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executijve summary 

The high response rate achieved ,in this study, is an indicator of the continued interest ~.nd 
, Involvement of the respondents In the drugs Issue. The Involvement of local communities 

in Dublin has been evident since 1980. That involvement has, since 1996, been an integral 
part of national strategy to reduce the demand for drugs. This study gives a snapshot of some of 
those involved. 

A significant number of respondents were involved through personal/family circumstances -
70/196, or 35%. The National Drugs Initiative is enhanced by the involvement of those most 
affected, living through a drug problem themselves, or experiencing problems in a family member. 
Since drug users are often described as being one of the most marginalised groups in our society, 
this level of involvement would seem to be of special significance. This involvement is particularly 
highlighted in the group who describe themselves as paid drugs workers after they had completed 
the course. Almost half of this group (46% 26 people), were people who got involved.through 
personal or family circumstances. 

It is important to note that 55% of respondents did not hold the Leaving Certificate before 
undertaking).his course. At the other end ofthe spectrum, 25% had been educated to third level 
or post graduate level. The mix of participants seems to have been one of the most important 
aspects of the course. Respondents attributed the rich learning landscape to this. 

The number in full time employment increased by 12%. There seems to be some evidence of a 
certain trend among those who moved into paid employment in the drugs area to be from the less 
formally educated group. Although this indicates success among a group which finds it more difficult 
to obtain employment, a certain caution needs to be exercised. The broad range of tasks being 
performed, with the fact that many are unsure of their employment conditions, and the numbers 
working part time highlight the lack of constructive, strategic career paths for these workers. They 
are vulnerable if the economic climate changes, or the political will to tackle the drugs issue wanes. 

The drugs issue is a catalyst to bring people into education, taking the lived experience of the 
participants as a starting point. 59% of the respondents went on to some other kind of further 
training. The number of full time students had increased by 4%. Given the high proportion of early 
school leavers, it is significant that so many continue education after completing the Community 
Addiction Studies Course. It should be of concern that curriculum development is at best patchy, 
and at worst non existent, for such people progressing through a community education process. I 

00000 00000 

'For a fuller discussion on community education, see Department of Science (2000) Learning for life: White Paper on Adult Education. Dublin, 
Stationery Office, 



Those working directly in drug related agencies described their roles using a variety of titles. The 
tasks they described are also varied. This vagueness can create problems in the training of drug 
workers. It generates confusion within and between agencies, and can ultimately lead to the roles 
being taken less seriously. It also mitigates against the establishment of a cohesive training and 
support structure. The danger is that a "community drugs worker" becomes a jack-of-all-trades, 
being recognised in none. 

Preliminary examination of the nature of these roles shows people involved in individual 
interventions, or in ongoing groups to provide individual services. Roles impacting at the policy level 
seem fewer, and harder to identify. It is probable that some workers are working at both levels, 
but unlikely that there is clarity around the dual focus. Local community groups show an ability 
intervene on the level of welfare provision, and on a collective level,2 

The evidence shows networking was very important to the respondents in this study. Groups can 
be vital instruments of social cohesion, and networks achieve vastly more direct participation than 
most official initiatives.3 Learning was very important to this group. So also was relevance to 
helping them in their work, whether paid or voluntary. A significant number are involved indirectly, 
e.g. through youth work, education work, etc. These people are in a position to intervene. 
Developing an effective network would allow their contribution to be part of the learning. 

108 of the respondents wanted to become more involved in the response to drugs than they are 
aqhe moment. This figure should leap out at those interested in developing participation. People 
from mixed backgrounds, and with mixed education levels, are involved as volunteers. There is 
richness in this mixture, with the volunteers carrying a substantial level of responsibility. Many of the 
third level educated participants were involved in this category. Their skills and experience is a vital 
part of the technical support needed by community groups. 

CASC seems to have made a difference to the confidence levels of the participants. The challenge 
is how to develop this further? Many have gone on to further education/training, but the absence 
of an infrastructure / curriculum for explicit development of the participation will leave it vulnerable. . . . \ 

Support for community involvement is coming through a community education approach,lioked to 

development through groups like Dublin CityWide Drugs Crisis Campaign, Craigavon Health and 
Social Services, etc. 

In conclusion, rt is clear that this action, i.e. CASC is contributing to providing extra "pairs of hands" 
for delivering vital services. It is also contributing to the formation of self help actions, including 
numerous people getting involved as paid workers in a variety of roles at community level. 

However. the evidence of involvement in organising communrties, analysing the effects of central 
policy on neighbourhoods, and participating in effective monrtoring and feedback mechanisms is 
harder to determine. The likelihood is that much of this is happening, stili evident from the 
community action of the I 990s, and through the development work of agencies like CityWide. 
This role could be greatly enhanced through clearer job descriptions, employment conditions, 
curriculum development, and career structures. 

)00000000000 
'Duggan, C. and Ronayne. T (1991) Working Partners? The State and The Community Sector. Dublin. Work Research Centre. 

'European Foundation for the Improvement of Living and Working Conditions (1993) !.DEol Community Action ond Social Policy. Dublin. 

4 



~ntroduct~on' and backround 

, communities in Dublin have expressed concern about the consequences of drug use among 
young people since 1980. The spread of abuse was seen as "directly related to the massive 
social and economic pressures facing the whole community".4 

Throughout the 1980s, Government policy developed away from residential treatment settings to 
communrty settings. The Eastern Heath Board transferred administrative responsibility from Special 
Hospitals to the Communrty Care programme in 1979, and began appointing counsellors to work 
at community level in 1983. Community and youth development in "high risk areas" was seen as 

urgent. 5 A review by the Department of Health of the psychiatric services recommended 
community based services for dealing with drug abuse,6 Generic agents accepted community 
involvement in the response as being positive and necessary.7 

By 199 I , the Government were recommending community drug teams in selected areas8 and by 
1996 "strong participation by the community and voluntary sectors" was seen as essential for 
effective co-ordination,9 . 

This emphasis mirrored health documents,;O and attempted to build on partnership structures 

already in place for the resolution of unemployment, which were seen as being relatively successful 
and innovative, I I 

Following the First Report of the Ministerial Task Force on Measures to Reduce the Demand for Drugs 
in 1996, commonly referred to as The Rabbitte Report after its chairman, new structures were 
established at national and local level, the National Drug Strategy Team (NDST) and the Local Drugs 
Task Forces (LDTFs). 

A major strategy in the recommendations was the involvement of the communities most affected. 
Local people were to be involved in the new Task Forces, in drawing up local plans, and in the 

actions at local level. 

"Youth Action Project, (1983) Submission Proposal for a Full Time Co-ordinator 

'Special Govemmental Task Force on Drug Abuse. (1983) 

'Department of Health. (1984) The Psychiatric Service Planning for the Future 

o o 0000 

'McCann, MH (1988) Responses to Drug and Alcohol Related Problems in Dublin, M.Phil. Thesis Facuity of Education, University of Manchester, 
England. 

'Department of Health, (1991) Govemment Strategy to Prevent Drug Misuse. Dublin. 

'Department of the Taoiseach. First Report of the Ministerial Task Force on Measures to Reduce the Demand for Drugs. (1996) Dublin Stationary Office. 
p37 

°Department of Health. (1994) Shaping a Healthier Future, 1995 Health Promotion Strategy: Dublin. 

"Sabel (1996) Local Development In Ireland Partnership, InnovaDon and Social JusDce OEeD 
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An evaluation of the structures carried out in 1998 concluded that the new structures had resulted 
in a significant improvement in the level of co-ordination and co-operation between Government 
Departments/Agencies, local statutory agencies and community/voluntary groups. The 
involvement of local community groups was seen as a critical factor in the success and credibility of 
the whole process, "since they brought to the table the most direct knowledge of the drugs issue 
at a local level and the most direct stake in improving the situation."'2 However, participation can 
vary, depending on interpretation. 13 

Ballymun Youth Action Project, through its training centre URRUS, designed and implemented a 
Community Addiction Studies Course, to increase the capacity of the community to participate. 
This course, accredited as a module at Level 2 of NCVA [National Council for Vocational Awards], 
has run in eight of the twelve task force areas, and has involved people from all over Dublin, as well 
as from outside Dublin. In 1999/2000, it was run in Northern Ireland, in conjunction with 
Craigavon and Banbridge Community HSS Trust. This collaboration has resulted in further 
accreditation through the Northern Ireland Open College Network (NIOCN). During the year 
2000/200 I the Course has also been run in Kilkenny and Limerick. 

This action offered a database to examine the participation of people in their own areas in the drugs 
initiative. The research helps us identify how local people are involved, and asks if that involvement 
has the possibility of influencing significant change. 

)00000000000 
"Department of Tourism. Sport and Recreation. (1998) Evaluation of Drugs Initiative. Final Report. Dublin. 

"McCann, ME (I 997)" Drugs Task Force - The Same Old FIX?" In Poverty Today. December 1996~anuary 1997. Combat Poverty Agency. Dublin. 
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~~terature rev~ew 

~e research question addressed by this research is 

"Explore the relationship between participation in CASC and subsequent participation in 
Community-Based Responses to the Drugs Issue?" 

This question provided the focus for the research, but it also opened up the various areas that were 
considered to be of importance to the research group, and to those who organise and run the 
Community Addiction Studies Course (CASq. 

The following were the areas in which it was felt important information could be gathered through 
this research. 

Community Responses 

Partici pation 

Adult Education. 

What follows is a brief presentation of some of the literature relating to these issues. This in turn 
provides a frame of reference with which to view the findings of the research. 

Community Responses 
"Community" is a word used in a huge variety of settings, with the result that its meaning has 
become quite diffuse and ambiguous. For those who work within the "community sector" this is 
problematic. Accordingly in beginning this review of the literature it is helpful to seek some clarity 
on this central term. 

"In sociology the main meaning of the word stems from the work of the German 
sociologist Toennies [1957], who wrote in the last century about social change. He 
recognised that a change in the type of human relationships was occurring from one 
which may be seen as personal and long lasting (community) to one what was formed 
by association. Hence, the term 'Community' assumed a distinctive meaning in 
sociology referring both to personal relationships and the to the fact that they should 
be established with a specific locality" 14 

00 o 00 

"Jarvis. Peter. (1995) Adult and Continuing EducaTJon. Theory and Practice. 2nd Ed. Britain. Routledge. p34. 
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This theme is taken further by Hawtin et aI., 

"Typically the word community is used to refer to the idea that there is something that 
is common to a group or section of the population. Communities may be based on 
geographical areas or localities ranging in size from a single street through estates, 
neighbourhoods, wards, other smaller administrative areas such as school catchment 
areas and parishes, villages, towns, districts, counties to nations and even groups of 
nations. 

However, there are other characteristics besides geography or location which can form 
the basis of a community. These might include such things as age, gender, ethnicity 
or nationality. There are also other common bonds that can create the sense of 
belonging to a community, for example having a shared problem .. H. 15 

It is in the context of community, understood as identified with a particular geographical area and 
having shared issues of concern, that the vyorking understanding of Community Responses used 
within this report is formed. 

The realisation that the community plays a very significant role in responding to many key social 

issues is becoming more and more apparent. The developing role of "Community" as an official 
actor in public policy is traced out in various publications. 16 This recognition was explicitly affirmed 
in the "Green Paper on the Community and Voluntary Sector and its Relationship with the State. 1997." 
In that document we find the following, 

"There has been much discussion of the notion of an overburdened welfare state 
unable to respond fiexibly to need. This is particularly so in relation to new forms of 
poverty and exclusion which are difficult to address at a centralised level only. These 
manifestations of poverty include crises at urban level. the resurgence of 
homelessness, the marginalisation of young people from mainstream institutions, the 
multidimensionality of youth needs, the increasing use of drugs among young people 
and the accompanying increase in crime. difficulties for housing authorities in 
managing housing estates and the persistence of poverty in certain rural areas. To. 
respond to these problems, there is need for key structural changes and institutional 
reorganisation in areas where the capacity to respond to complex social problems is 
inadequate." p23 par 1.4 

The text continues. 

'1\ major question being asked is how to ensure that an integrated response to 
multidimensional problems of need can be provided by State services and local 
community responses working together in harmony". P23 par I 17 

The subsequent White Paper "A White Paper on a Framework for Supporting Voluntary Activity and 
for Developing the Relationship between the State and the Community and Voluntary Sector" further 
identifies the breadth of the involvement of the Community and Voluntary Sector, 

"The Community and Voluntary sector has de.veloped a large presence in the 
development of social policy, especially in the roles of service providers, identifiers of 
new needs and advocates." ls 

)00000000000 
"Hawlin. M. Hughes, G. Percy-Smith, J. (1999) Community Profiling. Auditing Social Needs. Britain. Open University Press. p33. 
"See Walsh, J. Craig, S. McCafferty,D. (1998) wcol Partnerships for Sowllnclusion. Dublin. Oak Tree Press (in association with CPA) pp23-27. 
See Also Community Workers Co-Operative. (1996) Partnership In Action. The Role of Community Development and Partnership In Ireland. Ireland. 
pp22ff 
"The Department of Social Welfare. (1997) Supporting \i)/Ulltory Activity. A Green Paper on the Community and \i)luntory Sector and Its Relationship 
with the State. Dublin. Stationary Office. 
"The Department of Social. Community and Family Affairs (2000) A White Paper on a Framework fOr Supporting Voluntary Activity and for Developing 
the Relationship between the State and the Community and \i)luntary Sector. Dublin. Stationary Office. p4S. Par 2.29. 
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Partici pation 

In the light of the development of Community Responses, the next issue that needs to be addressed 

is the manner in which this response occurs. This opens up the whole area of Participation. Many 
organisations within the Community. Sector are classified as "Voluntary Organisations", and it is 
within the literature on these organisations that we start to look at the issue of participation. 

At a very broad level, the European Commission had the following to say, 

"Their contribution (i.e. voluntary organisations and foundations) to the effectiveness 
with which representptive democracy functions should not, however, be 
underestimated. Above all, they now play an essential part as intermediaries in the 
exchange of information and opinion between governments and citizens, providing 
citizens with the means with which they may critically examine government actions 
or proposals and public authorities in their turn with expert advice, guidance on 
popular vievvs, and essential feedback on the effects of their policies. "19 

At a national level, the Irish Government had the following to add, 

'1\n active voluntary and community sector contributes to a democratic, pluralist 
society, provides opportunities for the development of decentralised institutional 
administrative structures and fosters a climate in which innovative solutions to 
complex social problems and enhancement of quality of life can be pursued and 
realised "20 

While these aspirations are important. it is at the level of actual responses that we see key issues 

emerging in relation to Participation. 

Barry Cullen, in the Review of the Community Development Program, puts IT well, 

"Participation is generally considered a core value in community deve/opment. .. 
However. somewhat like parenthood, community participation, at its most general, is 

'pn, idealised aspiration: there is a common consensus that it is good and should 
happen with perhaps insufficient attention to defining what it is and setting out how it 
will be made to happen. Without an agreed form and structure for participation, 
common perceptions that it is virtuous belie the fundamental differences in its 

proponents'definitions, assuming these are explicit. Indeed, fundamental differences 
exist among those most closely associated with advocating the term." 

OOOOOOOOOOO( 
"European Commission. (1997) Communication From The Commission On Promoting The Role QfVoluntory Organisations And Foundations In Europe. 
Luxembourg. Office for Official Publications of the European Communities. plO par 9.2. 
,oThe Department of Social Welfare. (1997) Supporting 'vOluntary Activity. A Green Paper on the Community and 'vOluntary Sector and its Relationship 
with the State. Dublin. p24 

"Cullen, Barry. (1994) A Programme in the Making. A Review of the Community Development Programme. Dublin. Combat Poverty Agency. pi 12 
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One attempt to clarify the different understandings of participation arranges them in a continuum, 
as follows 

Consultation as a continuum of participation. 

Passive "Here is the service" 

Information Transfer "What do you need?" 

Consultation 

Involvement 

Partnership 

Empowerment 

"How do you think we should do this?" 

"Please join our committee" 

"What are your ideas for projects?" 

"Leadership and direction determined by participants/people in 
poverty who make up the membership and leadership of the group" 22 

The understanding of participation as Empowerment is a central one in the approach of many 
Community Responses. The Community Addiction Studies Course (CASC) states, in the list of 
aims of the course, that CASC is Ha course for community members and professionals wishing to' 

become more effective in their response to drug misuse". This becoming more effective is both at 
the level of personal empowerment and the capacity for effective action. This understanding of 
empowerment is succinctly put as follows, 

"What is meant by 'empowerment? Our starting point was 0 deliberately brood 
notion of empowerment os embracing the opportunities for people to become more 
inffuential both in determining the nature of the services they receive, and in 
exercising control over their lives os 0 whole (Barnes and Walker, 1996 r 23 

It is recognised however that the desire to empower local communities in their responses is not 
always readily realised. !he sights are set very high in the Government's Green Paper when it 
writes, 

o 

"Key to the concept of community development is local control of the development 
process and the development of on infrastructure of local action at neighbourhood 
level. It is important that action is built from the bottom up and that action at the 
micro neighbourhood level is supported and recognised by professionals, local 
authorities, Health Boards and Government Departments. Initiatives developed by 
local communities in response to local issues and concerns may not always correspond 
to the delineation of roles os determined by professional interests or associations. In 
addition, they may not always correspond to the interests of state agencies and 
intermediary organisations operating at local area level. In order to support the 
development of bottom-up community development strategies at local 
neighbourhood, district and other levels, 01/ those working in the poverty !community 

000000 
"Ralaheen Ltd and Community Technical Aid. FINAL REPORT. Models of Consultation and ongoing participation betvveen the Statutory Sector and the 
Community and Voluntary Sector to inform the implementation of the National Anti-Poverty Strategy (NAPS). (1998) Prepared for the Combat Poverty 
Agency by Ralaheen Ltd, Dublin and Community Technical Aid. Dublin. pS. 
"Barnes, M. Warren, L. (1999) Paths to Empowerment Bristol. The Policy Press. p6. 
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development area need to ensure that their actions are compatible with the 
participation of the marginalised and disadvantaged. All agencies need to ensure 
that, in policies designed to combat poverty and exclusion, local action is recognised 
and supported. This approach to community development requires an open, pro
active and enabling statutory sector: JJ par 2.36. 24 

However, on the ground the difficulties are more apparent. Even the European Commission notes 
that 

"Despite their increasing reliance on foundations and voluntary organisations to carry 
out a wide range of functions, public authorities have not on the whole acknowledged 
their responsibility to ensure that the sector is as well placed as possible to make its 
distinctive contribution to the public good. IJ 25 

In the Irish Context it is commented that 

'll,nother common theme is that the community sector feels used by much of the 
current consultative mechanism many of which are perceived as paying lip service to 
the process with no concrete outcomes. " 26 

Concretely, within the area of responses to Drug Misuse, Mary Helen McCann notes 

"However, there are different interpretations of 'community'. In drug treatment, 
community is seen as a setting, an alternative to residential care. It is seen as more 
accessible. However, when we ask what role the community actually plays, we realise 
that they are the receivers of services. The community has no role in the shaping of 
services, the allocation of resources, or in their implementation. Decisions are made 
centrally. "27 

The First Ministerial Task Force Report (1996) proposed structures which did allow for somewhat 
greater local community participation, particularly through the work of the Local Drug Task Forces. 
The Voluntary Drug Treatment Network and the Dublin CityWide Drugs Crisis Campaign have also 
increased the level of involvement from the Community Sector. However the fundamental 
situation has not significantly changed. Since this research was completed the National Drugs 
Strategy 2001-2008 has been published. The overall thrust of the document does acknowledge 
the role and importance of the community sector in responding to the drugs situation. It recognises 
the "considerable knowledge" that is present in the "communities where drugs misuse is most 
prevalent". It recognises the value of increased community participation. However specific actions 
to meet this aspiration in a substantive way are not identified in the 100 action points of the strategy 
document 

000 000 oooc 
"The Department of Social Welfare. (1997) SupporrJng Voluntary Activity. A Green Paper on the Community and Voluntary Sector and its Relationship 
with the State. Dublin. p41 , 
"European Commission. (1997) Communication From The Commission On Promoting The Role Of Voluntary Organisations And Foundations In Europe. 
OpCit. p13. 
"Ralaheen Ltd and Community Technical Aid, (I 998) FINAL REPORT Models of Consultation and ongoing participation between the Statutory Sector 
and the Community and Voluntary Sector to inform the implementation of the National Anti-Poverty Strategy (NAPS). p23. 
"Drugs, Poverty and Community Development. A Report of the Conference for Community Development Projects on Community Responses to Drugs 
Issues. ( 1997) Combat Poverty Agency. p 14. 
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Adult Education 

It is widely recognised that education and participation are closely linked. In that light it was clear 
that the issues surrounding Adult Education would need to be addressed in the literature review. It 
was also recognised that the Community Addiction Studies Course (CASC) does have some very 
important features that do throw light on our understanding of Adult Education. 

The report of the Commission on Adult Education (1983) defined adult education as including 

."all systematic leaming by adults which contributes to their development as individuals 
and as members of the community and of society apart from full- time instruction 
received by persons as part of their uninterrupted initial education and training. It 
may be formal education which takes place in institutions e.g. training centres, 
schools, colleges, institutes and universities; or non-formal education, which is any 
other systematic form of leaming, including self-directed leaming. "28 

Drudy and Lynch also note, when looking at the issue of Equality and Adult Education, that it is 
certain class groups that tend to terminate education early, while other class groups tend to gain 
most advantage from the educational system. Accordingly while what is for one group Adult 
Education for another it is Second Chance education. 29 

The significance of Adult Education in the field of Community Responses again is widely 
documented. Paulo Freire is perhaps the best known exponent of a model which sees Education 
as closely aligned to community action or development. He believed that "learners should act upon 
the world to endeavour to create a better society".30 

However there is evidence to suggest that Adult Education might not prove to be such a force for 
positive change. The Commission on Adult Education (1983) noted 

"It is not especially surprising, perhaps, that those who were most likely to avail of 
adult education were those who had a positive view of their own schooling. The 

. / 

problem that arises, however. is that adult education may well be reinforcing ratRf=r 
than eliminating inequalities: the commission found that the more a person haCtj 
availed of full-time education already, the more likely he or she was to participate in 
adult education. This meant that middle-class people and those who were better 
educated were overrepresented in adult education courses".31 

This concern is echoed in the I 998 Green Paper on Adult Education in an Era of Lifelong learning 
where we read 

liThe relationship between low levels of initial education and low participation in Adult 
Education raises a number of issues. Firstly it challenges any assumptions conceming 
the compensatory possibilities of Adult Education. Secondly, it raises the possibility of 
Adult Education as a force for further inequality, widening gaps rather than closing 
them ".32 

)00000000000 
"Cited in Drudy, S and Lynch, K. (1993) Schools and Society in Ireland. Dublin. Gill and Macmillan. p264. 
"See. Drudy. S Lynch. K (1993) Op Cit p266. 
'''Cited in. Jarvis. Peter. (I 995) Adult and Continuing Education. Theory and Practice. Op. Cit. p35. 
"Cited in Drudy. S and Lynch. K. (1993) Op eit. p262. 
"Department of Education: Green Paper - Adult Education in an Era of Ufelong Leaming. (1998) Dublin. Stationary Office. p32. 
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Other observations by Drudy and Lynch are relevant to this literature review, particularly their 
refiections on the issue of accreditation. They note that "Irish Society is one in which educational 
credentials are a precondition for occupational success". 33 They also note that 

"Offering people certificates, diplomas, and the like, often based on short courses that 
are not formally recognised by established accrediting bodies (indeed often not 
recognised by the very authorities that provide. them) seems to be an insult to the 
people who take the courses, and a waste of limited resources. "]4 

And finally they note, in relation to the power of Adult Education, that 

"Much of what has been written here may seem to imply that adult education is for 
fitting people out with educational credentials. Clearly is it not. Adult education is 
a/so for empowerment and emancipation, especially for those who have been 
disempowered by education at a previous time in their lives. "35 

Conclusion 

Having looked briefiy at some of the literature relevant to the research topic the information 
revealed by the research findings should become somewhat more transparent. As the findings are 
presented and commented upon, further observations arising from the relevant literature will be 
made. 

" / 

oooooooooooc 
"Drudy, S and Lynch, K. Op.Cit. p267. 
"Ibid. p269. 
"Ibid, 
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method ~ogy 

The decision to undertake this piece of research was taken in the light of the fact that the 
Community Addiction Studies Course [CASC] has been running since 1994 and to date 
almost 300 participants have graduated. In addition, CASC is a unique course in that it 

combines the two dimensions of Drug-Education and Community Development in a systematic 
way. Accordingly, it was considered appropriate at this point in time to ask the question, "What is 
happening to people who have done CASC?" 

Some research on CASC had been done previously. Mary Helen McCann compiled a report on 
the first CASe, and in 1997, Louise Fitzpatrick produced a further report. However, since then, 
the number of people completing CASC has increased substantially. 

CASC is evaluated on an ongoing basis, both during the course, and when each course is 
completed. There is also a process of evaluation undertaken on a yearly basis, which looks at the 
overall situation regarding CASe. Given the existence of this ongoing evaluation it was agreed that 
the current research would focus more on an exploratory question. 

The Research Question addressed by this Report was 

"Explore the relationship between participation in CASC and subsequent participation 
in Community-Based Responses to the Drugs Issue?" 

The research question is a key part of any research project. 

"Deciding upon a concrete research question is always linked to reducing variety and 
thus to structuring the field under study: certain aspects are brought to the fore, 
others are regarded as less important and (at least for the time being) left in the 
background or excluded. "36 

At the same time it was felt that this formulation of the research question allowed significant 
openness for other important and relevant information to emerge. 

The information was gathered by means of a self-administered postal questionnaire. 

The questionnaire was sent to all known CASC graduates, i.e. 296. 

i The number of participants contacted was 292. 

The number of respondents was 196. 

The Active Response rate [the number of completed questionnaires out of all 
• contacted respondents] was 67%. 

"Flick, Uwe. (1998) An Introduction to Quo/itative Research. Britain. SAGE Publications Ltd. p49. 
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It is recognised that "getting survey responses from some populations, such as low-income, inner 
city minorities, poses a specialchallenge"Y It was agreed that the profile of CASC participants 
did include a substantial number of potential respondents who might fit into this category ... "In the 
light of this difficulty a number of strategies were adopted which sought to increase the response 
rate. User-friendly letters to potential respondents were written, rather than the more formal 
academic approach. The questionnaire itself was designed to optimise response rate, using 
images, instructions, and the use of colour; and every effort was made to ensure clarity in both. 
the structure of the Questionnaire and the questions. [See appendix I] 
The third element of the strategy was the systematic follow up of non-respondents. Three follow
up letters were sent to those who did not initially reply. A final element of this strategy was to 
ensure that the Questionnaire, the Covering Letters, and the Follow-Up letters were all produced 
to the highest quality, and conveyed a clear message regarding the importance of the research. 38 

Pottick and Lerman (1991) noted that they used a more user-friendly approach in one particular 
piece of survey research. They argued that when comparing their approach to the standard 
method using an academic style "their approach produced a more rapid response and more 
respondents. For example, their technique resulted in 65 percent participation, compared to 39 
percent for the standard method. Their approach also brought in respondents who were more 
generally pessimistic and those who felt less well understood by government and social service 
agencies. "39 In this light the response rate for this research project is considered very significant at 
67%. 

The data that was gathered was both quantitative and qualitative, and each data type was processed 
in the manner appropriate to that the type of information involved. Eight of the questions allowed 
the respondent to write more comprehensive answers. In order to analyse these answers an 
approach from Qualitative Research was adopted. The answers were first read to identify themes 
[Open Coding]. These themes were then organised [Axial Coding]. Finally the organised themes 
were used as the selection criteria for gathering answers into groups [Selective Coding].40 

A key p~rt-<?f the approach adopted during this research was the formation of a "Research Sub
Group"!: This group of six people, two of whom were themselves CASC graduates, worked 
alongsid~·the researcher at all-of the key points in the research. The group ensured that the 
research remained grounded in the research question. It also provided an effective context within 
which to clarify issues as they emerged, both in the design of the research and the processing of the 
data. The fact that a group was taking responsibility for the research was also mirroring ethos 
of community ,development that is so much a part of the philosophy of CASe. 

T~equestionnaire was piloted among a representative sample. It was recognised from the outset 
that literacy was an issue that needed to be addressed. However most CASC participants who had 
difficulty with literacy during CASC itself had been assisted by others, whether family or co-

. participant, and the research group accepted that this practice would continue for the most part 
when it came to completing this questionnaire. It is notable that those with literacy difficulties are 
well represented among respondents. 

000000 

17Neuman. W. L (2000) Sodat Research Methods. Qualitative and Quantitative Approaches. USA Allyn and Bacon. p269. 
"Robson, Colin. (1993) Real World Research. A Resource for Social Scientists and Practitioner-Researchers. Britain. BlackvvelL p251 . 
"Neuman. Op.Cit p269. 
""Cf. Neuman. Op.Cit. pp420-424. 



Delimitations and Limitations of the Research 

Delimitations 

In order to make the research feasible and genuinely representative the following steps were taken. 
Th~ Questionnaire was sent to all past CASC participants, from 1994-1999. However the CASC 
participants who were still doing CASC at the time of the research were not included. 

Those who completed CASC as part ofthe "Community Drug Workers Training Course", rvn by 
Community Response, also received the questionnaire. Wrthin the presentation of the findings 
these respondents are only included where appropriate. If this were not done, particularly in the 
exploration of employment changes, the overall results would be qUf\:e skewed. However, in the 

theme responses their replies are considered valid since all are responding to a direct question 
about the impact of CASe. 

One possibility that was mentioned during the design stage of the research was that a control group 
could be used, and that this would give greater understanding in relation to different factors that 
might have impacted on CASC graduates. However it was decided that to do this adequately 
would be prohibitive in terms of both cost and time. At the same time it was also accepted that 
one of the goals of this research was to raise questions that would prompt further research on the 
questions of participation and community in the drugs area. 

Limitations 

The research findings are based on the data gathered though a self-administered questionnaire. 
While it was initially proposed that this data be supplemented by face to face interviews with 
"Information Rich Cases"4i it was felt that within the constraints of available time there'was sufficient 

information available in the Questionnaire data to explore the Research Question. 
I., I 

The response rate of 67% while very high given the nature of the population being surv~yed, still 
meant that 33% did not provide responses. The various locations were contacted informally to 
seek to establish any patterns among these non-respondents. The following details emerged for 
these 96 non-respondents. 

• A substantial number are still quite involved in their local community in the drugs area . 

. Anecdotally some indicated that they were simply too busy to 1111 in the questionnaire. 

• Another sub-group of non-respondents was younger participants who are no longer involved in 

the drugs area in their local community. 

• Another sub-group have moved out of their local area, or left the country. 

• A final sub-group that emerged was those who had in fact dropped out of CASC before 
completion. 

00000000000 
"See Patton, Michael Q. (1990) Qualitative Evaluation and Research Methods. 2nd Ed. USA SAGE Publications. p 169 
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introduction to findings 

-r:e Research Findings are broken down into six sections. 

Section A looks at the total group of respondents. A picture is formed of the type of people that 

have done cpse. The section covers a variety of areas including age, education, occupation, and 
involvement. It also examines why people took part in CASe. Apart from giving the broad picture 
of CASe participants, this section also provides a backdrop against which comparisons can be made 
in the later sections. A summary of the main findings are provided at the end of each section. 

Section B looks at those who have been in paid employment in a drugs related organisation since 

doing cpse. Particular attention is paid to the nature of the employment of these respondents, 
where they are working, and what type of work they are doing. 

Section C examines a sub-group of those examined in Section B, namely, those who moved into 

paid employment in a drugs related organisation or group since doing CASe. In this section there 
is a particular focus on the thematic answers given by this group. It is considered that these 
responses will help understand the factors involved in the progression route into paid employment. 

Section 0 looks at those who placed themselves as volunteer workers in a drugs related 

organisation post CASe. As with those in paid employment. this section explores the nature of the 
work being done and where it is being done. It also looks at the other involvements of these 
volunteers. The question of further involvement is also examined in this section. 

Section E looks at a sub-group of those examined in section D, namely, those who moved into 

voluntary work in a drugs related organisation or group since doing CASe. As in Section C, the 
thematic answers given by this group are given particular attention. 

Section F examines the theme responses given from the total group of respondents. This 

section presents the issues as they are presented by the respondents themselves, in their own 
words. 

\7 



sect~on a: 
Overview of Respondents 

The Active Response Rate from Community Addiction Studies Graduates for the years 1994-
1999 was 670/0, which amounted to 196 responses. 

A I . Place of attending CAse 
l Plac:..~~ending CASC Count % 

I Ballymun 62 32% 

Dun Laoghaire 27 14% 

Tallaght 26 13% 

Crumlin 22 11% 

Dundrum 18 9% 

Clondalkin 

UJ 
8% 

Finglas 13 7% 
i 

I South Inner City 12 6% 

The Community Addiction Studies Course was run seventeen timesJrom 1994 - 1999. It was run 
six times in Ballymun. It was run three times in Tallaght. It was run twice in Dun Laoghaire and 
Crumlin. It was run once in Finglas, Clondalkin and Dundrum. CASC formed one module as part 
of a year-long "Community Drug Workers Training Course" run in the South Inner City by ~bm~unity 
Response. 

A2. Year of Attending CASC . 

Year of Completing CASC Count % 

1994 '8 

I 
4% 

1995 5 3% , 

1996 9 5% 

1997 17 9% -
1998 82 41% 

1999 70 35% 

Unfinished 5 3% 
i 

76% of respondents finished the course in either 1998 or 1999. However, it should be noted that 
eleven of the seventeen courses were run in I 998 (6) and 1999 (5) with only 2 courses being run 
in 1994 and 1997 and one each in 1995 and 1996. 

18' 



----------

A3.0ccupation before Participation in CASC 

I 17 respondents indicated their occupation prior to CASe. The following is the breakdown of the 
occupations mentioned more than once. The remaining 13 included a bus driver, a plumber and 
a musician. It is also worth noting that 79 respondents did not indicate an occupation, and that this 
substantial group includes people who are in non-paid employment or unemployed. It is clear from 
these findings that a wide variety of people are attracted to participation in CASe. and a substantial 
portion of these are not drawn to the course because of career prospects linked to participation. 

Occupation 1 Count 

Community Work 17 

Drugs Worker 16 

Counsellor 10 

Supervisor !Management 9 

Youth 9 

Childcare 6 

Teacher/Education 6 

Garda 5 

Office Administration 5 

Nurse 5 

Mother !Housewife 4 

Priest 2 

Helpline Operator 2 

Family Support Worker 2 

Information Officer 2 

Welfare Rights Worker 2 

Mediator 2 

A4. Gender Profile of Respondents. 
Sex Count % 

Female 151 
I 

77% 

Male 
I 

45 23% 
i 

Three times the number of women responded as men. This ratio coincides with the fact that 
women made up 76% of the total number of course participants from 1994-1999. 



AS. Age Profile of Respondents ;------, . 
Year of Birth I Age I Count % 

I 

Born 1920-1939 61-80 ; 7 4% 

Born 1940- 1949 51-60 35 18% 

Born 1950-1959 41-50 68 34% , 
Born 1960-1969 31-40 I 59 30% 

Born 1970- 1979 21-30 7 14% 

64% of respondents were between 31-50 years of age. 

There is also a substantial proportion of respondents over 50, amounting to 22%. 

A6. Education Profile of All Respondents 
r----~-.- .--. .. .--

Education Count· % 

Leaving Cert 39 19% 

Finished Primary School 37 19%: 

FAS or Other Vocational Training 31 16% 

Third Level Degree 26 13% 

Post-Graduate Qualification 24 12% 

Inter~unior Cert 20 10%. 

Group Cert 13 7% 

None 5 3% 

Not Available I I 1% 

55% of respondents did not hold the Leaving Certificate when they started CASe. 

25% of respondents were educated to third level or post-graduate qualification. 

Five people said they had no qualifications. 

A7. Employment Profile before Participation in ~ASC. 

Full Time Employment 

Non-paid Employment [Home-maker] 

Part Time Employment 

e.E. Scheme 

Unemployed 

Disability 

FAS 

Retired 

Full Time Student 
, 

2.0 

Count 

83 

30 

30 

27 

8 

6 

6 

4 

2 

% 

43%. 

15% 

·15% 

·14%. 

4% 

3% 

3% 

2% 

1% 



AB. Current Employment Profile 

I ieou~tl 
I I 

% 

Full Time Employment 

Part Time Employment 

Non-paid Employment [Home-maker] 

C.E. Scheme 

Full Time Student 

Disability 

Retired 

Unemployed 

FAS 

I 108 1 54% 

i 31 16% 

8% 

8% 

5% 

3% 

2% 

2% 

2% 

The variations between these two situations are presented in the following graph. 

120 .,--___________ -, 

100 

80 

60 

40 

20 

The number in Full Time Employment has increased by 12%. 

The number of Full Time Students has increased by 4%. 

• PreCASC 

11 Current 

The number in Non-paid Employment [Home Maker] has decreased by 7%. 

The number on C.E. Schemes has reduced by 6%. 

In terms of the changes in the level of employment, this could be explained by the trend at the 
national level toward increasing employment. In 1996 the Annual Average Unemployment Rate 
was I 1.5%. In 1999 this figure was 5.6%.42 It could also be accounted for partly by the fact that 
increased resources have been made available through the National Drugs Strategy, resulting in 
more money being made available to employ people. All of the areas where CASe has been run 
are within Local Drugs Task Force Areas. 

00000000000 
"See Central Statistic Office. www.cso.ie/principlestats/ 
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A9. Involvement Profile. 

Questions I 3 and 14 of the questionnaire [See Appendix I] facilitate a comparison between 
involvement in the Drugs Area pre CASe and post CASe. The following is a breakdown of the 
responses 

Category Count Pre CPSC Count Post CPSC 

(I )No involvement 28 23 

( 14 were also in (I) pre CPSC) 
(9 were previously involved in 
category other than (I» 

(2)through personal( 70 48 
family circumstances (16 exclusively in (2» (5 exclusively in (2» 

(45 were also in (2) pre CPSC) 
(3 were exclusively in (2) pre 
and post CPSC) 

(3)indirectly through 67 70 
youth or community (20 exclusively in (3» (20 exclusively in (3» 
work (54 were also in (3) pre CPSC) 

(12 were exclusively in (3) pre and post CPSC) 

(4)indirectly in education 30 38 

/schools related work (7 exclusively in (4» (7 exclusively in (4» 

(22 were also in (4) pre CPSC) 

(3 were exclusively in (4) pre and post CPSC) 

(5)in local community 70 73 
responses to the drugs (5 exclusively in (5» (5 exclusively in (5» 

issues in your area (53 were also in (5) pre CPSC) 

(2 were exclusively in (5) pre and post CASC) 

(6)as student in a 3 16 

drugs-related course (I exclusively in (6» 

(I was also in(6) pre CASC) 

(7)as a volunteer worker 67 58 

in a drugs-related (13 exclusively in (7» (9 exclusively in (7» 
organisation or group (41 were also in (7) pre CPSC) 

(5 were exclusively in (7) pre and 

post CPSC) 

(8) in paid employment 37 66 

in a drugs-related (13 exclusively in (8» (27 exclusively in (8) 

organisation or group (30 were also in (8) pre CPSC) 

(9 were exclusively in (8) pre and 
post CPSC) 

While the study couldn't track all the movements of such a large group of people it is evident that 
there was considerable movement among categories. 
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The most significant increase post CASC is in (8), where there is an increase of 29 (from 37 to 66) 
in the number of respondents in paid employment in a drugs related organisation or group. 

The second significant increase post CASC is in (6), where there is an increase of 13 (from 3 to 16) 
in the number of respondents who are students in a drugs-related course. 

There are also some significant decreases post CASe. 

The number of respondents in (2) drops by 22. It is not clear that the family Or personal 
circumstances of these respondents have actually changed, and the drop may be due to other 
factors. 

There is a significant decrease (from 67 to 58) in the number of respondents volunteering in drugs 
related organisations. Some of this drop can be accounted for by the fact that th~se people may 
have entered into paid employment in the same organisations. In addition, while the overall figure 
shows a drop of 9 people working as volunteers, closer examination of the figures reveals that 17 
people became involved as volunteer workers post CASC who had not been involved in that 
capacity pre CASe. 

Finally, this table also highlights significant numbers of people involved in what has been termed in 
this study "indirect work", through youth and community work, and through education/schools 
related work. This involvement is of crucial importance to the future development of multi
disciplinary responses to drugs issues. 

AIO. Why respondents did CASC 

Having examined the profile of respondents a further question that helps to situate the participants 
is Q7. Why did you decide to do CASC? The following are the answers given. 

- ~ 

Theme Count I % 

To leam more. 106 55% 

Because of my work (whether voluntary or paid). 59 31% 

Linked to personal or family drug issue 26 14% 

Because of an invitation or recommendation. 14 7% 

Because of an interest in the issue. 13 7% 

I Because it would help in seeking work in the drugs area. 8 4% 

I 
• 



The following are representative samples of the types of answers that were written. 

To learn more ... 

'To learn about the effects of drugs and having a young family to know what to look 
for. Also to look at the problem from the addict's view. To try to understand them". 

"I work in my community and I am conscious of a developing drug problem. I had no 
real understanding of drugs or addiction" 

'To become more aware. of the drugs culture, I had a son on heroin and was involved 
in a local support group". 

Because of my work (whether voluntary or paid) ... 

"Because of being a member of the drug committee it would be of some help to me 
in working with the addicts". 

'1\s I work in community development, I wanted to have a better understanding of 
drugs/addiction" . 

"Wanted to become more informed about drugs to help my in my counselling work 
with families of drug users". 

'Linked to personal or family drug issue . .. 

"I found out a family member was involved with drugs and I wanted to understand the 
situation so I would be in a better position to help him". 

"Because I'm an ex addict and I thought I knew everything about drugs, but I didn't 
until I did the CASe course. -I learnt things I never even heard of" 

al decided to do the course because I did not understand drugs. Two of my children 
were using drugs and I didn't know what to do or how to communicate with them", ' 

Because of an invitation or recommendation ... 

t 
I a't had been recommended by someone who had previously completed the course, 

" The model of the course and its community based focus appealed to me". 

"I heard from other people who had done it that it was the best course they had ever 
done" . 

. Because of an interest in the issue ... 

t
l I "I had an interest in addiction and how it affected the community", 

"I was interested by my son learning about drugs in school and wanted to learn 
myself". 

Because it would help in seeking work in the drugs area ... 

tl I "Keen interest in working in field of addiction, and therefore wanted to gain knowledge 
in this area". 

. . ~~ 



"I was doing some voluntary work within my area and the course came up, I thought 
that it might answer some of the questions that I had and also that it was pathway 
for me to get further into the area of drugs work", 

"This was a starting point in career as a drugs worker", 

A I I. Drug related training prior to doing CASe 

One last question in relation to the general profile of the respondents relates to their involvement 
in training pre and post CASe. 

60% of respondents had not undertaken any drug-related training before coming to CASe. This 
would seem to confirm that the cours'e does attract participants who are doing drugrelated training 
for the fi rst ti me, 

At the same time the fact that 40% of respondents did in fact do some drug-related training pre 
CASe reflects the reality that a sub~antial proportion of respondents have been involved in the 
drugs area for a period of time and will have sought some training to meet their needs, 

A 12. Training Post eASe 

59% of respondents undertook further training since doing CASe. Given the overall education 
profile of respondents, and the high proportion of early school leavers, it is significant that so many 
continued their training post CASe. However, only 14% went on to do further training in the drugs 
area, 

Some of the qualitative answers from the questionnaire illustrate this detail even further, 

In Q 17 Respondents are asked what difference they think Accreditation has made to the way 
people can use CASe 26% said that it 'Allows you move forward, in education or employment", 
The following are some of the answers given. 

tl I' '!Course can now be used as a stepping stone to further ,training/education. E.g. if I 
can do this (NCVA) what else am I capable of doing?" 

"I believe that accreditation gives me the confidence to go further and also to exercise 
that know/edge you have to other groups and individuals", 

"I feel that although the accreditation will help in further education and career the 
course itself was a great asset to a community drugs worker", 

And 9% said that it "Builds participants confidence and self-esteem". The following are some ofthe 
answers given. 

'1\chievement gives confidence". 

"It gave me the confidence to pursue further education. something I didn't think I was 
capable of prior to the course", 

"I believe that the course really gave me and many of the participants a recognition. 
and for those who didn't gain further education a new pride and confidence in their 
ability to work in t0e community", 



summary of findings 

I. The response rate of 67% is very high, 
given the type of research. This reflects the 
way in 'which the participants have become 
involved in the process of CASe. Filling in 
the questionnaire was itself a further stage in 
that process of involvement. Many 
respondents noted in their Questionnaire 
responses, or in notes which accompanied 
their returned Questionnaires, that they 
were delighted to continue an involvement 
with the work done in CASe. 

2. CASC was only run once or twice in the 
early years. By 1998 and 1999 it was up to 
6 times per year, in a variety of different 
venues. This reflects the clear demand for 
the type of course that was being provided. 

3. Only 14% of respondents were under 30 
years of age. It would suggest that there is a 
huge body of lived experience brought into 
the course by participants. 

4. Participants come from a wide variety of 

occupational backgrounds, with Community 
and Community and Drug Work being most 
strongly represented. There is also a 

. strong representation of those who are out 

of the workforce. 

5. Three quarters of respondents are female. 

6. 55% of respondents finished their formal 
education pre Leaving Certificate. At the 
same time 25% of respondents were 
formally educated to Third Level or Post 
Graduate Level. In respecting the diversity 
within communities CASC has sought from 

the outset to avoid excluding any participant 
on the basis of their formal level of 
educational attainment. 

7. In the period between pre and post CASC 
the numbers of respondents in full time 
employment have increased while the 
number in non-paid employment and on 
e.E. Schemes has decreased. 

8. 36% of respondents began CASC with 
some involvement in the drugs area through 
personal or family circumstances. 

9. There is a significant involvement among 
participants in the areas of Youth and 
Community Work and in Local Community 
Responses to Drugs. There is also a 
significant involvement in Educatior: !Schools 
related work. In all three of these 
categories of involvement the number of 
respondents increased post CASe. 

10. While only 3 rfarticipants were students in 
a drugs related course pre CASC this 

number increased over five times in the 
period post CASe. 

I I . 55% of respondents did CASC in order to 
learn more. 

12. 60% of respondents did no drug related 
training prior to CASe. 

13. 59% of respondents undertook further 
training since completing CASe. 



section b: 
those in paid employment in a drugs related 

organisation or group post 'case 

Having established the overall profile of respondents, the findings will now begin to examine 
more closely some of the direct questions relating to involvement. There are many ways 
of establishing levels of involvement. One way is to use a scale that runs from paid work 

to voluntary work to other involvements. This is the approach that will be adopted in the 
presentation of these findings. 

One thing that was very clear from the start of the research, however, is the fact that many people 
who are not paid for the work, or who have no official role within voluntary organisations, are in 
fact some of the most involved people within the drugs responses at community level. 
Unfortunately the limits of the research mean that this group of deeply involved people are not 
adequately identified. 

For the purpose of this research the first group of respondents to be examined is the group who 
were/are in paid employment in a drugs related organisation or group post CASe. The first stage 
(Section B) will be to look at all respondents in this category. The second stage (Section C) will be 
to examine the group who have moved into this paid employment since completing CASe. 

B I . How many respondents in paid employment in drugs 

related organisation Post CASe 

66 (34%) respondents put themselves down as having been "involved in paid employment in a 
drugs-related organisation or group" since doing CASe. 

9 of these completed CASC as part of a wider program in Community Response. For clarity in the 
presenting of the findings this sub group will not be included in the analysis of the levels of 
involvement as presented by respondents. 

That means we are working with 57 (29%) 
respondents who put themselves down as 
"involved in paid employment in a drugs
related organisation or group" since doing 
CASe. \ 

The chart presents in graphic form the actual size 
of the group we are looking at in this instance. 

27 

Those in Paid Employment in a Drugs 
Related Organisation or Group post CJ>.SC 

• Total Group 7196 

III Volunteer Work 29% 



Exploring the involvement of the 57 respondents in Paid Employment 

B2. Organisations Involved 

The responder)ts indicate that they are working in 33 different organisations. 21 of these 
organisations have only one CASC graduate working in that organisation. (See Appendix 2 for 
details). 

While this could be positive in that people are involved in a wide range of organisations, it also raises 
the question of how effective workers can be if they are scattered in so many different places. 

26 of these 57 were also "involved in paid empl9yment in a drugs-related organisation or group" 
before doing CASe Of these 26, 9 changed their employer organisation in the period since 
completing CASe. '7 remained within the same organisation. 

B3. Nature of Employment 

10 (18%) are within the category of "paid employment linked to Community Employment (CE) 
Schemes". 

28 (49%) describe their employment as "Full Time". 

20 (35%) describe their work as "part-time". 

It is significant that only 49% of this group in paid employment in drugs-related organisation or . 
group describe their work as "full time." 

The fact that 8 of the respondents are on part time Community Employment Schemes only goes 
a small way towards explaining the fact that so few of the 57 are in full time work. 

While it is possible that this phenomenon is due to the actual choices being made by respondents, 
i.e. the choice to work part-time rather than full time, nonetheless this low lev~1 of inv9lvef1:lent in 
full time employment does raise a number of points worth noting: . 

Is there an issue around the funding available for employing full time workers 

within the drugs area? 

What type of work can be done on such a part time basis, and what is the status 

of such work roles? 

A further question arises when we examine the responses around the nature of the employment 
contract held by these respondents. 

The answers given to the questions describing the nature of employment seem to indicate that 
there is a lack of clarity among some respondents as to the exact nature and status of their work. 
Some illustrations of this apparent confusion follow. 

Of the 57, 17 did not indicate the "pay system" for their job, I I of these 17 
however did indicate the nature of their employment, i.e. whether full time or 
part time. So the non-completion in this question would seem to indicate 
some confusion about the status of the work rather than simply that 
respondents missed the question. 

Further indication of confusion is the fact that three of those who do not indicate 
the nature of their employment do in fact indicate the "pay system". 



Finally, while there are at least 8 people within this 57 who are on C.E Schemes, only 
4 respondents of this 8 indicate that they are paid on a scheme. Some of this may be 
due to the development of the organisations within which the respondents are 
working. It also might be affected by the presence of a significant number of C.E. 
Scheme workers within some organisations, with ~he resultant perception that the 
payment is in fact the same system as in any other employment. 

The confusion about the nature of the employment can be considered problematic. It does not seem 
to be a positive factor in the development of the organisations, or in inter-agency collaboration. . 

It is also likely to have an effect on the security of employment among workers, and the clarity around 
their career paths. 

B4. What is the work being done? 

Of the 57 respondents, the following is the breakdown of how respondents described their type of work. 

o 7 Project Workers 

o 7 Outreach Workers 

e 6 Co-ordinating 

Q 5 in Administration 

o 4 Counsellors 

., 3 Supervisors 

<11 3 Family Support Workers 

• 2 Project Development Workers 

., Manager 

. • ,[)evelopment Worker 

" Care Worker 

• Liaison Support Worker 

c Contact Worker 

• Street Worker 

• Community Development Worker 

• Community Residential Worker 

• Community Youth Worker 

• Co-facilitating CASC 

• Help-line operator 

• Public Health Nurse 

• Consultant on Drugs Issues 

• Course participant 

• Drugs Education and Prevention Officer 

• Creche Worker in Drugs Clinic 

• 4 Not Given 

The titles given by respondents vary in what they actually mean. There are seven respondents who 
describe themselves as "outreach workers." The following are some of their descriptions of their work: 

"Support clients" 

"Operate needle exchange ... harm reduction. Education. 

Street outreach work. Home visits where appropriate". 

"Work with early school leavers" 

"One to one, education courses". 

"Family support and meeting with relevant agencies". 

There are seven respondents who describe themselves as "project workers." Their descriptions of their 



work once again illustrate the variety of understandings that are covered by the one title. The 

following are some of the descriptions: 

"Facilitating group and one to one therapy. Supervise volunteers." 

"Youth,children, parent support." 

"Co- ordinate community drug programmes." 

"One to one crisis work. Group work. Advocacy. Liaison. 
Interagency co-operation." 

"Talk to clients. Supervise urine samples! family support group. Gardening." 

There are clearly a variety of understandings of what different job titles actually mean. This can 
create problems in the training of drug workers and in the standardisation of practice within the 
profession. It can also generate confusion within and between agencies, and runs the risk, 

ultimately, of the roles being taken less seriously. 

BS. Education Profile 

While there is a broad comparability between the Education Profile of these 57 respondents and 

the overall group of respondents it is noteworthy that 55% of these 57 who are in paid 
employment in drugs area did not complete their Leaving Certificate. 

This is quite a significant proportion. Given the general tendency of society to reward educational 
attainment one could ask whether the posts held by this 55% in paid employment are well paid, or 
given significant status. This figure could possibly have some bearing on the trends indicated in B3 
outlined earlier. 

B6. Link to Personal and Family Circumstances 

46% of the 57 respondents are involved in the drugs area through personal or family circLJrJ1stances. 
This is very significant. 35% of the total group of 196 are in this situation; but it is I I % higher 
among those who are in paid employment in the drugs area. 

The fact that people are personally affected by the drugs issue does seem to be a contributing factor 
to the level of involvement. 

The other unusual detail is the fact that 50% of these respondents do not put themselves in this 
category of being involved though personal or family circumstances post CASe. 

This could be due to the fact that the situations have radically changed. However given the nature 
of drug use and its effect on individuals it d~es seem unlikely that this drop is entirely due to 
rehabilitation and transformation. It is more likely to be an indicator that people are categorising 

their involvement differently, that they now see their employment as the major involvement in the 
response. It could be argued that this is a good move, that people are claiming a legitimate 
professional place in the work. However, it could also be claimed that this "professional-isation" risks 
losing the richness of the learning and experience that can come through personal involvement. 



summary of findings 

I. 57 (29%) respondents (excludiQg those from Community Response) describe themselves as 
'" '<-, " 

having been involved in paid employment in a drugs related organisation or group since 
completing CASe. The figure is 34% if all respondents are included:, 

2. These 57 respondents are employed in 33 different organisations. 

3. Just under half ofthese respondents (49%) describe their employment as full time, while 35% 
describe their employment as part-time. 

4. 23 different "job titles" are given by respondents, and within these titles there exists a wide 
variety of job descriptions. 

5. 55% of these respondents finished their formal education prior to completion of the Leaving 
Certificate. 

6. Almost half (46%) of these respondents indicated involvement in the drugs area through 
personal or family circumstances. 

7. 31 (51<tb) oftheserespondents moved into paid employment in a drugs related organisation or 
gro~p a~er completing CASe. It is'to this group that we now turn our attention. 

\ .. / . 



section c: 
those who moved into paid employment in a drugs 
related organisation since doing case 

In the light of the title of this research project, "The .relationshiP between participation in Community 
Addiction Studies Course (CASC) and subsequent participation in Community-Based Responses to 
the Drugs Issue?" this group is of particular interest. While the research did not seek to explore 

possible strict correlation between CASC participation and subsequent participation levels in 
Community Based Respo!')ses, it did however want to explore levels of participation, and their 
relation or otherwise to participation in CASe. In that light the following points are worth noting. 

This group of respondents has moved into the category of paid employment in a drugs related 
organisation or group post CASe. Accordingly it is worth examining the factors that seem to be 
common to respondents within this group. 

Furthermore, this group is of particular interest within these findings because it can provide 
information as to the factors that influence the progression route into paid employment in the drugs 
area. As noted earlier, within the continuum of involvement approach that is being used for this 
research, paid employr:nent is considered a Usignificant involvementU in terms of participation. 

,. Cl. Number of respondents in this category . 

31 of the 57 
respondents (those Those who moved 
in paid employment into Paid • Total Group 71 % 

in drugs related Employment in a 
organisation/group Drugs Related • post CASC) moved into 

Organisation or 
Paid Employment 13% 

';. that category since Group post CASC 
, doing CASe. D Moved post CASe 16% 

Cl. General Profile 

26 are female, 5 are male. (84%/16%) 

. 20 received accreditation. (Note that prior to 1996 there was no accreditation, 6 of these 
. 3 I respondents were pre 1996. Also 2 of these 3 I respondents did not finish CASC) 

The age profile of the group is essentially the same as that of the total number of respondents, 



C3. Education Profile 

52% (16 people) of this group ofJ I finished their education pre Leaving Cert. 

23% (7 people) were formally educated to Third or Post-Graduate Level. 
It is striking that these figures are so close to the percentages for the total number of respondents. 
Of the 196 respondents, 55% finished formal education pre Leaving Certificate, while 25% were 
formally educated to Third or Post-Graduate level. 

C4. Training Undertaken 

While looking at the educational profile of this group it is also useful to present the findings in relation 
to the training that was undertaken by these respondents. 

13 did drugs related training Pre CASe. This reflects the findings for the total number of 
respondents. 
26 did further training Post CASe. 
13 of those who did further training post CASC (50% of the 26) named drug related training as 
part or all of this further training post CASe. These 13 who did further drug related training post 
CASC stand in marked contrast to the overall figure (for 196) for those who did further drugs 

related training post CASe. That figure is only 14%. 
Of this 13, 4 indicated courses in Trinity College, Dublin .. 3 of these were the Addiction Studies 
Course. and I was the M.5c. in Drugs and Alcohol Policy. Three others mention courses involving 
addiction studies and counselling. The remaining 6 indicate that the further training was in-service. 

CS. Involvement Profile 

In the Questionnaire there are 8 categories of involvement identified. These 31 respondents 
indicated that they were not involved in paid employment pre CASe, and are involved in paid 
emplOYment; post CASe. The following other areas of involvement are also worth noting, 
particularly. in that some of them throw light on the type and level of involvement of these 
respondents prior to their involvement in paid employment. 

58% of respondents in this group were involved pre CASC as volunteer workers in a drugs-related 
organisation or group. (34% for I 96) 

The findings also indicate that only 13% of the 3 I put themselves in this category post CASe. 

The drop in stated involvement in this category is probably due to the fact that respondents have 
moved from a part time to a full time involvement in the drugs field. However it could also indicate 
that for some people involvement in full time drug work with a specific focus does result in their 
withdrawal from the other areas of involvement. 

45% of respondents were involved pre CASC through personal or family circumstances. (36% for 
196) 

42% were involved pre CASC in youth or community work. (34% for 196) 

39% were involved pre CASC in local community responses. (36% for 196) 

It is clear that this group who have moved into paid employment post CASC in a drugs related 
organisation or group is quite effected personally. by the drugs situation and were quite involved at 
a community level pre CASe. Also a high percentage of them worked as volunteers within the drug 
field pre CASe, and before becoming a paid worker in the area. 

» 



C6. Thematic Responses 

The answers given to questions 7,16,17,18, and 19 by these 31 respondents give further 
information on the factors that might be involved in the progression route into paid employment. 
It should be noted that in the case of the group of 3 I while percentage differences might seem large 
the actual number of respondents to any particular question might be small. However it is the trend 
indicated by the percentage differences that is the most informative for the purpose of this research, 
and the possibility of cross tabulating or cross referencing these trends with other information 

revealed. 

In response to Q7 'Why did you decide to do CASe" 61 % of respondents indicated that their 
motivation was 'to learn more". In many instances this was expressed not as a disinterested 
learning, but rather a learning that had a very real purpose. Some of the responses given indicate 

this well: 

"To educate myself about how best to respond to the problem of drug use in my 
community." ' 

"As there was a drug problem in the family I had to know and try and understand 
about drugsli

, 

"As a parent and resident in an estate that has an obvious drug problem I needed to 
be educated about the various drugs on offer and their effects and what help is 
available for people with addiction". 

13% of the 31 respondents answered "because it would help in seeking work in the drugs areali
, 

whereas only 4% of the total number of respondents to that question gave that reply. 

Replying to the same question, not one of the 31 respondents replied that it was "because of an 
invitation", whereas 7% of the total number of respondents to that question did give that reply. 

One has the impression that the respondents in this category were not waiting around ~orthings to 

happen. They appear to be quite proactive in their desire to learn more about drugs. APcoportion 
of them did seem to actively pursue the training that would facilitate finding paid employment in the 
drugs-related area. 

In response to Q 16 "If you were asked to advertise the eASe course among your friends or 
local community what would be the best selling pOint?" 13% of the 3 I respondents answered 
that "it brings together a wide range of people from different backgrounds" whereas only 9% of the total 
number of respondents gave that answer. This is probably due to the fact that for many of these 

3 I people networking has been important in both their learning and their subsequent progression 
routes. Some examples of responses given are: 

"The fact that there is a broad representation of community members on the courses 

and therefore it can be seen how vie'NS/opinions differ. It is a mind opening experience 
to hear other express honest opinions and to be able to discuss them openlyli 

"That it is a community course and that all aspects of the community were 
represented, i.e. Garda{, community workers, recovering users, ete. A rounded view 
of drug misuse in the community could be established". 



The importance of networking is further supported by the fact that respondents from this group of 
3 I give the following answers to another question, Q 18 "Has Participation in CASC helped you 
in any other way?" 

t
, ~ I "Networking with other people involved in drugs organisations, groups." 

"Besides helping me in my new employment, by attending a 'Community' course, I 
have built up a large number of contacts throughout the community which helps me 
enormously in my present work". 

"Networking - it gave me an opportunity to become involved with people who shared 
similar interests and to work with them in developing issues, con~dence". 

In response to the question around accreditation, Q 17 "CASC started as a course without any 
accreditation. In 1996 the NCVA began to give accreditation for CASe. Do you think this 
has made a difference to the way people can use the course?" there are a number of interesting 
themes emerging in the answers. The graph below indicates the three main points of divergence 
between the group of 3 I respondents and the total group of respondents. 

Builds participants confidence 
and self-esteem 

Useful in looking for 
employment specifically in the 

drugs area 

Gives credibility and status to 
the course 

• % totaJrepondents (N= 177) 

• % of those who gained 
employment (N= 3 I) 

o 2% 4% 6% 896 10% 12% 14% 16% 18% 20% 

The answers "builds participants con~dence and self-esteem", and "gives credibility and status to the 
course" are given more frequently, percentage-wise, among the group of 31 respondents than 
among the total group of respondents. It is worth noting these findings on the value of academic 
accreditation in the context of the fact that 55% of the group of 31 finished their education pre 
Leaving Certificate. Some sample answers by this group in relation to the impact on education are 
as follows: 

"It gave me the con~dence to pursue further education, something I didn't think I was 
capable of prior to the course". 

"Yes and no. For some it is daunting and off-putting. For others it makes no 
difference. But for a large portion of participants, especially those with little or no 
formal education, receiving accreditation is a big thing and offers a chance to progress 
on to further study or employment". 



In relation to the issue of credibility and status given by the course, the following responses do give 
a sense of what people thought: 

"Proper accreditation is essential so that the work people put in is properly recognised 
by potential employers and voluntary groups; It gives more 'clout' if you have 
successfully completed an accredited course and received a recognised qualification", 

"If you are applying for a job often you might have lots of life skills and experience but 
in some jobs they look for this piece of paper to prove yourself'. 

The second, and perhaps more striking finding from this question, is the fact that less people from 
the group of 31 than from the total group of respondents answer that accreditation was "useful in 
looking for employment specifically in the drugs area". In fact only 2 respondents of the 31 gave this 
answer. In response to the same question, 42% of the 31 respondents answered that accreditation 

would be "useful in looking for employment." (as distinct from looking for employment specifically in 
the drugs area). The figure for the total respondents was very similar, coming in at 40%. So while 
it was considered that accreditation was usefl,J1 in relation to employment in general it was not 

considered so useful in relation to employment in the drugs area, particularly among the 3 I 
respondents who had actually moved into employment in the drugs area. This certainly raises 
questions about what were employers looking for in job applicants in the various organisations. It 
does seem strange that only 2 respondents who moved into employment in this area considered 
their accreditation to be a factor in obtaining work in this field. 

In response to Q 19 "1f since finishing CASe you feel you have become more involved in 
community responses to drugs what were the things that you feel helped you in becoming 
involved?" the following graph indicates the principal themes identified. 

Changes in attitude 

Recognising the need for 
something to be done 

The Unk with the Local 
Community 

Understanding an 
Awareness 

o 5% 1096 15% 2096 25% 3096 35% 40% 45% 5096 

III % total repondents (N= 137) 

• % of those who gained 
employment (N = 31 ) 

While the overall number of the 3 I respondents who answered "understanding and awareness" is 

high, coming in at 35%, it is still 12% lower among the group of 31 than for the total group of 
respondents to this question, One possible reason for this variance is the fact that many of those 
involved in this group of 3 I already had a high level of involvement in the drugs area prior to CASe. 

A second finding emerging here is the fact that the.answer liThe link with the local community" is 8% 
higher among the group~of 3 I than for the total group of respondents to this question. Perhaps this 
reflects the fact that a substantial amount of the new jobs funded by the Local Drugs Task Forces are 
community based, and accordingly have the link with the local community as an integral part. 

" 



C7. Role of CASC in Promoting Involvement 

In response t~ question 15, 29 out of 31 respondents said that they felt they have become more 
effective in responding to drug misuse. 29 out of 31 also said that their participation in CASC had 
helped them in becoming more effective in their response to drug misuse. 

These figures are very much in keeping with the general trend within the thematic answers. a trend 
which identifies CASC as a significant contributory factor in the progression routes taken by this 
group. 

summary of findings 
I. 3 I of the 57 respondents in paid employment in the drugs area moved into that category after 

completing CASe. 

2. The gender breakdown for this group is different to the breakdown for the total of respondents 
which is 77% female. 23% male. In this group of 3 I , 84% were female and only 16% male. 

3. 52% of this group finished their education pre Leaving Certificate, while 23% were formally 
educated to Third or Post-Graduate level. 

4. A high proportion of respondents in this group, 13 respondents (42%), did further drugs related 
training after completing CASe. Only 6 of these indicate that this was in-service training. 

5. 45% of respondents were involved pre CASC through personal or family circumstances. 

6. Priorto CASC the respondents in this group were substantially involved in the drugs area on a 
voluntary basis. 58% were volunteer workers in a drugs related organisation or group. 42% 
were involved in youth or community work. 39% were involved in local community 
responses. In all of these categories the percentages are notably higher than the figure for the 
total of respondents. 

7. 29 out of 31 respondents (93%) said that they felt that they had become more effective in 
responding to drug misuse, and the same number said that their participation in CASC had 
helped them in becoming more effective. 



section d: 
those whoplaeed themselves as volunteer workers in a drugs related 

organisation or group post ease 

We now turn our attention to those who are, after completing CASC, involved in 
volunteer work in a drugs-related organisation/group, and who are not, or have not 
been in paidemployment in a drugs-related organisation/group since completing CASe. 

In terms of the continuum of involvement indicated as we began presenting these findings this group 
is important. As will become quite clear they make a very significant contribution to the work of 
Drugs Related Organisations. These volunteer workers also usually play a significant role within 
local communities and as such they provide a valuable resource to communities responding to 
drugs issues. 

o I. Number of respondents in this Category 

Post CASe involvement as volunteer worker in a drugs-related organisation or group and NOT in 
paid employment in a drugs-related organisation or group - 51 respondents. 

One of these participated in CASe 
through Community Response, so 
we are working with SO (26%) 
Respondents. 

02. General Profile 

Those in Volunteer Work in a Drugs Related 
Organisation or Group post CASe 

• Total Group 74% 

• Volunteer Work 26% 

37 of these 50 are female, 13 are male. (74%126%) 

The age-breakdown of this group is noteworthy in that there is an under-representation of those 
in the age group 21-40, and an over representation of those over 40, when one compares the 
figures with the figures for the total number of respondents. The following table gives this 
information in more detail. 



Year of Birth Count for Count for 

50 196 

1970-1979 3 < 27 

6% 14% 

1960-1969 11 < 59 

22% 30% 
~ .... 

1950-1959 20 > 68 

40% 34% 

1940-1949 13 > 35 

26% 18% 

1920-1939 3 > 7 

6% 4% 

03. Education Profile 

When we examine the education profile of the group the following details emerge. 

30% of respondents in this group have studied to Third or Post Graduate level. The equivalent 
figure for the total group of respondents is 25%, while the equivalent figure for those who are in 
paid employment is 26%. 

58% of respondents finished their education pre Leaving Cert, and within this group 22% of 
respondents.were in category "finished primary school". A further 14% of this group were in the 
category IIGroup Certll. These latter two categories are over-represented within the group working 
as volunteers as compared with the total number of respondents. 

When comparing the education profile of this group with the total number of respondents the 
following categories show remarkable under-representation: "Leaving Cert" has only I 0% while the 
figure is 19% for the total of respondents. "FAS or other vocational training" has 8%, compared 
with 16% for the total of respondents. Finally, the "Post Graduate" category has only 6%, 
compared with 12% for the total of respondents. 

04. Where these respondents were working 

The SO respondents indicated 35 different organisations as the place where they were volunteering. 
Two of these organisations had 3 volunteers involved, which was the highest number in any single 
organisation. 27 of the organisations indicated had only one of the respondents involved as a 
volunteer. This pattern reflects the trend which emerged among those in paid employment in a 
drugs related organisation. It is when we look at the job titles that more significant information 
emerges. 



05. What is the work being done? 

job Titles as Volunteers in Drugs-Related Organisation or Group 

4 were/are Secretaries to Local Drugs Groups. 
+ Assistant Secretary. 

3 

+ 

4 

2 
+ 
3 

3 

2 

2 

2 

2 

15 

were/are members of Management Committee or Board of Management 
of a particular project. 
Chairperson of Management Committee. 

were/are linked to support groups (2. as group leaders. 2 as attending) 

were/are committee members of Local Drugs Groups. 
I Chairman 

were/are members of Local Drugs Task Force. 

were/are community based as worker/activist/organiser. 

were/are members of Local Drugs Groups. 

were/are Facilitators with a scbools education brief. 

were/are offering one to one support to drugs users (be~riending) 

were/are counsellors. 

was/is a Drugs Worker. 

was/Js treasurer to a Local Drugs Program. 

was/Js a Community Mentor to a Local Drugs Program. 

was/Js Co-ordinator of Local Drugs Program. 

was/Js Director of an Addiction Centre. 

Not Given 

Count 

5 

4 

4 

3 

3 
3 
2 
2 
2 
2 
I 
I 
I 
I 
I 

15 

The most striking fact about these job titles is the fact that many of them are job titles that one would 
expect to have found in the list given for those in paid employment. 

There are job titles across the board from management to worker. Many of the titles indicate a . 
substantial level of responsibility. 

In fact, in terms of wider policy development and the elaboration of a drug response. it could be 
argued that many of these volunteer workers are better .situated than their paid counterparts to 
have an impact. 

It was also noted earlier, in Section CS, that a substantial proportion of those in paid employment 
actually moved out of voluntary involvements, or didn't mention them for whatever reason. If the 
development of paid employment in the drugs area was depriving local communities of this 
potential for impact at the more structural level, then questions would need to be asked about the 
way paid employment has been incorporated within community and local responses to the drugs 
issue. 

The other questions that emerge here are "what support is provided for those who are in these 
volunteer roles, and who have such potential for impact?" and "what value does the National Drugs 
Strategy Team place on these volunteer roles within the overall plan for response to the drugs 
issue?" 



06, Involvement in other categories 

The findings from the research in relation to the involvements of these 50 respondents before and 
after CASC is revealing. 

Category Count Count 
Pre % Post 

CASC CASC 

No involvement (I) 3 6% 0 

Involved (2)through personal/family circumstances. 21 42% 17 

Involved (3)indirectly in youth or community work. 20 40% 21 

Involved (4)indirectly in education/schools related work. II 22% 12 

Involved (5)in local community responses to the drugs issue in your area. 26 52% 29 

Involved (6)as student in a drugs-related course. 2% 5 

Involved (7)as volunteer worker in a drugs-related organisation or group. 35 70% 50 

Involved (8)in paid employment in a drugs-related organisation or group, 3 6% 0 
- --. 

The most striking thing about these figures is the high level of involvement in almost all categories 

pre CASe, and the fact that all of the categories witness an increase in involvement post CASC 
except for the 2 categories: "involvement through personal! family circumstances", and "involved in 
paid employment in a drugs related organisation." 

The two most significant increases are 

o Those who became a student in a drugs-related course. where the figure 

"moves from I to 5 students. 

o Those who became a volunteer in a drugs-related organisation or group where 

a further 15 enter into this category. 

3 respondents moved from no involvement pre CASC into involvement post CASe. 

Within the overall trend the following particular details are also noteworthy. 

19 Respondents of these 50 have the exact same collection of involvements Pre and Post CASe. 

Only a small proportion, if any, within each category is exclusive to that category. l'1ost people 
seem to have multiple involvements. 

07. Training Undertaken 

26 (52%) of respondents did drug related training prior to CASe, as compared to 40% of the total 
! respondents. 

27 respondents did further training post CASe. Ofthese, 6 specified drugs related training. 8 others 
indicated that they had done further training in the area of counselling. 
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08. Further Involvement 

In the context of this research, when looking at the level of voluntary involvement, a pertinent 
question that arises is, IIWould these respondents like to be more involved than they are at present?1I 

In response to the first question, 15 (30%) respondents said that they would not like to become 
more involved in the response to drugs than they are at present. The figure for the total group of 
196 is 45% who say they would not like to be more involved. 

Of the group who said that they would like to become more involved, 9 respondents indicated that 
it was work commitments, family commitments, or the lack of time available that was stopping them 
from becoming more involved. 

5 others from the group who wanted more involvement said that it was the issue of not having 
relevant qualifications or training that was the stumbling block. Examples of responses include 

t
l I III need more accreditation to be taken seriously by statutory agencies. 11 

"I need to increase my education in drug related aspects and then maybe I can at 
some time in the future gain full time employment in this area." 

So it does seem that for a substantial proportion of the respondents in this category there are clear 

reasons given why they are not more involved. These reasons include Ca) not wanting to be more 
involved Cb) Commitments Cc) full time study. 

The table presenting the current employment status of the 50 respondents also throws some light 

on this group. 

Current Employment Status Count for 50 % Count For 196 % 

Full Time Employment 17 34% 108 54% 

Part Time Employment 13 26% 31 16% 

Non-paid Employment (Home-maker) 9 18% 16 8% 

C.E. Scheme 2 4% 15 8% 

Full Time Student 2 4% 10 5% 

Disability 3 6% 5 3% 

Retired 2 4% 4 2% 

Unemployed 2% 4 2% 

FAS 2% 3 2% 

In can be seen here that the proportion of respondents in part time employment is 10% higher 
than for the total group. The number in non-paid employment (Homemaker) is also 10% higher 
than for the total group. These figures would seem to support the picture emerging in response to 
the question of further involvement. 
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There are some respondents who would like to become more involved, but who indicate 
particular structural factors, apart from those listed above, which are preventing that further 
involvement. 

"I would love to work with young people in preventing them becoming involved with 
drugs. I would like to see 0 drop in centre in our area for teenagers. Getting 0 

premises is hard and also fundint. 

"As the clinic is funded by EH.B. I feel and see that the Health Board wont volunteers 
os making tea ete. in the clinics, not os people who wont to be involved in the policies 
and practices of the clinics." 

D9. Role of CASe in Promoting Involvement 

In response to question 15, 47 out of 50 respondents (94%) said that they feitthey have become 
more effective in responding to drug misuse. 47 out of 50 also said that their participation in CASC 
had helped them in becoming more effective in their response to drug misuse. 

summary of findings 
I. 50 (25%) respondents (exdudingthose from Community Response) describe themselves as 

having been involved as a volunteer worker in a drugs-related organisation or group and not in 
paid employment in a drugs-related organisation or group. 

2. 74% of these are female, 26% are male. 

3. The under 40's re under-represented, (28% of this group under 40 while 44% of total group 
are under 40). The over 40's are over-represented (72% of this group over 40 while 56% of 
total group are over 40). 

4. There is a wide spectrum of formal educational attainment represented within this group. 30% 
of respondents studied to Third or Post Graduate level. 58% of respondents finished their 
education pre Leaving Certificate. 22% placed themselves in the category "finished primary 
school". 

5. Respondents indicated volunteer involvement in 35 different drugs related organisations. 

6. The areas of work involvement are very broad, and many appear to carry substantial levels of 
responsibility. 

7. There is a high level of involvement by respondents in almost all categories of involvement, and 
in most of these the level of involvement increases post cpsc. 

8. 52% of respondents did drug related training prior to cpsc, as compared to 40% for the total 

group of respondents. 

9. 94% of respondents felt they had become more effective in their response to drug misuse, and 
the same percentage felt that CASC had helped in that process of becoming more effective. 
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section e: 
those who moved into voluntary work in a drugs related organisation 
or group post case, 

El. Number of Respondents 

15 respondents moved into voluntary work in 
a drugs-related organisation post CASe. 

In fact 17 of all respondents moved into the 
category of volunteer worker post CASe. but 2 
of these also moved into paid employment in the 
drugs area and have been examined in Section C. 

As with the group examined in Section e. this 
group of I 5 is of particular interest to us as it is a 
group that has changed its involvement. An 
exploration of the profile and patterns involving 
this group will shed light on what helps or hinders 
involvement at the voluntary level in drugs
related organisations or groups, 

Those who moved into Volunteer Work in a Drugs 
Related Organisation or Group 

post CJ.5C 

• Total Group 74% 

o Volunteer Wor1<ers 18% 

• Moved post CASC 8% 

It should be noted that the figure of I 5 respondents is relatively small, so while percentages will be 
used it should be kept in mind that the actual figures are always 15 or under.' / 

E2. General Profile 

10 of these 15 are female,S are male. (66%/33%) 

Among this group of 15, the age group 41-50 is under-represented in comparison to the total 
group. At the same time the age group 51-60 is over represented. The following table gives more 
detail. 

~------------------------------------~ 

Year of Birth Count for 15 % 

1970-1979 2 

1960-1969 5 

1950-1959 

1940-1949 6 

1920-1939 

13% 

33% 

7% < 

40% > 

7% 

44 

% for 196 

14% 

30% 

34% 

18% 

4% 



E3. Education Profile 

The following table gives the education profile of this group and includes a comparison with the total 
group. 

Education Count for 15 % % for 196 

Third Level Degree 6 40% 13% 

Finished Primary School 3 20% 19% 

FAS or Other Vocational Training 2 13% 16% 

Post-Graduate Qualification 2 13% 12% 

Group Cert 2 13% 7% 

Leaving Cert 0 0% 19% 

Inter/Junior Cert 0 0% 10% 

None 0 0% 3% 

The most striking detail here is the very high figure (40%) for those with a third level degree. This 
is even higher than the 24% who were in the category "third levelll among the full group of 50 in 
voluntary work Post CASe. 

Overall 46% of this 15 have an education level Pre Leaving Cert. 

The other significant detail is the fact that none of these put "Leaving Cert" as their level, compared 
with 19% of the total group. 

E4. Involvement Profile 

Only one respondent of this group is exclusively in this category of volunteer in a drugs related 
organisation or group post CASe. All the others have multiple involvements. 

3 of this group had "no involvement II pre CASe. alongside 5 who were exclusively involved 
through personal or family circumstances. That means that more than 53% of this group moved 
from a situation of personal involvement or no formal involvement into the role of voluntary worker 

post CASe. 

The findings also indicate that the number of respondents in this group of 15 who are involved in 
local community responses has increased from 3 to 7. 

7 respondents (47%) were involved pre CASC through personal or family circumstances. This is 
the highest level for any of the categories examined. The equivalent figure for those who moved 
into paid employment was 45%. 

ES. Training Undertaken 

Only 3 of this 15 (20%) did drug relat~d training pre CASe. The figure for the total group of 50 
volunteers is 52%. This would seem to suggest that participation in CASC was a significant factor 
in promoting involvement among the group who moved into that category post CASe. 

8 of this 15 (53%) did further training post CASe. only I person indicates that this was drug related. 



E6. Thematic Responses of these 15 Respondents 

In exploring the factors which might have a bearing on involvement by this group the thematic 
responses will obviously have some contribution to make. 

In response to Q7 'Why did you decide to do CASC?" most of the answers given by this group 
corresponded to the answers given by the total group of respondents. 53% of the 15 answered 
"to learn more" (The figure was 55% for the total group of respondents). 27% indicated that it was 
because of their work. (The figure was 30% for the total group). 

A notable difference in the trend within the answers is the fact that 27% of the 15 indicated that 
their decision to do CASC was linked to personal or family drug use. This is notably higher than 
the figure of 14% who gave this response from the total group, and reflects the fact that 47% of 
these I 5 respondents were involved pre CASC in the drugs area through personal or family 
circumstances. This does seem to be a clear factor in influencing the path into further involvement' 
for these' respondents. 

In response to Q 16 "If you were asked to advertise the CASC course among your friends or 
local community what would be the best selling point?" The following answers were given: 

47% of respondents in this group see "Knowledge and awareness" as an important selling point. This 
is substantially more than the 23% of the total of respondents who gave this answer. 

20% see "Information" also as an important selling point. This compares to 13% for the total group 
of respondents. 

The other striking detail is the fact that 20% of respondents see "giving confidence" as an important 
selling point of CASC, as compared with 3% of the total of respondents, 

While these might be benefits of participation in CASC, an important subsequent question is "did 
this,make any difference for participants?" The findings do indicate that these identified elements did 
in fact make a difference for participants. 

\ 

In response to Q 19 "If since finishing CASC you feel you have become more in'vol~ed in 
community responses to drugs what were the things that you feel helped you in ,becoming 
involved?" the following three themes were the most striking shared responses,·' 

Theme Count for 15 % 

Knowledge 

Understanding 

Confidence 

5 

3 

3 

33% 

20% 

20% 

The answers to Q 18 "Has participation in CASC helped you in any other way?" throw further 
light on this topic. Some of the answers given there are 

lilt has helped me to a better understanding of how drug addiction affects addicts, 
their families and the community. 11 

"l was a very shy person and found groups difficult, but since doing the CASe course I 
have found myself with more confidence, hence continuing education. CASe opened 
the door for me". 



Gathering these findings from the theme questions together it does appear that this group of 15 
who moved into volunteer roles post CASe were a group affected by drug misuse in a personal 
way. This is supported by the data from the involvement profile of this group which identifies this 
sub-group as the one most involved pre CASe through personal or family circumstances. They 
found the knowledge, understanding and awareness generated by participation inCASe to be 
helpful, and for a number of them the course also allowed them develop confidence. 

E7. Further Involvement 

These are a group of people who have moved into a position of being volunteers in a drugs related 
organisation or group. In section E4 it was noted that 53% of this group in fact moved from a 
situation of personal involvement or no formal involvement prior to CASe to the situation post 
CASe of taking on the role of volunteer. Despite that increase in involvement, 13 of the 15 
respondents said, in response to Q20 "Would you like to become more involved in the response 
to drugs than you are at the moment?" that they would like to become more involved. The 
reasons given for not becoming more involved reflect the trends given for the overall group of 50 
respondents who are working post CASe as volunteers in drug related organisations or groups. 
The issues identified include time, family commitments, not enough qualifications or skills, and the 
difficulty in finding a niche. 

EH. Role of CASe in Promoting Involvement 

In response to question 15, 100% of respondents said that they felt they have become more 
effective in responding to drug misuse. 100% of respondents also said that their participation in 
CASe had helped them in becoming more effective in their response to drug misuse. 

47 



\ .. , 

summary of findings 

I. I 5 of the 50 respondents who placed themselves as volunteer workers in a drugs related 
organisation moved into that category after completing CASe. 

2. 66% of these are female. 33% are male. 

3. The age group 41 -50 is under-represented (7% of this group is between 41 -50 while 34% of 
the total group are in this age category). The age group 5 1-60 is over represented (40% of this 
group are between 5 1-60 while only I 8% of the total group are in this age category). 

4. The percentage of respondents in this group with formal education to Third Level is high. at 
40%. This compares to 13% for the total group. 

5. 46% of respondents finished their formal education pre Leaving Certificate. 

6. 53% of respondents moved from a situation of personal involvement or no formal involvement 
pre CASC into the role of voluntary worker post CASe. 

7. The number of respondents involved in local community responses has increased from 3-7 post 
CASe. 

8. 47% of respondents were involved pre CASC through personal or family circumstan~_~;;'. 

9. Only 20% of respondents did drug training pre CASC as compared with 52% of the group of 
50 volunteers. 

10. 53% of respondents. did further training post CASe. 

I I. 100% of respondents felt that they had become more effective in their response to drugs 
misuse and the same percentage felt that CASC had helped in that process of becoming more 
effective. 
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section f: 
theme responses from the total group 

M
uch of the study so far has attempted to draw conclusions from analysing the numbers of 
people who were involved in various ways. However, it is already very evident that what 
we are trying to learn about is not easily "boxed", that in fact people crossed over many 

of the categories. 

To deepen our understanding of the connection between CASe and involvement in the drugs 
strategy, qualitative information was sought in the questionnaire. Section F draws together some of 
this data. 

The thematic answers are different to most of the other answers in that there are no easy categor:ies 
into which responses can be placed. The method used to process these answers was to read 
through all responses for each question, identify themes, and then place responses within that 
theme. The themes' were first identified using key words, and then each of the responses identified 
under that search was further examined to confirm that if it really did relate to the theme identified. 

In Question 16, respondents were asked: 

"If you were asked to advertise the CASC course among your friends or local community what 
would be the best selling point?" 

189 people answered the question. 

It is clear from the answers that Learning was valued by many of the respondents. 

"Through changes in my attitude and the breaking of stigmas I have learned a higher 
understanding of the drugs issue as a whole. " 

';4. good learning opportunity which uses the expertise of all the participants 
encouraging us to learn as much from each other as from the speakers. " 

"It's very informative without being like a school classroom. You will learn things about 
drugs, drug users and all our families that will challenge your views on drug users. " 

"Enjoyable experience. You'll learn a lot and diminish fears as knowledge grows." 

. "The course helps people learn through re~ection on our own lives and experiences. 
It is about helping people through compassion and relationships, knowledge and 
understanding. It looks at the deeper issues and there are no quick answers. " 



The mix of participants on the course was seen to enhance the learning: 

t
~1 "I enjoyed the course because of the people I met. " . 

"The fact that the group brings together a wide range of people, e.g. professionals, 
. statutory, voluntQry, community, some of who are in recovery. " 

"The mix of community members and professionals was perfect. " 

"The leaming circle where everyone's point of view is listened to and the mix of 
professionals and community based people 0/1 coming to an understanding of 
addiction together." 

"The new friends you meet and as the weeks progress the trust builds between 
members. Confidentiality. 11 

'Anyone can complete the course from Mothers to Teachers." 

"The acquired knowledge and the friendships, and the class support were invaluable. 
I looked forward to each week. 11 

As did the methods used: 

t 
I "That it's not lecture based - the learning comes from the participants through 

openness and sharing. honesty and group work. The mix of people i.e. community, 
ex-users, parents of users, professional;" 

"The course was delivered in a friendly and relaxed way thereby encouraging people 
to partiCipate." 

"The faciJitators were very supportive. There was no language barrier. Became 
knowledgeable and gained more skjJJs in community drug work. " 

"You're learning from people directly involved with the problem both from the medical. 
side and people with the problem. So it is a personal course rather than a book 
course." 

"The course was delivered in a friendly and relaxed way thereby encouraging people 
to participate." 

"It's more experiential approach to learning. 11 

"Down to earth, experiential. good external lecturers. 11 

'The facilitators were great. The group shared experiences with great ease, You felt 
safe talking and confidentiality was not broken." 

"Relaxed atmosphere, sharing of information, not feeling isolated. 11 

'The "community" dimension of learning together, the adult ed. Method that is used, 
drawing on Jived experience. 11 

"Language i.e. the way it was delivered made it easy to follow. The more you learn 
the more you want to learn. 11 
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and by having fun: 

P "Role playing, to let people see that it's not all books - it's fun. It would also take 
away the fears of those who can hardly read or write. " . 

"You will meet some great people, make great friends and most of al/ have a laugh 
and some fun. " 

"Local, cheap, manageable, informative, fun." 

Taken together, the picture which emerges is one of clear identification of the value of an effective 

adult education approach. The following quote taken from one of the answers seems to adequately 
summarise the components of the approach: . 

,
~. /"The adult education learning is very accessible regardless of previous education. It 

makes this life education of addiction also very accessible. It values individuals 
. j, personal experiences and therefore values every persons contribution. It is non 

judgmental and allows debate encouraging each individual to share their opinion." 

In Question 17, respondents were asked IlCASC started as a course without accreditation. In 
1996 the NCVA began to give accreditation for CASe. Do you think this has made a 
difference to the way people can use the course?" 

177 people answered the question. 

Accreditation was seen as being useful in various ways: 

In looking for employment: 

"If you are applying for a job often you might have lots of life skills and experience but 
in some jobs they look for this piece of paper to prove yourself" 

"We live in a world that looks for 'profeSSional' qualifications, it was one of the 
arguments used against us as a community group so I believe it is very important. H 

'The cert can be a starting pOint for individuals who want to work in drug related 
areas, e.g. counselling, rehab centres. 11 

"Vital as part of a C. 1,/." 

"Yes, I think it does make a difference in so far as I think it helps when applying for 
further courses. Personally I would like to think that it will assist me in obtaining my 
long term goal, which is to work with teenagers (homeless residential care) or 
community worker. " 

"It gives participants on the course more of a chance to gain employment in the drugs 
area." 

'The accreditation was 'Important for a lot of people in my group who wanted to work 
professionally in the drugs area and had little or no previous accredited 'qualification'. " 

'lkcreditation is always taken more seriously by potential employers. 11 



In allowing you to move forward, in education or employment: 

t 
I "for a large portion of participants, especially those with little or no formal education, 

receiving accreditation is a big thing and offers a chance to progress on to further 
study of employment. " 

"It gives a base to plan future training.. " 

"You can use to go further into education. I think it also helped me get my present 
job." 

"I think it could open the doors to people who wanted to continue doing some course 
of work in this area." 

"It could be used a reference to get a job in drug related areas or to do further courses 
in college." 

Accreditation had a role in building up participants own sense of self and confidence: 

t 
I "I think CASC is recognised with or without NCVA. However, for people just starting 

something educational it gives them a boost knowing it's accredited." 

"It is great to say Yes I did it, and passed." 

"Course can now be used as a stepping stone to further training/education, e.g. if I 
can do this (NCVA) what else am I capable of doing? Builds confidence of early school 
leavers and other non-professionals (community people)." 

"I believe that the course really gave me and many of the participants a recognition 
and for those who didn't gain further education a new pride and confidence in their 
ability to work in the community. " 

Accreditation was seen as giving credibility and status to the course: 

t
-] "It gives more 'clout' if you have successfully completed an accredited course and 

received a recognised qualif/cation." 

'1\ccreditation has given the course status." 

"It can be a big step for people wishing to work in the drugs area. It can be a big step 
up the ladder and the NCVA accreditation gives it even more credibility. " 

"The fact it is recognised it is treated with more value by participants and potential 
employer, and I think you put more work into it. " 

"I feel that accreditation is important and you feel as though the work you are doing 
is recognised." 

"I feel that accreditation gives the course more status and raises the standard of 
education and is another step on the ladder of life education." 



For those with existing qualifications, the accreditation was not seen as so important personally but 

was seen as valuable as this quote shows: 

~p "It gives status to the course enabling people to build credit towards greater learning 
. \~'/ opportunities. As I personally had easy access to education the accreditation was not W of great significance but I believe it to be very valuable. " 

It could be valuable for funding, however, and sanction from supervisors: 

if 
I "For professionals it helps to leave and funding to do the course and it's important 

'/ to get an accreditation." 

"It is also important for statutory agencies to offer this course to its employees and the 
accreditation helps here." 

While much of the comments saw accreditation as positive, there were some interesting comments 

about the possible effect that this could have in volunteering. On the one hand it was seen as good: 

~~ j "Because community workers have been working voluntarily for years and now can get 

~ recognition for a community based course and can build on the accreditation." 

and on the other hand a caution was sounded: 

dP "I am divided in my opinion on this one. I say Yes because now people can use the 
. ~ accreditation to gain employment but I find that leads to less people volunteering for 
~ the same work." 

Some people saw accreditation as important in setting standards and professionalism: 

if 
I "I .t.h .. ink it's important for the way people view the course and its content. I feel that 

. NCVA accreditation gives the course some back-up and a known standard." 

"I feel that accreditation gives the course more status and raised the standard of· 
education and is another step on the ladder of life education. " 

In an attempt to identify the factors which faCilitated involvement. Question 19 asked respondents 

"If since finishing CASC you feel you have become more involved in community responses to 

drugs what were the things that you feel helped you in becoming involved?" 

137 people answered the question. 

A high percentage of respondents (47%) gave answers relating to understanding and awareness. 

'}\ better understanding of the situation." 

" I )\wareness, understanding and empathy. I feel that they were instrumental. " 

"Knowledge that I knew the story. Confidence that I knew where to get more 
information and personal stories that allowed me to question policies." 

"Yes, I became more involved because I was more aware of the drug problem in the 
community and I had a better understanding of the problem." 



"I was already involved partially with young mothers who had a drug problem, I 
certainly learned how to support rather than judge and through the personal 
experiences of some of the participants, got great insight into the life of women who 
are addicted or living with addiction." 

"I've gained more knowledge and I'm as a result more confident in what I do." 

'fI better understanding of the big picture and the issues for communities. " 

Another important factor was the link with the local community. The question is about "community 
responses to drugs" so it's perhaps not surprising that many mentioned this. However, it is 
interesting to note some of the references to the community itself being a help to involvement. 
These include being involved in, or living in, the local community; recognising th~ need in the local 
community and how drug issues impact on community; recognising the importance of the 
community in recovery; linking in with local people and giving back to the community. 

t
l I "Furthering my education. , Continuing to live in Ballymun." 

"CASC put me in contact with others involved. " 

"The need to facilitate in some way Tallaght's response to the situation. " 

"Met like-minded local people, learned that Ballymun was really an OK place to be. " 

"The confidence to know what I had to say was important. The broad knowledge of 
issues raised in the course (community development)." 

"The great mix in the group, people who live and work in the community sector: The 
facilitators were great, they ~ave people confidence in themselves that we were well 
able to carry this course back to our community. " 

"I feel I have something to give back to my community. I'm involved because I work 
with young kids in preventing drug use by being involved in the youth club." /"- \ 

'flwareness of how drugs and alcohol have and are affe~ting Ballymunhas helped m~'-'/ 
become aware of the needs of this community and work in responding to those 
needs." 

"Gaining an understanding of addiction, seeing the effectS on my community. Being '" 
recognised as having completed CASe. Others recognising my skills and ' 
encouragement from YAP." 

Other things which were noted were changes in attitude, and belonging to a support group. 
However, it is interesting to note that not one respondent mentioned accreditation as being 
important, despite the fact that in response to Question 17, 170 respondents said that accreditation 
made a difference, and of these 70 said that accreditation was helpful towards employment. So this 
begs the question as to 'Why accreditation was not mentioned here as something which helped 
people in becoming involved. The answer probably occurs on a variety of levels. For those 
working in a voluntary capacity in the community, in youth, community or education work, it is 
possible that the holding of accredITation in and of itself is not perceived as making much difference. 
It could be argued however; and it is recognised by respondents throughout the findings, that 
accreditation is capable of doing something for the participant at the level of confidence, sense of 
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professionalism, etc. This "capacity building" of participants can be seen as promoting involvement. 
For those involved in drugs related organisations or agencies it does potentially raise more serious 
questions. If people do not perceive that their accreditation was important, particularly those who 
moved into employment in drugs related organisations post CASe, then we must ask is the 
accreditation seen as important by employers in that field? If accreditation is not seen as important 
then there is a real likelihood that new employees in drugs related organisations or groups run the 
risk of simply being "extra pairs of hands" 

Also of note is the very low incidence in the answers referring to one's own experience. Given the 
very high proportion of respondents who were themselves affected by drug use it is surprising that 
not more people saw this experience as something that would be helpful in becoming more 
involved. Only three of the seventy who put themselves in category 2 pre CASC (i.e, involved 
through personallfamily circumstances) mentioned this in question 19, We don't know why this is 
so. Perhaps people see their own experience as something which got them involved in the first 
place, but other things facilitated becoming more involved. Or perhaps it is not being rated as as 

important as other factors, 

In Question 18 respondents were asked "Has participation in CASe helped you in any other 
way?" 

176 people answered this question. 

Many of the answers given to this question reflect t~e trends in the responses given to other 
thematic questions. Growth in understanding, knowledge, and awareness are mentioned 
frequently, 

"I have developed a greater understanding about the causes of addiction. I was able 
to relate this knowledge to my own circumstances, I' 

"It has helped me to understand more people's fears in relation to drug addicts .. 11 

"Better understanding of how drugs affect Balfymun. Deeper insight into why people 
use drugs and how families and community try to respond. Before would have blamed 
individual for making bad decisions. 'I 

"Not only made me more aware of what and how different drugs are and how they 
effect persons but made me feel differently for addicts, see them and anyone with 
addictions in a different light." 

Another benefit that is mentioned frequently is the confidence that resulted from participation in 
CASC, 

t I "It has given me confidence. I'm not afraid to talk out in groups about my past 
. addiction. I can mix better with other groups and not feel stupid." 

. "Yes it helped me with my confidence and my ability to communicate with others as 
years at home rearing children you find you're not able to communicate with adults. 11 

"It has given me more confidence. I feel that I can speak to someone and know that 
I am not waffling, that I really do understand." 

"It gave me the confidence to go back to my place of work and my community with a 
lot more knowledge. 11 



There is also a sense among respondents that participation in CASe affected their attitudes. 

"CASC sho\Ned me different methods of working in groups and certainly challenged my 
attitudes towards drugs and addiction." 

"It has changed my attitudes and helped me to get other people I talk to on the 
subject to be more objective and understanding." 

III believe my attitude has changed. It's no longer us and them but all of us together." 

Another benefit that was mentioned earlier in the presentation of the findings was the way 
in which CASe facilitated the networking of participants. 

lilt has given me a wider circle of contact people in the area of drugs and more 
confidence in my self when dealing with people from statutory agencies within my own 
community. " 

"Networking it gave me the opportunity to become involved with people who shared 
similar interests and to work with them in developing issues." 

"Besides helping me in my new employment, by attending a "community" course, I 
have build up a large number of contacts throughout the community which helps me 
enormously in my present work." 

"Yes, it has helped me develop links with communities all over the Dublin area." 

36% of respondents began CASe with some involvement in the drugs area through personal or 
family circumstances. Accordingly it is no surprise that many of the responses to this question relate 

to the way CASe has helped participants at a personal level in dealing with the drugs issues in their 
own situation. 

"It has helped me look at personal issues r have not really looked at in years. It helped 
me to see things a lot clearer. It has taught me lots. Before I thought I was one of a 
fewer amount of people affected when in fact I leamed I am one of many. " 

"CASC showed me in a real way how families are affected by drug use. I realised that 
my own life experiences could be used in a productive way and I gained confidence in 
myself through this." 

"I have developed a greater understanding about the causes of addiction. I was able 
to relate this know/edge to my own circumstances." 

We also wanted to know what blocked further involvement, and in Question 20 we asked "What 

are the things stopping you from becoming more involved?" 

128 people answered this question. 

The major theme coming from the answers is that people already have a lot of commitments. 
Some people are already up to their eyes with work or full time study. Others identified the need 
for further training. issues around local situations, issues around the statutory responses to drugs 
issues. and the need for time out as reasons for not getting more involved. 

However, a few are looking for a way to become involved, a "niche". 
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"Time. Not knowing where to become involved." 

"/'m not sure how to go about it. I'm also not sure what particular area I would be 
most effective in." 

"I don't know who to approach even voluntary. I would love to give my past experience 
on to the youth." 

"I don't know where to start." 

"I would like to become a counsellor ..... where do I go from here?" 

For others, rnr,np'\I was an issue: 

,
. .l.. I "I am willing to learn more and at present I am thinking of doing addiction study to 

gain a diploma in Trinity if possible. Money will stop me." 

"., "More time, more confidence, more organisation, money." . 

"I need a paying job. So at the moment I am in c.E. Scheme." 

"Finances!!! Uke everyone else." 

Despite some of these difficulties, 92% (181 people) said, in response to Question IS, that they 
had become more effective in responding to drug misuse, and that participation in CASC helped 
them in becoming more effective. The reasons why people say this have already been outlined 
through the other theme responses. 

Conclusion: 
As has been seen from all the answers, this group of people is committed, busy, interested, and 

involved in the drugs initiative. It seems obvious that the availability of a course such as CASC is 

greatly increasing the capacity at local level, and building confidence in ability to participate. There 

are some factors identified which support involvement, which will be discussed in the next section. 

Challenges are set down for all of us involved in community responses, particularly in the answer 

to Question 20, "Would you like to become more involved in the response to drugs than you are 
at the momentr To that question I 08 people answered "Yes"! 



discussion of findings 

This research has given some background to the National Drugs Strategy in Ireland. In 
particular, it is concerned with the involvement of local people in the response to the drug 
situation. It gives a review of some relevant literature, and describes the methods used to 

collect the data. 

The Government accepted that "strategies which consult with and actively encourage" the 
involvement of local people were "most likely to lead to a reduction in the demand for drugs".43 
However, interpretations of that involvement vary, and the role the community can play is by no 
means commonly agreed.+! 

In an effort to contribute to some coherence, this research was undertaken. The study collected 
data from people who had completed a Community Addiction Studies Course, designed by a 
community group, and run specifically as a tool to equip participants to respond more effectively. 
The graduates offered a database which would allow the exploration of how people were involved. 
The study gives a snapshot of those people and their involvement. 

The high response rate achieved was the first indication of the continued commitment of the 
respondents to improving the situation. The methods employed for achieving this response rate 

~ are described earlier. The study set out to explore the relationship between participation in the 
Community Addiction Studies Course (CASC) and subsequent participation in the drugs response. 
92% (181 people) said they had become more effective in responding, and that participation in 
CASC had assisted this. '" 

Importance of Learning 

A high level of interest in learning was very evident in the findings of this study. This group of people 
came to "learn more". This was the single biggest reason for enrolling. 

People attributed value to the "increased understanding", "raising awareness", and to the relevance 
of the subject matter. The I~arning was connected to a seriol!s issue in their lives. The group 
identified this as a major factor in them becoming more involved since they had done the course. 
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A Variety of Backgrounds 

The wide range of applicants attracted to such a course is of note. Respondents commented on 
the people they met, the friendships they formed, and the support they found in the group. 

55% of this group did not hold the Leaving Certificate before undertaking this course. It is true to 
say that for some of these people, this course offered a path into formal education. At the other 
end of the spectrum, 25% had been educated to third level or post graduate level. These 
participants fit the profile of those who are more often in the majority in adult education.45 The mix 
of participants seems to have been one of the most important aspects of the course. Respondents 
attributed the rich learning landscape to this. 

A significant number of respondents were involved through personallfamily circumstances 
70/196, or 35%. The drugs initiative is enhanced by the involvement of those most affected, living 
through a drug problem personally, or with a family member. Since drug users are often described 
as being one of the most marginalised groups in our society, this level of involvement would seem 
to be of special significance. This involvement is particularly highlighted in the group who identified 
themselves as paid workers in a drug-related organisation or group post CASe. Almost half of this 
group (46% - 26 people) were people who got involved through personal or family circumstances. 

It is of considerable significance that this wide range of formal education levels did not create 
divisions, or any "hierarchy" of knowledge among the learners. Neither did the wide range of life 
experience. Rather, difference is referred to in a positive light, being seen as "rich", Ha wealth of 
knowledge" and a coming together "for the same purpose". It is considered to be a very positive 
dimension of CASe. This finding is congruent with the regular evaluations which take place 
throughout the course, written and verbal. An interest in learning about drugs brings together 
people from a wide variety of backgrounds. 

Community Education 

The Community Addiction Studies Course in which these people took part, was developed from 
a community base, with the involvement of people from the community. The original was designed 
and developed in Ballymun, and other communities have since become involved. The various 

. communities involved are indicated in Section A of the findings. The design came from a group 
involved in drugs work, committed to developing a community response, and therefore to 
developing participation. Education was seen as an important tool to develop participation. This 
course did not come from the formal adult education structures, but rather from within the 
community itself. 

The important role of community education in developing participation and partnership, two key 
components of the National Drugs Strategy, has been discussed in detail elsewhere46 and is part of 
our policy environment. Its particular contribution is acknowledged, among other things, in "taking 
the lived experience of the participants as a starting point". 47 
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This link to the community was also identified in the research as something which helped people 
become more involved. It seems this was true for local people, and for those who were 
traditionally trained professionals. A community education approach enhances appropriate learning, 
which in turn enhances participation. . 

Education serves multiple purposes. Drudy and Lynch identify the crocial role of "caring" within 
society, and argue that education should not only prepare people for paid employment but should 
also prepare people for other types of work in society, such as caring. without which the economy 
could not function.48 . 

Finally, in relation to the model of education adopted by CASe it was also noted by those who did 
the course that the design. methods and work practices of those delivering the course in the various 
locations was also a significant element in the success of the approach. 

Pathway to Further Education 

The finding that 10 of the respondents described themselves as full time students at the time of the 
study is significant. The number in this category was 2 prior to doing the course. It seems feasible 
to assume that participation on the course contributed to the motivation to learn more, and to 
pursue further education. The qualitative answers from the questionnaires highlight the impact of 
CASe on the raising of confidence levels among participants. Not only was interest in the issues 
developed for people, but they' also felt much more confident in their ability to be able to learn 
more, and be more effective. 

A major conclusion, which can be drawn from the research findings, is that participants in CASe 
were interested in pursuing further formal education through flexible modular routes. While only 
10 respondents were in full time study at the time of the research, I 15 (59%) respondents 
answered "Yes" to the question '~yfurther education (of any type) since completing CASe?", with 
27 (14%) of these saying that this was directly related to the drugs area. Given the overall 
education profile of respondents, and the high proportion of early schoolleavers, it is significant that 
so many continue education post CASe. Since this profile differs from known patt~rns of 
participation in continuing education,49 it should be of considerable interest to those involved in 
upgrading educational attainment levels through expanding Adult Education opportunities. 

This conclusion is also supported by the value placed on accreditation by the respondents. 
Accreditation was considered important in the mov~ to further education and employment. The 
issues involved in accreditation have been debated elsewhere. 50 While we need to be aware of the 
potential to further marginalise people through formal structures, this research points towards much 
to be gained for people who have not previously had the opportunity to increase their formal 
education levels. As well as creating options for employment, and for further study, accreditation 
also, and perhaps more importantly, places a value on the work and status of the participation. 
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Efforts need to be made to provide choice for more of these local people to be able to achieve 
accredited education, with resultant qualifications. Full time education is not feasible for everyone. 
A modular approach, working closely with institutions and the organisations working on the ground, 
would offer this opportunity to more of this group, strengthening the possibility of secure 
employment. Curriculum development in this field is at best patchy, and at worst non-existent. The 
level of interest evident in this group should make this a key area for attention over the next decade. 

Key concepts in the goals and practice of community development are empowerment, capacity 
building, social inclusion, user involvement and partnerships.51 Community education has a crucial 
role to play in facilitating the process from where people discover they are not alone, to defining 
the issue in their own terms, through the building of supportive friendships to people starting to 
represent themselves and seek solutions to their problems. In this light the contribution that can be 
made by community education in the area of drugs to the work of the Local Drugs Task Forces is 
particularly significant. 

.-
Significant numbers used the course to help them understand personal and family issues around 
drugs. l'1uch personal learning takes place through an adult education approach. It has been 
claimed that participating communities are made, not born.52 One module cannot hope to be 
enough to achieve this. These respondents understood this, and have actively pursued further 
knowledge. This finding is also supported by the experience of URRUS, which is regularly 
requested to provide more follow up courses, and to develop the natural network which has 
resulted from CASe. 

There is a difficulty in accessing further courses, because of money, but also because of the lack of 
an organisational infrastructure which can support communities in their efforts to develop further 
modules connected to people's real life experiences. Such modules would greatly assist in making 
the transition from the personal to representing themselves and seeking social change. 

It is in the national interest that the level of involvement witnessed in Dublin is maintained and 
developed. ,Without explicit planning with dedicated resources, this involvement risks being left to 

/ 

chance., There is a risk that without curriculum and career development, this involvement in the 
long term/will drift into providing "extra pairs of hands" for the drug services - which do not cost a 
lot of money! This would be to the detriment of work at the policy and decision making levels, and 
would greatly reduce the impact of community participation in the drugs initiative. 

OOOOOOOOOOOC 

"Dr Liz McShane in the Conclusion of Community Development in Health & Social Services- The Croigovon and Banbridge Experience. McShane L 
and O'Neill M (Eds). Op Cit. 
"Madan T.N. "Community Involvement in Health Policy: Socio-Structural and Dynamic Aspects of Health Beliefs". Social Science and Medicine 
(1987) 25:615-620. 

" 



Involvement 

The exploration of the involvement of respondents was done through the use of a scale which ran 
from paid work through to no involvement. This was one way of approaching the issue. There is 
no intention by using such a scale to suggest that involvement is linear, or to disregard other 
involvements which are more difficult to capture. It is clear from the research that people are 
involved in many ways, and on many levels. In most categories there was an overall increase in the 
numbers involved post CASe. In addition many of the respondents moved into new types of 
involvement after doing the course, with some adding the new involvement to already existing 
ones, and others dropping some involvement. The research did not capture all the involvement, 
or the 'movement, such is the diversity. However, what is captured does give some data for 
discussion of the SUbject. 

It is interesting to note that while 46% of those in paid employment post CASC put themselves in 
the category of being inyolved in the drugs area through personal or family circumstances before 
they did CASe. 50% of these then said, post CASe. that they were no longer in this category. As 
stated earlier, this could be due to people now seeing their employment as the major involvement 
in the response. It does seem, however, that this group is one which should be further studied, to 
ascertain the reasons for the change, and to identify particular needs, if any, of these workers. 

Another finding was the fact that some volunteers pre CASC moved into paid work after the 
course, and out of the volunteer role. While for some of these respondents, this paid work was 
with the same organisation, the change of role is significant. This change happened particularly for 
those with less formal education. This does raise the issue of the emergence of progression routes 
within the drugs field. 

Another pattern identified shows a move for some third level graduates who moved post CASC 
into paid or volunteer work in drugs related organisations or groups. 40% of those who moved 
into the volunteer roles post CASC were third level graduates. 

, /' "" 

The findings also indicate an increase in involvement among those who describe the(llselves as 
volunteer post CASe. The mixed education levels within this group are interesting. 22% of these 
volunteers finished their formal education with Primary Schooling, while at the same time 30% have 
studied to Third or Post Graduate level. This richness should be valued and encouraged, as all 
knowledge and experience is required in the task of reducing the demand for drugs. 

Paid Employment 

29% (57 people) were in paid employment in a drug related agency or group post CASe. 55% 
of this group did not complete their Leaving Certificate. In a field with a great shortage of skilled 
workers, these "extra pairs of hands" are very welcome. However, the lack of clarity among this 
group as to their pay system, the difficulty giving an exact nature and status to the work, and the 
number of organisations they are scattered among, raises concerns. As pointed out, some of this 
may be dU,e to the development of the organisations within which people are working. Some of 
these organisations were completely voluntary groups, and have moved to being employers. The 
use of Community Employment Schemes to finance the work to be done also causes confusion. 
While this confusion is understandable, and probably unavoidable given the rapid escalation of 
resources available since 1997, to allow such ad hoc development, without structured examination 
of the needs and strategic development of training, structures and pay systems, mitigates against a 
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cohesive contribution being made at the collective level. Building capacity without strategic 
development still leaves the most marginalised in a vulnerable position should resources change. 

Looking at the change from the pre CPSC to the post CASC employment situation, for the total 
group of respondents the number in full time employment increased by 12%. The number in non- , 
paid home employment decreased by 7%, and the number on schemes decreased by 7%. At 
the same time, as mentioned earlier, the findings do highlight the fact that there is a high percentage 
of respondents involved in paid work in the drugs area who have not completed their Leaving 
Certificate. In fact 52% of those who moved into this position of paid..employment in the 'drugs 
area post CASC finished their education pre Leaving Certificate,Although this would seem to 
indicate success among a group which traditionally finds it more difficult to obtain employment, a 
certain caution needs to be exercised. The broad range of tasks' being performed by these 
employees, alongside the fact that' many are unsure of their em/?16yment conditions, and the 
numbers working part time, mitigate against any constructive, strategic ca~eer path for these 
workers. They are vulnerable if the economic climate changes, or the political will to tackle the 
drugs issue wanes. 

Networking 

Networking has been identified by groups working against poverty, and in community development, 
as a valuable strategy for facilitating involvement and influencing change. Such was the finding of this 
study. Networking emerged high on the comments of helpful aspects of the course, particularly 
among those who moved into paid employment. While this study shows considerable levels of 
involvement by this group of people, it is also notable that much of the on-the-ground experience 
is fragmented, taking place in many different groups. For example, the 50 volunteer workers are 
involved in 35 different organisatiQns, and the 57 respondents in paid employment in drugs related 
organisations are working in 33 different organisations. Many others are involved indirectly, through 
schools, youth work and community work. 

Efforts b; th'~ organisers orCASC to develop this organic, learning network, have been frustrated 
\ / 

by the faCt that resources have not been allocated to such a development. Nonetheless, 
conferences bringing together the participants have taken place, The evaluations of these events 
support the enthusiasm and hunger for such coming together and sharing of experiences,53 This 
network requires specific dedicated resources to enable it to work on a cross community basis, 
increasing confidence and helping develop models of best practice, While some networking is 
taking. place, there is scope for much development. 54 Networking helps local groups to contribute 
to policy making, bringing local knowledge and practice to the national arena, 
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Summary 
To summarise, it is fairly obvious from these findings that local people are involved significantly in 
service delivery and individual interventions. This is true both in direct drugs related groups, and 
indirectly through youth and community groups, and education work. There is also significant 
involvement. particularly by volunteers, in managing and organising groups to deliver these services. 

Evidence of involvement in addressing the social, economic and political context which affect drugs 
problems in Dublin is harder to find in this study. It does seem that many of the new jobs that have 
been created tend to be "hands on" rather than directed toward the broader structural approach. 
However, while the latter work is not directly attested to by the findings. it does seem reasonable 
to believe that this work is happening, if even on a limited scale. The fact that networking among 
respondents is happening is a support base for more systemic responses. The fact that many of 
those working in a volunteer capacity do have roles within organisations and community groups 
which are quite influential does also indicate the potential for systemic or policy ·impact. However. 
while these might be indications of involvement at this wider structural level, the findings do not 
articulate this dimension very precisely. More work needs to be done. 55 

Community development has an important role to play, not only in responding to drugs issues,. but 
also in health and social services. Support comes through a community education approach, linked 
to development through groups like Dublin CityWide Drugs Crisis Campaign, Craigavon Health 
and Social Services. etc. 

The National Drugs Strategy offers many practice examples to learn how to put the aspirations into 

practice, which can lead to significant change in the lives of many communities in the country. The 
opportunity exists in Dublin. through the strategic development of community education with 
community development. to make much of this work explicit,. develop curriculum to meet the 
education and training needs, resource actions for experiences to be shared, and build capacity to 
contribute at the policy and strategy levels. 
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recommendations 

I. These respondents are still interested and want to be more involved. The findings indicate that 
for that to happen, structures need to be put in place to support local groups intent on this. 

2. The Department of Education should be asked to apply the resources of its Adult Education 

Section to working, at national level with the I\IDST, and at local and regional level with groups 
like URRUS 

3. In particular, the newly established National Qualifications Authority (NQA) should examine 
how qualifications can be developed for community drugs work. This needs to be closely 
connected to the work being done by people in their own communities. 

4. It is also recommended that the Department of Education should liase with the Department of 
Social, Community and Family Affairs, who have a particular responsibility for Community 
Development, around the issue of capacity building with a view to supporting the National Drug 

Strategy. 

5. The National Drug Strategy Team should apply itself to the issue of networking, and identify an 
infrastructure through which this natural network can be resourced. This network should be 
one/of l,'earning, using Adult Education as a tool of empowerment and involvement. 

// 

6. The third level graduates who participated could provide further valuable information on the 
training needs of traditionally trained professionals. 

7. Further similar studies should be carried out, where there are identified groups of people 
involved in the Drugs Strategy. In Dublin in particular, the Local Drugs Task Forces offer a 
structure through which more research can take place. 

8. Since this research was undertaken, groups outside Dublin have run CASe. Data from 
Northern Ireland, Kilkenny and Limerick could now be collected. 



URRUS 

appendix I 
- Ireland's Community Addiction Studies Training Centre 

and 

Ballymun Youth Action Project 
QUESTIONNAIRE 

COMMUNITY ADDICTION STUDIES COURSE [CASC©] 

&ENERAL DEtAILS 

1 Name: 
,---
I 

2. Year of Birth: 

S. Sex: Please tick V 

4. 

5. 

e. 

1. 

In what year did you complete CASC? 

Where did you attend CASC? Please tick V 
I~ Crumlin 0 Ballymun I~Dundrum 0 Community Response 

ODun Laoghaire Cl Clondalkin ,~ Finglas OTallaght 

Did you receive NCVA accreditation for your participation in CASC? 

Please tick V [I Yes l.-J No 

Why did you decide to do CASC? I - -------------

Was your decision to do CASC influenced by your occupation? 

Please tick 1/ l---IYes C] No 

yes, what was your occupation? [ _______________ ___ 
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--------------- ----------

EDUCATION 

e. Describe your education before doing CASe 
Please tick V" where appropriate 

I. None 6.1.J FAs or Other Vocational Training 

2.0 Finished Primary School 

3. [J Group Cert 

4. CJ Inter/Junior Cert 

7. Third Level Degree 

8. Post-Graduate Qualification 

9.0 Other [give details] 

5. Leaving Cert 1----------=---=1 
8. Did you do any drug related training before coming to CASC? 

[JYes ONo Please tick V" 
If yes, what was that training? 

I 
l __________________________________________ ~ 

11 Any further education [of any type] since completing CASC? 

Please tick V" l IYes [ -I No 
I f yes, w hat was it? 

---- -------------------- ---

EMPLOVM~NT $lfUA110N 

ft. was your employment situation os you be,on doing CASC? 
Please tick V" 

I . i.J Full Time Employment 

2. [J Non-paid Employment [Home-maker] 

3.0 FAs 

4. 0 Disability 

5.0 Retired 

6. Part Time Employment 

7.[] Unemployed 

8.i.J C.E. Scheme 

9.0 Full Time Student 

12. What is your current employment situation? 
Please tick V" 

I, D Full Time Employment 

2. Non-paid Employment [Home-maker] 

3.0 FAs 

4.0 Disability 

5.0 Retired 

6.i.J Part Time Employment 

,7.0 Unemployed 

8. 

9. 

C. E. Scheme 

Full Time Student 

------1 



INVOLVEMENT IN THE DRUGS AREA. 

8. Before doing CASC? 

How would you describe your involvement in the drugs area before do;nr CASC? 
Please tick V' where appropriate 

I. :'-1 No involvement. 

2. Involved through personal/family circumstances. 

3. C] Involved indirectly in youth or community work. 

4. i.-J Involved indirectly in education/schools related work. 

5. i:=J Involved in local community responses to the drugs issue in your area. 

6. !.-JStudent in a drugs-related course. 

7. Involved as a volunteer worker in a drugs-related organisation or group. 

8. i.-Jlnvolved in paid employment in a drugs-related organisation or group. 

If you worked as a volunteer in a drugs-related organisation or group 
what was 

I. The Name of the OrganisatiorvGroup? 
I~~-~---'-------- "--'---~I 

l~~==~~~~_=~------______ ----__ --------____ ~, 

[ I 

r='" ===========1 
2. Your Job Title? 

3. The Work you did? 

If you were in paid employment in a drugs related organisation or group 
what was 

I. The Name of the OrganisatiorvGroup? r--'~-"~--'~"-'----"------~"----"'---~-'~"-I 

2. Your Job Trtle? 
f··· m

.,........ , .'m •• " ""'m ' " .m" 'I 

3. The Work you did? l_' _____ ' "_" '_" .,._." _----'m I 

14. Since doing CASC? 

What has been your involvement in the drugs area since doin, CASC? 
Please tick V' where appropriate 

I. l.-J N 0 i n v 0 I v e men t . 

2. 0 Involved through personal/family circumstances. 

3. 0 Involved indirectly in youth or community work. 

4. l.-J In v 0 I v e din d ire et I y I n e due a t Ion / s c h 0 0 I s rei ate d w 0 r k . 

5. Involved in local community responses to the drugs Issue In your area. 

6. OStudent in a drugs-related course. 

7. I.J I n v 0 I ve d a s a v 0 I u n tee r w 0 r k e r i n a d rug s rei ate d 0 r g ani sat ion 0 r g r 0 up. 

8. :.-J Involved in paid employment in a drugs related organisation or group. 
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If you work as a volunteer in a drugs-related organisation or group 
what is [If your work. is the same as before CASe please write "same" where appropriate] 

._-- -------~----~--------~~--, 
I. The Name of 1he OrganisatiorvGroup? 

2. Your Job TrUe? 

3. The Work you do? 

If you are in paid employment in a drugs-related organisation or group 
what is [If your work. is the same as before CASe please write "same" where appropriate] 

I. The Name of 1he OrganisatiorvGroup? 

2. Your Job Title? 

3. The Work you do? 

l I [=-=---=-==--=--=---=-=---=----===---=-=-.. =~-=-~-I 

f~ ---- --~I 

4. Is your job i-.J Full time 0 Part time? Please tick t/ 

5. Are you DOn a work Contract Paid a salary 0 On a Scheme? Please tick t/ 

15. CASC is designed as "a course for community members and professionals 
wishing to become more effective in their response to drug misuse': Would you 
say that you have become more effective in responding to drug misuse? 

- . Pie a set i c k V'. r~ Yes l~ N 0 

If yes, would you say that your participation in eASe helped you in becoming mor 
e effective in your response to drug misuse? 

Please tick V' [~ Yes I~ No 

18. If you were asked to advertise the eASe course among your 
or local community what would be the best selling point? 

11. CASC started as a course without any accreditation. In 1996 the 
NCVA began to give accreditation for CASe. Do you think this has made a 
difference to the way people can use the course? 

Please tick V' I.~ Yes [~ No 
Pie a 5 e ex p I a i n. 



18. Has par tic j pat ion in CAS e he I pe d you in any 0 the r way? 

Please tick t/ l \Yes l \ No 

If yes, please explain in your own.words. 

I 

18. If since finishing CASe you feel you have become more involved in community 
responses to drugs what were the things that you feel helped you in becoming 
involved? . 

r 

1---------1 
20. i Would you like to become more involved in the response to drugs than 

I 

you are at the moment? 

[Jyes l~No Please tick t/ 

If your answer is yes, then what are the things that are stopping 
you from becoming more involved? 

1-------------1 
21. In the fi n a I CASe evaluation one of the questions asked was "what is your most 

important learning need at the moment". What would your answer be to that 
question today? . 
~ 

2.2. If you have any further comments about any of the issues covered in this 
uestionnaire lease feel free to write them here. 



appendix 2 
those in paid employment in a drugs related organisation or 

grou p post CASe 

ORGANISATIONS IN WHICH THEY ARE WORKING. 

Of the 57 respondents, 

• 7 were/are employed in Ballymun Youth Action Project. 

• 6 were/are employed in EHB/EHRA. 

• 3 were/are employed in Addiction Response Crumlin. 

• 3 were/are employed in Barnardo's. 

• 3 were/are employed in Merchant's Quay Project. 

The following organisations employ/employed 2 each of the respondents, 

• Ballymun Local Drugs Task Force, 

• Bawnogue YoUth and Family Support Group, 

• C.A.R.P. Killinarden, 

• Chrysalis, 

• St Dominic's Community Response Tallaght, 

• Tallaght Rehabilitation Project, 

• The Unity Centre. 

The balance of the respondents, 21 , are with 21 different employer organisations. 

7\ 



appendix 3 

. The Ballymun Youth Action Project was established in 1981 after three young people died drug 
related deaths in the area. Local people recognised that they needed to come together to respond 
effectively to the growing drugs crisis in the community. As a community response the Project 
responds to the needs of individuals and families,' but does so in the context of the community in 
which they live. The Project offers a range of services on all aspects of drug misuse ranging from 
work with individuals, families and groups to education and training courses. 

URRUS (Irish for "strength/confidence") was founded in 1996 by the Ballymun Youth Action Project 
to provide training in relation to drug misuse. Through URRUS the Ballymun Youth Action Project 
has brought the Community Addiction Studies Course to other communities wishing to respond 
more effectively to problem drug use in their area. 
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