation would therefore be that links
with the prison service be utilised to propose the continuation of this treatment.
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Physical Status

Please note that much of the commentary and recommendations in this section arose from
discussions, etc. with Dr. Maloney in Patrik’'s Street His contribution was invaluable in
making realistic conclusions abouthe data collected from clients.

77.1 % of the main survey rated their physicadlth as being either ok, very good or excellent
Few clients volunteered a positive Hepatitis A, B or C status - Hepatitis C was the most common
of the three. In has to be noted that thisespp to be a gross over-estimation of the reality. GPs
report that levels of Hepatitis C are reachimgproximately 90% in Patrick’'s Street alone.
Treatment for this disease is available and dramatically reduces chances of contracting cirrhosis
of the liver and other serious liver diseases later in life. It is unfortunate that this treatment can
cause flu like symptoms that clients may confuse with withdrawals.

The GPs in Patrick’s Street have themselveabtished a link with the local hospitals, and a
small number of carefully selected clients are attending the Heptology Unit for treatment It is
recommended that such an innovation be acknowledged and fully supported in any way possible.
It is further recommended that health edwratnodules be compulsory for any participants on
future programmes. It has come to light from shievey that some of the clients are not precisely
clear on what Hepatitis C is and the kinds of behaviours that they can engage in for their overall
health promotion.

The number of clients not having a hot meal everyday is highest in Patrick’'s Street This further
contributes to the overall picture of the clients there being the least stable of the groups. Diet and
nutrition will play an ancillary role in providg a holistic service to clients, and modules on any
future programmes could explore areas such as dental care, healthy eating, exercise and cooking
on a budget.

There are a high percentage of participantagusther drugs along with methadone. This has
implications for the individual’s rehabilitationVorkers on a rehabilitation programme may not
be fully prepared to meet the needs of polygdusers, even in terms of not knowing what to
expect from such a client. The psychopharrtagioal effects of such drug use may cause
changes in cognition, behaviour and affect and @misly workers need to be made aware of this.
A far more pertinent implication is the destaldilgs nature of drug use outside the maintenance
programme. Some clients on the programme mayreo using chaotically, other clients may
resent and be frustrated with this individual.

Chaaotic heroin use cannot therefore be tolerated stabilisation programme. It has to be noted

that any return to poly drug use cannot be assessed on urine analysis alone. Instead, the level of
use and the overall clinical assessment needs to evedidlo this end, the inclusion of the GP
service in the implementation and maintenance gffature rehabilitation programme is vital. It

is also important that links between the idiand the rehabilitation programme goes both ways,

in that clients who are de-stabilising on tlehabilitation programme can be linked back in
immediately with the clinic.

The GP service also highlighted a number of areas where service provision is either lacking or
under-resourced.

X The first of these is services for pregnant women who are drug users. It was noted
that the primary need here was for accomrtiodalt has been suggested that a link
could be made with women’'s groups / women’s refuges in the area, or that
alternative
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provisions could be made. The women are also in need of medical assistarice, and
they do not tend to make full use of the aatal service. The GPs are already in.
place and willing to do something to remetis situation but further support needs

to be given.

X A second service that needs to be re-evatlia the management of AIDS. The GPs
have noted that not ail of the patients travel to St. James’ Hospital to receive
treatment. The doctors have recommended that a formal liaison with St James’ be
established -perhaps including the provision of a Health Board bus to increase
attendance. Again, acknowledgement and support for these innovations needs to be
given and communication regarding these issues needs to increase.

X A third area that also needslie examined is the risk aervical cancer in the client
group. The GPs have recommended that cervical screening should begin in the
clinic. This report would further recommend that awareness campaign be mounted
within the client group to raise conscioess about these kinds of health issues.

X Finally, the denial service for clients is poorly accessed - largely because of
difficulties in obtaining a medical card. Clients have indicated (not in this research
but directly to the GPs) that the procdes application for the medical cards is
extremely user-unfriendly. The current service could therefore be expanded to
include someone at the clinics who would aid in the completion of forms, etc. In
relation to dental health, the GPs hageammended that consideration be given to
the provision of dental services onsite in the clinics.

Social Supports

The majority of this group have no close friemdsvhose only friends are fellow drug users. The

fact that 92.3% of clients had friends in the past who were not drug users indicates a massive loss
of peer support.

Rehabilitation could therefore do well to include some form of life skills / social skills training.
Instruction could be formal or informal, or@av demonstrated through modelling. This will aid
clients in renewing / forming friendships. Theodelling could easily take the form of a buddy
system, where more established members of the programme take a newcomer “under their wing”.
Alternatively, the incoming participant could nominate a friend / family member to be their carer
during their time as a member of the programme.

The high levels of drug use within the family also significant, especially considering that the
majority of the clients are actually living at honfieis interesting to note that clients seemed to

fall into two camps when responding to an item on whether other members of their families had
problems with drugs or alcohol. On the one hahdre were a group of clients who stated that
they were the “black sheep” of the family aheét no other family member was a drug user. On
the other hand, there were a group of cliert® \wwommented on their father’s alcoholism or the
drug use of their siblings. In one case, for example, four brothers from the same family all had
serious problems with heroin use. In any cabejr exposure to chaotic drug use may be
accelerated, therefore having implications for their rehabilitation.

The partner’s status as a user is also importants-viery difficult if a client is in a period of
recovery and their partner is expagthem vicariously to the drug culture / drug way of life. This
can take the form of “using” in front of theaovering user, “goofing” in their presence, stealing
to facilitate their habit or “scoring”. It has e acknowledged that the clinics are attempting to
recruit partners in order to minimise the kinds of risks outlined above and
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maximise the benefits of partner support in réitabon. The efficacy of this approach needs to
be considered and again, communicabetween the service providers is vital.

It is vital to support the client in their conteRs such, if the kinds of situations outlined above
are familiar scenarios for clients attending anguffe rehabilitation programme, they must be
adequately supported. Extendingg trehabilitation to the implementation of partner and family
support groups would be importamre, or support group for userglwpartners in attendance /
co-counselling are also possibilities.

Childcare Supports

In order for clients with children to successfupgrticipate in meaningful rehabilitation, it is
imperative that there be quality affordable cbide services available to support them in their
recovery. The provision of a créche woulddssential for children under five - operating while
the parents attend their programme. Clients waie parents would benefit greatly from advice,
help and the development of parenting skillse Huvantages of this are two-fold: children are
experiencing quality childcare and parents are aidetheir parenting. It is recommended that
existing childcare provision by a childcare agenaoytlfis case, Barnardos) be extended to future
rehabilitation programmes, Furthermore, existthgdcare provision in both Patrick’s Street and
the Oasis Project needs to beimtained and further resourced.

Within the Health Board regions there are gngsrehabilitation programmes that incorporate the
building of self-confidence and self-esteem, the tigraent of parenting skills and the increased
opportunity to engage in positive parentingdéed, it has been commented on one such pilot
programme that the child aids the clients’ recovery. It is recommended that the service providers
link in with these existing programmes in order to gain from their experiences.

Counselling Service

There is widespread belief in the importance @ide of counselling for opiate addicts in Europe
and internationally (Task Force Report (UK)P95). The evidence from wider studies indicates
that abstinence counselling appears to be méettefe in reducing drug use / criminal behaviour
and increasing health and well being (Hubbardlet1997; Simpson & Sells, 1990; Ball & Ross,
1991). Furthermore, the provision of intensivadividually based counselling to targeted
individuals appears to be an effective ®gy in improving treatment outcomes (Saunders,
Wilkinson and Philips, 19.95). Finally, one of the critical factors related to positive outcomes
refers to the programme counsellors themsel8eecifically, this refers to counsellors who see
their clients frequently and who can refer thienancillary services as needed. These counsellors
are more successful in treating drug users than their colleagues.

It was beyond the scope of this research to éxarhe kinds of counselling that clients were
engaging in. What was noted, however, was tetcounselling service was perceived by clients
to be under-resourced and stretched to the mmaxi. It can thus be queried as to whether
counsellors are physically able to see cheffitequently and on an individual basis (as
recommended above). Moreover, there are fevillancservices currently in place to which the
counsellor can refer clients. The effectivenesghefcounselling service is thus being hampered
by a lack of resources and patchy coveragés frecommended that this service be expanded,
resourced and developed.
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7. Have you ever spent time in prison?
Yes F
No F
If “Yes’, in prison did you receive
A course on addiction F

A detox programme F
Not on drugs while inside F
No support F
Other F

If you received any help, was it

Very helpful F
Of some help F
Not helpful at all F
8. How would you rate your current physical health?
Excellent F
Very good F
O.K. F
Bad F
Very bad F
9. Do you want to be drug free?
Yes F
No F

10. What are the main things helping you with your drug problem? (You may tick more
than one.)

Methadone maintenance F
Support of family F
Support of partner F
Counselling Service F
Employment F

Other (pleasspecify)

11.  What are the main barriers stopping you getting over your drug problem? (You may
tick more than one.)

Drug use continuing in family
Partners continued use

Lack of supports

Boredom

Unemployment

Lack of proper Accommodation
Other (pleasspecify)

F
F
F
F
F
F
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12.  Which of the following would you consider to be most important in helping you with
your drug use?

Recreational Activities
Addiction education
More clinics
Residential detox
Counsellors

Peer support systems
Accommodation

B o e i e i e e B B

Other (pleasspecify)

13. Indicate what supports you need to give you a better lifestyle

EducatiorSupport F
Training/Developmerbupport
ChildcareSupport
EmploymenSupport
FamilySupport
OtherSupportqplease secify)

F
F
F
F

ogakrwnNE

14. Have you ever attended a rehabilitation course?

Yes F
No F
(Please sgcify)
If “Yes’ was this course useful?
Yes F
No F
Why/Why not?

15. If there were a rehabilitation course withthings like counselling, job skills, arts &
craft etc., would you attend it?

Yes F
No F
Why/Why not?
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DUN LAOGHAIRE RATHDOWN REHABILITATION SURVEY

No. Interviewer Date: / / Location:

The purpose of this questionnaire is to get your opinions on Service provision in Dun
Laoghaire/ Rathdown - it will be completelyconfidential and anonymopiso hame required.

Please place tick in appropriate box.

1. Gender 2. Age
Male Female 16-20| 21-25| 26-30| 31-35| 36-40| 41+

3. How long have you being attending current service?

1-4 weeks F
1 month-6 months
6 months-1 year
1 year-1v years
1% years-2 years
More than 2 years

M T T 7T

4. Where are you living at the moment?

In the Family home
Family Home of partner
Living with partner

Living alone

Living alone with children
Homeless (on the street)
Homeless (in a B&B)
Other (pleasspecify)

B o e i e i e e B B

5. How do you find living there?

Excellent
Good
O.K

Poor
Very poor
Why?

M T T T T
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6. Education to date
Primary Level F
Group Cert Level F
Inter Cert Level F
Leaving Cert Level F
Third level (PLC, etc.) F
Other (pleasspecify)

7. Have you completed any training courses?
FAS F
CERT F
Other F
Please indicate type of course

8. Current Employment Status
Unemployed F
Employed (Full-time) F
Employed (Part-time) F
Participant on a Course/Scheme F
Other (pleasspecify)

9. Are you satisfied with your job?
Yes F
No F
If ‘No’ say why

10. Have you ever spent time in prison?
Yes F
No F

If “Yes’ indicate how long
If “Yes’, in prison did you receive

A course on addiction

A detox programme

Not on drugs while inside
No support

Other

M T T T T

If you received any help, was it

T

Very helpful
Of some help
Not helpful at all F

Tn
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11.

12.

13.

14,

15.

16.

17.

18.

How is your physical health?

Excellent
Very good
O.K.

Bad

Very bad

Do you have a hot meal every day?

M T T T T

Yes F
No F
Do you eat a lot of sweet things?
Yes F
No F
Do you take any physical exercise?
Yes F
No F
If ‘Yes’ please
specify)
Do you have many close friends?
Yes F
No F
If ‘Yes’ are these friends drug users?
Yes F
No F

In the past did you have friends who were not drug users?

Yes
No

Do you have contact with your own family members now?

Yes
No

Do any of your family members have problems with drugs/alcohol?

Yes
No

F
F

F
F

F
F
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19. Are you in a stable relationship with anyone at the moment?

Yes F
No F
If “Yes’ do they have problems with drugs or alcohol?

Yes F
No F

20. Do you want to be drug free?
Yes F
No F

21. Are you taking any other medicines/drugs besides methadone?

Yes F
No F
If “Yes’ pleasespecify)

22. What are the main things helping you to cope with your drug problem? (You may
tick more than one.)

Methadone maintenance
Support of family
Support of partner
Counselling Service
Employment

M T T T T

Other (pleasspecify)

23. What are the main barriers stopping you getting over your drug problem? (You
may tick more than one.)

Drug use continuing in family
Partners continued use

Lack of supports

Boredom

Unemployment

Lack of proper Accommodation
Other (pleasspecify)

24.  Which of the following would help you to stop taking drugs?

Things to do
Addiction education
More clinics
Residential detox
Counsellors

Users support group
Accommodation

M T T T T 7T

Other (pleasspecify)
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25. Indicate what supports you need to improve your lifestyle

Education Support (eg., Adult Education, Literacy)
Training/Development Support (8& Course/Personal Development)
ChildcareSupport
EmploymenSupport
FamilySupport
OtherSupportgplease secify)

ogkrwNE
MM

26. Have you ever attended a rehabilitation course?

Yes F
No F
(Please sgify)
If “Yes’ was this course useful?
Yes F
No F
Why/Why not?

27. If there were a rehabilitation course withthings like counselling, job skills, arts &
craft etc., would you attend it?

T

Yes
No F

Why/Why not?

If there are other comments that you would like tomake in relation to drug rehabilitation,
please state

THANK YOU VERY MUCH FOR YOUR TIME & PARTICIPATION
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INTRODUCTION

The following is the preliminary report on the pilstudy of the rehabilitation survey currently
being conducted on behalf of tBein Laoghaire Rathdown Drugs Task Force. This survey aims
to

(i) collect data regarding demographic achcteristics that have implications for
rehabilitation
(i)  represent client perspecés on rehabilitation in the borough.

The following pilot study was conducted at t@asis Project in Mountwood Fitzgerald Park,
surveying the characteristics and attitudes of six participants. This report looks at

()  data collected re demographic information

(i)  data collected re views of rehabilitation

(i) demographic characteristics and their implications for rehabilitation
(iv) the questionnaire itself

(v)  furthercomments.
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DEMOGRAPHIC CHARACTERISTICS

Gender

Female 5
Male 1

Age

16 - 20 years

21 - 25 years 3
26 - 30 years 1
31 - 35 years
36 - 40 years
41 years + i

Accommodation

Family home ?
Family home of
partner

Living alone

Living alone with 2
children

Homeless (on the 1
street)

Homeless (in a B&B) n
Other

Education To Date

Primary level 5
Group Cert level
Inter Cert level L
Leaving Cert level
Third level (PLC, etc.
Other

Two of the participants had engaged in otlwrrses, one has done the ECDL and the other a City
& Guilds in English and Maths, an IPPA cearon childcare and various other courses on first
aid, social studies and industrial sewing.

Current Employment Status

All six surveyed were currently participants arcourse / scheme. (The Oasis Project is a C.E,
scheme).
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Forensic History

Only one of the participants surveyed had beeolved in the prison service, although this was
for a very short period of time. They had bederad a detox while inside, but was not there long
enough to take it up. It is also interesting toentftat the same client mentioned that they had
spent time in detention centres.

Current Physical Health

Excellent
Very good
OK

Bad 2
Very bad

It should be noted that one of the clients vadened that they were Hepatitis C positive and had
cirrhosis of the liver. They mentioned that their condition had affects on both their drug use and

their rehabilitation.
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VIEWS ON REHABILITATION

There was an overwhelmingly positive response to becoming drug free, with all but one of
the clients indicating that they wished to become drug free. Views on rehabilitation varied -
see summary below:

Factors helping clients cope with their drug use

X

66% of those surveyed felts thiaimily supportwas one of the main things
helping them cope with their drug use.

33% felt thatcounselling servicewere positive in this regard, although one
client commented that they had chashgmunsellors three times in the last
year and a half. They had eventuatppped attending, due to (a) difficulties
in establishing and maintaining a godeert-counsellor relationship and (b)
lack of privacy and confidentiality with regards to this service.

33% of the clients felt that havirgmployment by this they were referring to
their participation on the scheme-was important

Only 33% indicated thaimethadone maintenancgas helping them cope,
although it could feasibly be argued that without the maintenance there would
be no coping strategies employed.

One client felt thapartner support was important

One client indicated that there wagthing currently helping, although it was
implied that this was to do with an accommodation crisis.

Barriers in getting over drug problem

X
X

X

X
X

66% citedboredomas the biggest barrier preventing positive rehabilitation

Both of the clients who are currently homeless indicdestk of proper
accommodatioras a major issue. It is also important to note that one of the
clients commented that they were uppy about where they lived because 1
have a disabled daughter and my etlimgs are not suitable for her
development.

33% of the clients surveyed alluded to continued drug use (either in the family
or of a partner) as a stumbling block in terms of rehabilitation.

One indicated thdack of supportsvas a barrier.

One client mentionestress /problemas being another barrier

Important factors in helping clients stop using

X

X X X X X X X

66% indicatedecreational activities

66% indicatecaccommodation

50% indicatechddiction education

50% indicategeer support systems

50% indicatedesidential detox

33% indicatedcounsellors

33% indicatednore clinics

One mentioned thaamily supportwvould be another important factor

Supports needed for a better lifestyle

X
X
X

83% indicateathildcare
83% indicatedamily supports
66% indicatededucation
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X
X

50% indicatedraining and development
50% indicatecemployment support

Prior attendance on a rehabilitation course
All of the clients surveyed were currentdttending a rehabilitation course so the majority
responded on the Oasis Project.

X

One client commented that that hattiended a rehabilitation course prior to
coming on Oasis but felt that the first was not useful. They commented that
the course was very overcrowded, wasn't very organised and that “I felt that
we were just numbers”.

The majority of the clients surveyed were extremely positive about the current
course (i.e. Oasis), with one commenting that it was very helpful, there was an
opportunity for training and the créche was a vital support. Other comments re
Oasis included that the project combated boredom very well / kept the client
occupied and that it “prepared [you] to enter a drug free life’. Others liked the
variety of individual and group work.
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DEMOGRAPHIC CHARACTERISTICS AND THEIR IMPLICATIONS FOR
REHABILITATION

Gender

The statistics that we collected yesterday are obkjiassrying an inherent gender bias. This is a
likely explanation for the huge emphasis placedchildcare and créche facilities. In any case,
there is a demonstrable need for such care aailities to be an integral part of any future
rehabilitation programme.

Age

Age did not have a significant effect on any @& flerspectives on rehabilitation, i.e. age does not
seem to affect the view of the kind of service you wish to avail of. | would again reiterate,
however, that the majority of those surveyeld ifeo age brackets that would indicate childcare
issues. It should also be added that recesgarch suggests that the younger you are when you
begin any formal adult education process, ith@e successful you will be. The fact that the
majority of the clients were under 25 does bod# fee their positive participation in some kind

of educational programme.

Accommodation

As would have been assumed intuitively, thigot study does support the conclusion that
accommodation issues would need to be dealt wiiher prior to entry onto a rehabilitation
programme or as soon as is feasible from date of entry. Lack of proper accommodation severely
curtails any confrontation with drug issues.

Education

The fact that the education level of the p@pants surveyed does not exceed primary level in
most cases does have serious implicationsafyr rehabilitation programme. This comment is
made in light of the fact that literacy is a big problem - any programme would need to either (a)
combine an element of literacy skills along with otelements and / or (b) avoid to a large extent
reliance on written resources. It would be edging the purpose of the programme to give
handouts / worksheets / timesheets / written coungelips’ / written medical advice when such

a problem exists. It should be noted that twothad six participants could not read or write
sufficiently to make even a superficial attempt at filling in the questionnaire. All of the
participants found the language level to be difficult

Current Employment Status
All of the participants surveyed were participants on a course | scheme. All of them had
positive comments to make about how this employment was meaningful and very helpful.

Forensic History
Only one of the participants had been insidellatad sufficient information is not available to
make any kind of formal conclusion in this regard.

Physical Health

| think that this is an important area thatymaeed expansion upon. None of the participants
would class their current physical health as being anything above O.K. Regardless of precise
medical diagnoses, the fact that the clients themselves feel unwell does have serious implications
for rehabilitation (in terms of commitment and motivation). | would also go as far to

64



suggest that the lack of physical care taken by addicts while using does point to the probability
that nutrition in particular and physida¢alth in general is an issue.

As a general point of information, one cliemtpressed huge dissatisfaction with the lack of a
needle exchange in Dun LaoghalRathdown, and perceived the sition to be a complete lack

of support on the part of the Health Board, etcdimg rehabilitation. Itlsould also be noted that
the general tone of this participant wastgunegative and accommodation issues were at the
forefront
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THE QUESTIONNAIRE ITSELF

The questionnaire itself presented a significant number of problems to the researchers. | should
add an additional comment at this point thatghgicipants had a somewhat jaded view of filling

in questionnaires and felt that they were oftereddbr their perspective as a “lip-service”. After
explaining who we were and what kind of infotioa that we wanted, there was a very helpful

and articulate discussion on views around rehabilitation.

Literacy is an issue for a great deal of thents in this population group and there is an obvious
need for non-patronising and non-condescending suppmund this issue- In any case, any kind
of written questionnaire is going to encounter sachiifficulty and it is unlikely that oral
interviews would by feasible at this moment.

The language of the questionnaire is far tooaesd from the daily language of the participants,
to such an extent that the questions had littigal meaning for them. The following examples
were cited:

X Current status re accommodation

X Current employment status

X Recreational activities

X Peer support systems
Some of the questions were a little obtuse and their meaning was extremely unclear. The
following examples were mentioned:

X What are the main things helping you with your drug problem?

X Which of the following would you considéo be most important in helping you

with your drug use?

The researchers when discussing the questionnaire with the client replaced all of these phrases
and questions. (I have made these changes td"ttimft of the questionnaire - see attached).

There was no space on the questionnaire for client comments, thus appending no value to
unsolicited information / viewpoints. Such commenwere either written in by the client or the
researcher.

As outlined above, some of the questions haaentaltered and there have been some additions
made to the questionnaire (see Q.5, 7, 12, 13, 15, 20, 21, 22, 23, 24, 25). The majority of these
guestions relate to two areas that were not remvén the original questionnaire - family and
social life / skills. The reason for their inclusion at this point is that the vast majority of clients
cited boredom as being the major barrier in owering their drug problem. | don'’t think that we

will get an adequate picture of the current lifestgf the clients in question if we neglect to
survey their current situation in this regardalso think that in terms of rehabilitation, any
programme shouldraw on supports already in placeandowned by the client.In other words,

the rehab programme should attempt to foster tfeasiy and social supports and if they are not

in place, to address such these issues. Obviously, this is a provisional inclusion and would
necessitate the full approval of the Task Force.

It should finally be noted at this juncture, tita restricted number of clients obviously calls into

guestion the validity and reliability of the resuttsllected. It is only with a bigger sample that
one can drew more stable conclusions.
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FURTHER COMMENTS

| cannot reiterate enough the need for both thatsliand the workers to be fully and accurately
informed of the purposes and procedures of shisvey. | also believe that adequate time and
space for a one-on-one interaction would be vessgirdble. That is not to say that the survey
could not be conducted in waiting rooms, etcwduld just need to be emphasised that it is
private and confidential, and that a quiet spaceimwghch a room would be more than adequate.
| do think that the difficult and obtuse languaye questioning styles will need to be remedied,
and this would reduce the need for one-on-one interaction.
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