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Eastern Health Board 

Report  No. 5011996. 

Drug Service/Progress Report on the 1996 Service Plan, 
Response to the Ministerial Task Force Report and 

Priorities for inclusion in the 1997 Service Plan 

At a special meeting on the 2nd of April 1996, a service plan for the 
Drugs Service for 1996 was approved by our Board. Progress reports 
on our Boards implementation of the service plan for 1996 were 
considered by the Board on the 23rd of July 1996 and on the 4th of 
September 1996. 

At the beginning of 1996 the budget for the AIDS/Drugs Service was ; 

£4.6 million with 123 staff employed in the service. By the end of 1996 ' 

the total amount of expenditure on the AIDS/Drugs Service will be 
£8.795 million and 174 staff will be employed in the service. 

New management arrangements have been put in place. Details of the 
new managers, their areas of responsibility and how they can be 
contacted have already been circulated to members and to all public 
representatives and voluntary organisations and other community 
groups in the area. A copy of the organisational chart is contained at 
appendix 1. 

The new structure comprises a strategy and development group who 
report directly to the new Programme Manager, Mr. Patrick 
McLoughlin. This group are responsible for identifying needs and 
planning future service developments. This group also perform an 
important assurer role in relation to quality and the efficiency of 
existing services, including standards, protocols, value for money and 
the evaluation of services, particularly new services. The group is also 
responsible for the further development of accurate, up to date 
information systems. 



In addition three Area Operations Managers have been appointed to 
deal with specific geographic areas. These managers are responsible 
for all of the Boards Drugs/AIDS Services in their geographic areas 
and can be contacted in relation to any services in their areas. The 
three managers are based at the moment in Baggot Street Hospital. 

Our Board will shortly be appointing Local Co-ordinators/Managers 
who will have a much more localised remit and as soon as these staff 
are appointed, members will be advised of their names and where they 
may be contacted. 

On the 9th of July 1996 the Government established a Ministerial Task 
Force to review the present arrangements for a co-ordinated approach 
to drugs demand reduction and in the light of that review to identify 
for Government action any changes or additional measures needed to 
provide a more effective response to the drug problem. A copy of the 
first report of the Ministerial Task Force on Measures to Reduce the 
Demand for Drugs which was published in October 1996 has already 
been forwarded to members. The recommendations of the Task Force 
were adopted by the Government on the 10th of October 1996. 

The Government also decided to allocate £14 million towards the 
implmentations of the recommendations - £10 million being earmarked 
for service development in priority drugs areas, £3 million to go on 
local estate improvement and E l  million for specific anti-drugs projects 
in Health Board regions outside the priority areas. A summary of the 
recommendations together with a letter received from Mr. Ray Henry 
secretary to the Task Force is contained in Appendix 2. 

The following is a summary of progress on the implementation of the 
1996 service plan. Appendix 3 includes a more detailed progress report. 

- Access to methadone 
To date in 1996 an additional 1,231 clients have come on to the 
treatment list; The target was 1,100. The number of general 
practitioners prescribing methadone has increased from 15 at the 
beginning of the year to 58 to date in 1996 and the number of 
community pharmacists dispensing methadone has increased from 3 
at the beginning of the year to 22 to date in 1996. 
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Interim programmes 
40 additional clients have received treatment to date in 1996; 
The target was 100 and it is anticipated that 100 will be treated by 
the end of the year. 

Mobile service 
The mobile clinic commenced on 2nd of September 1996 and is now 
serving 2 locations, one in the North Inner City and one in the South 
Inner City. Two further locations in the North and South Inner City 
will be operational by year end providing treatment for 80 
additional clients. 

B d y m u n  
50 clients are now on methadone maintenance in Ballymun with a 

further 47 receiving counselling service; The target of 100 will be 
reached by the year end. 

South Inner City 
G.P. prescribing services have commenced at Fatima Mansions, 
Dolphin House and Merchant's Quay. 10 are in treatment, a further 
10 are due to come on stream immediately and a further 20 will be in 
treatment by the end of the year. 

North Inner City 
A skills training programme for employment for 10 young 
adolescents who are drug free has commenced. 

Other developments 
Treatment initiatives in the community have been successfully 
implemented at Kilbarrack and Killinarden and Fettercairn in 
Tallaght; 104 clients have been treated in 1996 to date. 

Seven day dispensing 
Seven day dispensing of methadone has commenced at the City 
Clinic in Arniens Street and the Aisling Clinic in Ballyfermot; 

Young problem drug users including heroin smokers 
77 young people have been treated under these programmes in 

- -  - - - 
Clondalkin, Ringsend/Irishtown, Ballyfermot, the North and South 



Inner Cities in 1996 to date A further 30 will be in treatment by the 
year end. 

Aftercarelrehabilitation 
264 clients received aftercare/rehabilitation to date in 1996; 

In-patient detoxification beds 
The number of in-patient detoxification beds was increased from 
10-12 in July 1996. A further increase from 12-15 will take place in 
early 1997. The 18 additional downstream places in the Merchant's 
Quay Project will substantially increase the throughput of Cuan 
Dara. 108 patients have already been admitted and treated in 
Cuan Dara and the target of 160 will be achieved by the year end. 

Out-patient detoxification 
65 out-patient detoxifications by general practitioners have been 
carried out to date; 
The target of 100 will be acheived by the year end. 

Prevention programmes 
3 Education Officers have been selected and will take up duty 
shortly. 

Establishment of information data base 
Work has commenced on the establishment of a comprehensive 
information database on all aspects of the AIDS/Drugs Service; 

Helpline 
A free phone helpline will commence in mid December 
1996; 

Prison service 
Our Boards consultant psychiatrists commenced providing services 
to Mountjoy prison in July 1996; 

The approach of our Board has been to develop outreach contact with 
the greatest possible number of drug users, to decide on the 
appropriate treatment following first contact and to encourage all 
drug users to move from a chaotic lifestyle to a more normal lifestyle. 



This initial contact has been followed by subsequent support from 
medical, counselling and welfare staff. The spectrum of treatments 
available ranges from low dose methadone initially, graduating on to 
high dose methadone (maintenance) where the client is expected to be 
taking no other drugs and finally on to detoxification. Provision of 
these treatment options has the effect of: 

- Improving personal health of drug users; 
- Improving the health of communities in which most drug users 

live; 
- Reducing chaotic and anti-social behaviour; 
- Limiting HIV transmission. 

To provide a comprehensive range of services for clients requires the 
facilities of a drug treatment centre supported by small satellite clinics 
and access to the mobile clini~ where appropriate. Drug treatment 
centres are facilities where the following services are provided: 
Information services for parents, community groups and schools; 
Education and HIV prevention services; Primary care, addiction 
counselling, community welfare; Methadone dispensing and 
aftercare/rehabilitation. Drug treatment centres act as a base from 
where the Boards medical (including consultant) nursing, counselling, 
outreach and community welfare staff operate. Such centres are 
crucial to the establishment of a comprehensive service in an area as 
satellite clinics can only operate effectively where there is easy and 
guaranteed access to such specialist advice and support. 

Satellite clinics are required in a large number of locations as the 
overall strategy is to rninirnise congregation of users in small localities. 
Satellite clinics are operated by general practitioners who have been 
trained in drug misuse. General practitioners prescribe at the clinics 
and methadone is dispensed by retail pharmacists in the area. Urine 
screening and counselling are provided at these facilities. The general 
practitioners are supported by the specialist medical and counselling 
staff at the treatment centre. 

Typically a comprehensive service for a particular area should include 
a drug treatment centre with the specialist staff located there and with 
the capacity to stabilise clients, supported by a network of 3-5 small 
local satellite clinics primarily run by general practitioners and 
supported by the specialist staff of the drug treatment centre in the 
area. 5 



The rationale for providing the mobile service is to reach more chaotic 
drug users who fulfil the criteria for opiate addiction, who are injecting 
their drugs and who are incapable of stabilising on methadone 
maintenance or unable to access such programmes. In this regard it is 
seen that a twin approach of low dose methadone and needle exchange 
supported by the service of an outreach worker and nurses provide 
much needed contact with the treatment services for this patient group, 

Acceptance by the community is crucial to the speedy and successful 
implementation of drug treatment centres, satellite clinics and the 
mobile clinic. The absence of services for local communities with 
significant drug problems gives rise to significant social and public 
health problems. The weight of evidence for the benefits of such 
services is strong and the Board is actively involved in communicating 
with community groups to obtain support for its strategy of 
disseminating services as broadly as possible. 

I am pleased to report that over the last number of months a significant 
number of community groups have emerged who are very supportive 
of our Board providing services in their areas and are in fact seeking 
more treatment services. Our Board has and will continue to work 
with such groups Appendix 5 includes details of the number of 
community groups our Board is working with and engaged in 
discussion with to provide services in their local area. 

To implement the structure outlined in the Ministerial Task Force 
Report, co-ordinators/mangers will be recruited who will ensure the 
implementation of the Health Board plan at local level in the relevant 
areas and to provide the co-ordinator role for the Task Forces. The co- 
ordinators will be appointed to the following areas and based in the 
local treatment centres for their area where such exists or alternatively 
based in the local community where no treatment centre exists at this 
time: 

Coolock, Ballymun, Finglas, North Inner City, North West Inner 
City, Cabra, Blanchardstown, Crumlin, Ballyfermot, 
Clondalkin, Tallaght, South Inner City, Dundrum, Dun 
Laoghaire, Bray, North Kildare. 



While the National Co-ordinating Committee on Drug Use is 
establishing Regional Co-ordinating Committees in each Health Board 
area, it should be noted that our Board established the Eastern 
Regional Co-ordinating Committee in May 1995. 

The improvement in information systems and the evaluation of 
existing and future services will be addressed by: 

Commissioning research to establish the extent of the drug 
misuse problem. 

Improving the information available on the methadone 
treatment list. 

Providing comprehensive information on the non-methadone 
based services, (counselling and support) provided by our staff. 

Introducing, in co-operation with Trinity Court, a unified 
information system for our Boards area. 

Immediate establishment of the number of clients awaiting 
detoxification or methadone maintenance. 

Evaluating outcome data for the in-patient detoxification unit at 
Cuan Dara, the needle exchange programme, the methadone 
prescribing protocol, HIV and AIDS data, the STD service and 
the Gay Men's Project. 

It is considered that legislative changes be introduced.to strictly 
regulate the prescribing and dispensing of methadone. 

As soon as our Board is notified of our 1997 non capital allocation, 
including the allocation for services for drug misusers a detailed 
service plan will be prepared for approval for our Board. Assuming 
that the additional allocations allow, the following is a summary of 



priorities for service development identified at this time for inclusion in 
the 1997 service plan. 

- The development of new drug treatment centres in the South 
Inner City, Tallaght, Clondalkin, Blanchardstown, Dun 
Laoghaire and Finglas, these will be similar in nature to those 
already developed by our Board and functioning effectively at 
City Clinic in Arniens Street, the Aisling Clinic in Ballyfermot, 
Baggot Street and Domville House in Ballymun. Trinity Court 
also provide a treatment centre at Pearse Street. 

- The development of new satellite clinics in the Dun Laoghaire 
area generally, Bray, Ringsend/Irishtown, the South Inner City, 
Crumlin, Whitechurch/Ballyboden, Tallaght, North Kildare, 
Mulhuddart, Cabra, Darndale/Belcamp/Moatview, Coolock 
and Swords. i 

- A young smokers programme will be provided at our existing 
treatment centres at Aisling Clinic, City Clinic, Ballymun and 
Baggot Street. Young smokers programmes will also be 
provided at the new treatment centres outlined above. Young 
smokers programmes will also be provided at any of our existing 
satellite clinics or the new satellite clinics mentioned above 
where the need exists in the area. 

- Aftercare/rehabilitation programmes will be provided at or close 
to the following treatment centres: Ballyrnun, Ballyfermot and 
the North Inner City. Resources to support extra rehabilitation 
places at the Soilse project at Henrietta Place in the North Inner 
City, the SAOL Project in Arniens Street, Clondalkin Addiction 
Support Project, Kilbarrack, the Rutland Centre, Coolrnine, 
High Park, the Phoenix Centre (Baggot Street) will also be 
provided. 

- Education and prevention programmes will be further developed 
in 1997. 

Appendix 1 contains the organisation chart and map for the new 
management structure. 



Appendix 2 contains a summary of the recommendations of the 
Ministerial Task Force together with the letter from Mr. Ray Henry 
secretary to the Task Force. 

Appendix 3 contains a detailed progress report on the 1996 service 
plan. 

Appendix 4 contains details regarding developments on information 
systems and the evaluation of services. 

Appendix 5 contains the priorities for inclusion in 1997 service plan. 

P.J. Fitzpatrick 
Chief Executive Officer. 12th November 1996. 



APPENDIX 1 

Organisational Chart 

Mr. Pat McLoughlin 
Programme Manager 

Based at: 
Dr. Steevens' Hospital, 

Dublin 8. 
Tel: 6790700 
Fax: 6790790 

Secretary: Ciara Delaney at Ext. 2362 

Area Operations Managers 
Based at AIDSlDrugs Co-ordination Unit, 

Baggot Street Hospital, Dublin 4. 
Tel: 6681577 
Fax: 6606352 

Ext: 4242 

Ms. Isabel Somerville 
Responsible for Community Responsible for Community Responsible for Community 

Based at 15 City Gate, St. Augustine Street, Dublin 8. 
Tel: 6707987 / 6707992 

Fax: 6707978 

Dr. Joe Barry Dr. Brion Sweeney 
(Specialist in Public Health Medicine) (Consultant Psychiatrist) 
Ms. Carmel Dunne 
(Community Liaison Officer) 
Mr. Ray Keane Dr. Eamon Keenan 
(Senior Administrative Officer) (Consultant in Substance Misuse) 

a a 
ask for Eileen Ryan ask for Triona Lyons 



APPENDIX 2 

Summ ar y of Recommendations 

Structures 
If is recommended /ha/: 

. there be structures for the effective. co-ordinated delivery of the drugs services at 
national, regional and local lcvcl. 

a Cabinet Drugs Cot?rn~ifler. cl1airc.d by the l'aoiseach and comprising the Ministers 
for Health, the Environment, Education and Jwice  and the Minister of State to the 
Government, be established, to give political leadership in the fight against drugs, to 
review all trends in the drugs problem, to assess progress in the strategy to deal with 
both the supply of and demand for drugs and to resolve any policy or organisational 
problems which may inhibit an effective response to the drugs problem. 

i A National Drugs Strategy Team, reporting to the Cabinet Drugs Committee and 
comprising experienced personnel from relevant Departments and their agencies, be 
established as a cross-depqtmental team of the type envisaged in the Strategic 
Management Initiative in the Public Service. The Strategy Team will also include 
members with a background in the voluntary and community sectors dealing with 
drugs. While accountability for individual programmes will remain with the relevant 
Ministers, the Strategy Team will be mandated to implement the Government's 
strategy in relation to drugs, in particular to maintain a close liaison with the eleven 
areas identified in this report as having the most acute drugs, particularly heroin, 
problem and to ensure that their problems and priorities are continually monitored at 
central Government level. 

a Local Drugs Task Force be established in each of the eleven areas identified in this 
report as having the most acute drugs problem and, therefore, requiring priority 
action. Each Task Force will comprise representatives of all relevant agencies, 
including the Health Board, the Gardai, the Probation and Welfare Service, the 
relevant Local Authority, the local Youth Service and voluntary Drugs Agencies, 
together with community representatives and a chairperson proposed by the local 
Partnership Board and a co-ordinator provided by the relevant Health Board. 

each Local Drugs Task Force will be mandated to prepare a development plan, which 
will build on existing or planned services in the area, while also taking account of the 
local Partnership and LES programmes. Funding, over and above what is already in 
place, may bc allocated b!. r l x  tio\srnrnsnl to 11ie 'I'ask I%l-ces to support the 
implementation of the dcvelopmcnt plans. foIlo\\iiig their asscssinent hy the National 
h u g s  Strategy I'cam. based on crircria to he iinalised in  due caul-se. 

The National Co-ordinatins Committee on Drus Misuse is establishing Rcgional 
Co-ordinating Committees in each Health Board area. These will provide a valuable 
forum forjoint planning bet\vwi ihe \i~rious agmcics and the voluntarylcom~~~unity 
sectot-. In view oftlie propos~d ilstiihlisli~iient ol'tl~c National Drugs Strategy Team, 



the National Co-ordinating Committee should be discontinued when the Regional 
Committees have been established. 

112 fornzation/Researclz 
It i s  recommended that: 

the Regional Health Boards proceed with the planned establishment of information 
databases as quickly as possible, but in such a way as to enable effective exchange of 
information between each Health Board region. 

/ 

an early-warning system be developed to alert the appropriate authorities to new types 
of drugs coming onto the market. 

. the information available to communitylvoluntary organisations and all relevant 
professionals be fully reflected in the compilation and dissemination of data. 

the scientific and research community be assisted to contribute to the fight against 
illegal drugs 

the further development of expertise in addiction studies in third level institutions be 
encouraged. 

Treatment 
It is recommended that: 

the overall strategy of the Health Boards be to 

- eliminate the current treatment waiting lists; and 
- organise locally-based treatment access/outreach services, so that those who 

have not yet presented for treatment can be encouraged to do so. 

. the Health Boards continue to expand their range of services, paying particular 
attention to the needs of young drug misusers. 

treatment waiting lists in the Eastern Health Board region be eliminated during 1997. 

as locally-based treatment centres provide the best response to the needs of drug 
misuscrs. the Lhslcrn I-lealth Board consult fully xvith, and involve communities, to 
g i n  support for and contidi.~i~e i n  heir plans for such centres. 

l i~rthe~- mobile clinics he developed 

the Gt'/l'ha~-mxist methadone prrscriptio~l/disprnsing sclienle continue to be 
c~panded.  evnlun[cd and strictly rep~lated. 



a telephone helpline be established in the Dublin area to provide infom.ation/advice to 
people in crisis situations. 

Relzabilitatioit 
N is recommended ihaf: 

. more emphasis be placed on providing options for stabilised drug misuscrs by way of 
occupational and social skills training (the Soilse and Saol projects serve as 
appropriate models in this regard). 

priority status be given to all Community Employment (CE) applications offering 
work experienceltraining for recovering addicts that are integrated with other support 
services. 

priority status be given to all CE applications offering work experienceltraining fox 
former addicts who are employment ready. 

i . FAS and LES work closely and establish links with the sponsors of CE projects 
providing opportunities for former drug addicts who are employment ready, with a 
view to providing every assistance to the participants to progress to mainstream 
employment. 

Education/Prevention 
It is recommended that: 

. in expanding its anti-drugs programme into primary schools during the current school 
year, the Department of Education pilot this programme in a number of primary 
schools, including a number of schools in the "priority" areas, following which the 
programme should be disseminated immediately to all primary schools in the 
"priority" areas. 

to accompany its introduction of the anti-drugs programme to primary schools, the 
Department of Education involve the Education vartners and the communitv and 
voluntary sectors in the delivery of education programmes in schools and consult 
them in regard to the review of the programmes. 

in-service training be provided. as a matter of priority, for teachers in schools in the 
"priority" areas, so as to ensure their effective involvenlent with the schools anti-drugs 
programme. 

. specific training be provided for home/school liaison teachers, so that, in programmes 
with parents, the schools anti-drugs programme can be explained and parental support 
elicited. 



the "On My Own Two ~ k e t "  project be extended, on a phased basis, to all 
second-level schools in the "priority" areas. 

particular emphasis bc placed on early childhood intervention and, within this, 
ensuring that: 

I priority is given to schools in the "priority" areas when the "Early Start" 
programme is being further expanded; 

* the advicc of the Education Research Centre is sought in relation to the 
inclusion of the level of drug misuse in the school catchment area as a 
criterion in any future expansion of the '~reaking the Cycle" initiative; and 

X; there is co-ordinated development of each of these initiatives 

as a priority, a range of Departments and their supporting agencies develop 
programmes aimed specifically at addressing the deficit in parenting skills, which has 
become apparent in modem society and which exacerbates the problem of substance 
misuse and anti-social behaviour in general. 

home/school liaison teachers be appointed, on a phased basis, in each school in the 
"priority" areas which does not currently have the services of such a teacher. 

family support services be strengthened through the Health Boards and voluntary 
agencies, having regard to the recommendations of the Commission on the Family. 

to deal with the specific problem of severely disruptive pupils and their effect on 
learning in the school, teacher counsellors be appointed to schools in the "priority" 
areas, as and when the scheme is expanded. 

an examination be made of ways in which the Department of Social Welfare's 
Community Development Programme might be used to assist the communities in the 
"priority" areas cope with and prevent problems which arise from drug abuse in their 
areas. 

enhmced truancy measures be put in place. including an obligation on schools to 
report, within the terms of the school attendance legislation, on any pre-Junior 
Certificate students whom they believe have left the school, and that special 
programmes be devised to deal with the needs of such early school leavers. 

information campaigns be more realistic and targeted, specifically they should: 
r he dcveloped in consultrl~ion with tlie community/voluntary sectors; 
* i~se  positive role models: 
* use former addicts, to get the message across in a graphic manner; and 
* he delivered in a style which is easily understood by the target audience, 

the Yorr~hrrtrch programme be expanded in the "priority" areas 



Estate Managenzertt 
N is recommended ihaf: 

an Estate Improvement Programme be introduced by the Department of the 
Environment to assist local authorities in tackling the problems of severely run-down 
urban housing estates and flat complexes and that a sum of £3 million be provided for 
such a programme over the period 199711998, 

the relevant local authorities and Partnership companies work particularly closely 
with the local communities in the management of housing estates and flat complexes 
in the "priority" areas. r 

w 
It is recommended rhat. 

1 .  the relevant Local Authorities take the initiative in maximising the use of existing 
sports and recreation facilities in the "priority" areas and in developing sports and 
recreation activities in those areas, within the framework of the national sports 
strategy which is being developed. 

'@ Poltctng . . Communz 
It is recommended fhaf: 

. a comprehensive community policing strategy be developed in the "priority" areas, 
involving a re-deployment of Garda personnel to these areas. 

Allocation qf FundingfResources 
It is recommended that: 

more emphasis be placed by Departments on targeting all relevant programmes, 
including those financed from the National Lottery, at the "priority" areas. 



Matrix of 
Structural Arrangements 

for 
Delivery of Services 

Cabinet Drugs Committee 

National Drugs 

Strategy Team 

Eleven Local 

Drugs Task Forces 



IZolnn a n  raoisigh 
Departrncnt of the Taoiseach 

October, 1996 

Ministerial Task Force on Measures ta 
Reduce the Demand for D r u g  

Enclosed please find copies of the First Report of the Task Force on Measures to Reduce the 
Demand for Drugs, whose recommendations were adopted by the Government on 10 October 
last. 

The Government also decided to allocate £14 million towards the implementation of the 
recommendations - £10 million being earmarked for service development in priority drugs 
areas, £3 million to go on local, estate improvement and El million for specific anti-drugs 
projects in Health Board regions outside the priority areas. 

Mise, le meas, 

'Secretary;o the Task Force 



APPENDIX 3 

Promess Report of 1996 Service Plan 

At a special meeting on the 2nd April 1996 a detailed service plan for 
Drug Services for 1996 was approved by the Board. The following is 
the position regarding each element of the plan at present and the 
projected position by the end of December 1996. 

1.1 
Access to Methadone Service 
It was planned to take on an extra 1,100 clients on the methadone 
treatment list. Since the beginning of the year an extra 1,231 clients 
have come on to the treatment list. 

At the beginning of the year there were 15 general practitioners 
prescribing methadone. There are now 58 general practitioners 
prescribing methadone. To maintain good practice we encouraged 
general practitioners to take on a manageable number of clients. This 
is with a view to putting in place a system that will be safe and effective 
and long term. At the beginning of the year the majority of community 
dispensing was carried out by three pharmacists. Since the methadone 
prescribing protocol has begun to be implemented there are now 22 
community pharmacists involved in dispensing methadone. 

1.2 

Interim Programmes 
An interim programme aimed at providing a rapid response to clients 
in immediate need in the catchment area of our clinics pending a more 
wide spread involvement of general practitioners commenced at both 
the City Clinic at Amiens Street and the Aisling Clinic in Ballyfermot. 
40 such clients are being treated at present. It is anticipated that 100 
additional clients in all will be included in this programme by the year 
end. 



Mobile Service 
The mobile service commenced on 2nd September 1996. The first 
contact site was Dr. Steevens' Hospital serving the South Inner City. 
Since 29th October 1996 a second contact site serving the North Inner 
City is operational and by year end it is expected to serve a total of 4 
contact sites, two in the north of the city and two in the south of the 
city, providing services for up to 80 additional clients. 

1.3 
Ballymun 
The community drug centre in Ballymun is providing a full range of 
treatment services since May 1996. There are currently 50 clients 
receiving methadone maintenance in Ballymun and this will increase to 
100 clients by the end of the year. A further 29 clients receive 
counselling services. 18 further clients,are receiving counselling in 
preparation for detoxification. 

1.4 
South Inner City 
In the South Inner City G.P. prescribing services commenced at Fatima 
Mansions and Dolphin House during October 1996. Ten clients are 
already on treatment, a further ten are about to commence treatment 
and it is anticipated that a further 20 will be in treatment by the end of 
1996. These services include general practitioner prescribing with local 
pharmacists dispensing and access to the specialist back up of a 

consultant psychiatrist. Counselling and support services are being 
provided by the Rialto Community Drug Team which is funded by our 
Board. 

A further G.P. prescribing service commenced at Merchant's Quay, 
also funded by the Board, during November 1996 with the counselling 
and support being provided by Merchant's Quay Project. Discussions 
are still taking place with residents associations and the South Inner 
City Treatment Services Group to agree a comprehensive plan for the 
South Inner City. A development officer was recruited to liaise with 
the local community and to establish community drug teams in the 
South Inner City. 



North Inner City 
A skills training programme for employment has been developed for 10 
young adolescents who are drug free. Assessments have already 
commenced to identify persons suitable for the programme. 

1.5 
Other developments 

Kilbarrack - This project provides a comprehensive service to all 
clients. This includes medical assessment, counselling, group work and 
referral to rehabilitation. The project is managed by a general 
practitioner and prescribing of methadone is carried out by the general 
practitioner with the dispensing by a local retail pharmacist. The 
project is based in the local Health Centre and clients can avail of all 
the Boards services located in this centrg. This initiative has catered 
for the total number awaiting a service in,the Kilbarrack area. To date 
40 people have availed of the service. 

Tallaght - The Tallaght Community Drug Team provides counselling 
and group work for drug users, counselling for families and education 
and support for statutory and voluntary agencies in the area of 
substance misuse. This team will be expanded by the recruitment of 
two additional outreach workers by the end of 1996. 

Two communities in Tallaght, Killinarden and Fettercairn who are 
funded by our Board provide methadone maintenance and a 
community rehabilitation programme for clients. The Killinarden 
project provides services for 44 clients, and the Fettercairn project 
provides services for 20 clients. Our Board is in discussion with a third 
community in the Glenshane/Brookfield area to provide services to 
address the needs in their area. 

Blanchardstown - Consultations are continuing with community 
groups in the Blanchardstown/Corduff area with a view to developing 
a local treatment centre. Extensive networking has taken place with 
the voluntary and statutory agencies. A survey to establish the extent 
of the drug misuse has been conducted in the Corduff area, an 
education programme has been developed and is being delivered to 



schools. A seven week education programme has been delivered in 
Ladyswell to facilitate the establishment of a support group. 

Finglas - Discussions are on-going with the Finglas Drugs/AIDS 
Forum to develop a prescribing service for long term intravenous drug 
users in the area. 

RingsendIIrishtown - A detoxification programme for young people 
commenced in October and discussions are on-going with public 
representatives and community groups to identify a suitable location in 
the area where drug users can avail of counselling services and- a 
methadone prescribing service. 

C o o l o c k l D a r n d a l e  - Negotiations are taking place with 
representatives of local communities in Darndale/Belcamp/Moahriew 
to identify a premises from which drug urjers can avail of counselling 
services and a methadone prescribing service. 

Dun Laoghaire - Discussion are on-going with residents in the 
Mountwood/Fitzgerald Park area to establish a premises where 
services will be provided. Further discussions are planned with public 
representatives and community groups to address the needs of the Dun 
Laoghaire area generally. 

2. PROPOSAL 2 - Seven Day Dispensing 

We are aware that methadone has considerable value on the illicit 
market for drug misusers. The dispensing of methadone on a seven 
day basis ensures that methadone does not get on to the streets from 
the Boards treatment centres. Trinity Court already has seven day 
dispensing and the Board has now commenced seven day dispensing at 
the City Clinic in Amiens Street and the Aisling Clinic in Ballyfermot. 
Seven day dispensing will be introduced in Ballymun by the end of 
November. 



3. PROPOSAL 3 - Rapid response to young problem drug users 
including heroin smokers. 

Young smokers of heroin are a major cause of concern in our Boards 
area. There is evidence that over 60% of those who abuse opiates come 
in contact with opiates between the ages of 15 and 19. For this reason 
it is necessary to intervene at an early age to prevent the progression to 
injecting. In order to respond to the need for treatment for this group 
we are in the process of setting up specific programmes for young 
smokers at our drug treatment centres. These include a 2 hour evening 
session involving G.P.s, nurses, counsellors and a consultant 
psychiatrist. Services include counselling, family therapy and group 
therapy alongside a detoxification programme. 100 young heroin 
smokers will be treated in each of our treatment centres in any one year 
as part of this programme. This work of the treatment centres will be 
supplemented by community initiatives w v h  are being undertaken in 
a number of areas of the city induding Clondalkin and 
Ringsend/Irishtown, Ballyfermot and the North and South Inner 
Cities. To date 77 people have been treated under these programmes. 

4. PROPOSAL 4 - Aftercare I Rehabilitation 

A 4-step rehabilitation programme is being initiated in each of our 
treatment centres. This will require capital investment at or close to 
our treatment centres. A plan to address this need is being prepared in 
Ballymun, Ballyfermot and the North Inner City. In addition extra 
rehabilitation places are being provided at the Soilse Project at 
Henrietta Place in the North Inner City and the SAOL Project in 
Amiens Street. The Board is also supporting aftercare/rehabilitation 
programmes in the following centres: Clondalkin Addiction Support 
Programme, Kilbarrack, the Rutland Centre, Coolmine, Hyde Park, the 
Phoenix Centre (Baggot Street) and the Board's own programme at 
Cuan Dara. The total number of clients who received 
aftercare/rehabilitation to date in 1996 is 264. 



5. PROPOSAL 5 - In-patient Detoxification Beds 

The number of beds in Cuan Dara detoxification unit in Cherry 
Orchard Hospital was increased from 10 to 12 in July 1996. It is 
proposed to increase the number by a further 3 in early 1997. This is in 
addition to the 10 beds at Beaumont Hospital. 

It was planned to provide for 160 in-patient detoxifications in the 
Board's unit in Cuan Dara. To date this year, 108 patients have been 
admitted and treated in Cuan Dara. In addition 18 additional places 
are being provided by the Merchant's Quay Project in Drumcondra. 
This allows the Board to transfer clients after three weeks in Cuan 
Dara to a residential facility and this frees up beds for detoxification 
purposes. This project is at an early stage at present. On top of this we 
are in discussion with a voluntary organisation who will provide 
further residential places where counsel]ing and support can be 
provided following the chemical detoxification. This will mean in 1997 
that the throughput of Cuan Dara and Beaumont should increase by up 
to three times the present output. 

6.  PROPOSAL 6 - Out-patient Detoxification 

Out-patient detoxifications have been developed where general 
practitioners provide the professional supervision for the client. It was 
planned to achieve 100 out-patient detoxifications during 1996. 65 out- 
patient detoxifications by general practitioners have been carried out 
to date. 

7. PROPOSAL 7 - Prevention Programmes 

Our Board has selected 3 Education Officers as planned to work in 
close collaboration with our Department of Public Health and Health 
Promotion Service, the Health Promotion Unit of the Department of 
Health, the Department of Education and local community groups. 
These officers will take up duty shortly. Two additional education 
officers are also being appointed from this competition and I anticipate 
that they will commence duty in the near future also. The ground work 



for these programmes has been carried out through a series of 
community based meetings over the last several months involving our 
Board's staff and relevant community agencies. 

8. PROPOSAL 8 - Parenting Programmes 

This is a joint initiative with our Board's Child Care Services and is 
due to commence before the end of 1996. This is a pilot project for drug 
using parents and their children which aims to support the parents in 
the care of their children, prepare the children for loss and also 
examine alternative care arrangements. 

9. PROPOSAL 9 - Establishment of Information Database 

I 
Because the service has had to expand and meet crisis needs at a very 
rapid pace over the past year it hasn't been possible to put in an 
information data base to provide more accurate information on the 
numbers and outcomes of our treatment programmes or the extent of 
the unmet need. Since the development of the new management 
structure for the service this work has now commenced which will 
facilitate planning and evaluation of our services. 

10. PROPOSAL 10 - Helpline 

It is planned to commence the telephone helpline in mid December 
1996. This will offer a confidential service by providing information 
and support to persons concerned with any aspect of drug misuse. 

OTHER DEVELOPMENTS 

Management Restructuring 

The new Programme Manager took up duty on 2nd September. Two 
of the new Area Operations Managers took up duty also on 2nd 
September and the third on 16th September. Positions have been 



offered to six senior counselling staff who will take up duty over the 
coming weeks. An organisational chart outlining the new managers 
areas of responsibility and how they can be contacted is included in 
appendix 1. 

Prison Service 

Following the appointment by our Board of two new consultant 
psychiatrists in substance abuse a detoxification programme was 
commenced in July 1996 within Mountjoy Prison. The prison 
authorities have appointed a general practitioner who attends daily 
and nursing staff for the unit. Our Boards consultant psychiatrists 
attend weekly to oversee the programme. To date 19 prisoners have 
become drug free and are in active rehabilitation. A further 10 
prisoners are in treatment. In addition consultations are in train with 
the Department of Justice to ensure that those on treatment 

I 
programmes in the community will continue on treatment whilst in 
prison. 



APPENDIX 3 

Proyress R e ~ o r t  of 1996 Service Plan 

At a special meeting on the 2nd April 1996 a detailed service plan for 
Drug Services for 1996 was approved by the Board. The following is 
the position regarding each element of the plan at present and the 
projected position by the end of December 1996. 

1.1 
Access to Methadone Service 
It was planned to take on an extra 1,100 Jients on the methadone 
treatment list. Since the beginning of the year an extra 1,231 clients 
have come on to the treatment list. 

At the beginning of the year there were 15 general practitioners 
prescribing methadone. There are now 58 general practitioners 
prescribing methadone. To maintain good practice we encouraged 
general practitioners to take on a manageable number of clients. This 
is with a view to putting in place a system that will be safe and effective 
and long term. At the beginning of the year the majority of community 
dispensing was carried out by three pharmacists. Since the methadone 
prescribing protocol has begun to be implemented there are now 22 
community pharmacists involved in dispensing methadone. 

1.2 

Interim Programmes 
An interim programme aimed at providing a rapid response to clients 
in immediate need in the catchment area of our clinics pending a more 
wide spread involvement of general practitioners commenced at both 
the City Clinic at Arniens Street and the Aisling Clinic in Ballyfermot. 
40 such clients are being treated at present. It is anticipated that 100 
additional clients in all will be included in this programme by the year 
end. 



Mobile Service 
The mobile service commenced on 2nd September 1996. The first 
contact site was Dr. Steevens' Hospital serving the South Inner City. 
Since 29th October 1996 a second contact site serving the North Inner 
City is operational and by year end it is expected to serve a total of 4 
contact sites, two in the north of the city and two in the south of the 
city, providing services for up to 80 additional clients. 

1.3 
BaUymun 
The community drug centre in Ballymun is providing a full range of 
treatment services since May 1996. There are currently 50 clients 
receiving methadone maintenance in Ballymun and this will increase to 
100 clients by the end of the year. A further 29 clients receive 
counselling services. 18 further clients are receiving counselling in 
preparation for detoxification. 

1.4 
South Inner City 
In the South Inner City G.P. prescribing services commenced at Fatima 
Mansions and Dolphin House during October 1996. Ten clients are 
already on treatment, a further ten are about to commence treatment 
and it is anticipated that a further 20 will be in treatment by the end of 
1996. These services include general practitioner prescribing with local 
pharmacists dispensing and access to the specialist back up of a 
consultant psychiatrist. Counselling and support services are being 
provided by the Rialto Community Drug Team which is funded by our 
Board. 

A further G.P. prescribing service commenced at Merchant's Quay, 
also funded by the Board, during November 1996 with the counselling 
and support being provided by Merchant's Quay Project. Discussions 
are still taking place with residents associations and the South Inner 
City Treatment Services Group to agree a comprehensive plan for the 
South Inner City. A development officer was recruited to liaise with 
the local community and to establish community drug teams in the 
South Inner City. 



North Inner City 
A skills training programme for employment has been developed for 10 
young adolescents who are drug free. Assessments have already 
commenced to identify persons suitable for the programme. 

1.5 
Other developments 

Kilbarrack - This project provides a comprehensive service to all 
clients. This includes medical assessment, counselling, group work and 
referral to rehabilitation. The project is managed by a general 
practitioner and prescribing of methadone is carried out by the general 
practitioner with the dispensing by a local retail pharmacist. The 
project is based in the local Health Centre and clients can avail of all 
the Boards services located in this centre. This initiative has catered 
for the total number awaiting a service in the kilbarrack area. To date 

1 

40 people have availed of the service. 

Tallaght - The Tallaght Community Drug Team provides counselling 
and group work for drug users, counselling for families and education 
and support for statutory and voluntary agencies in the area of 
substance misuse. This team will be expanded by the recruitment of 
two additional outreach workers by the end of 1996. 

Two communities in Tallaght, Killinarden and Fettercairn who are 
funded by our Board provide methadone maintenance and a 
community rehabilitation programme for clients. The Killinarden 
project provides services for 44 clients, and the Fettercairn project 
provides services for 20 clients. Our Board is in discussion with a third 
community in the Glenshane/Brookfield area to provide services to 
address the needs in their area. 

Blanchardstown - Consultations are continuing with community 
groups in the Blanchardstown/Corduff area with a view to developing 
a local treatment centre. Extensive networking has taken place with 
the voluntary and statutory agencies. A survey to establish the extent 
of the drug misuse has been conducted in the Corduff area, an 
education programme has been developed and is being delivered to 



schools. A seven week education programme has been delivered in 
Ladyswell to facilitate the establishment of a support group. 

Finglas - Discussions are on-going with the Finglas Drugs/AIDS 
Forum to develop a prescribing service for long term intravenous drug 
users in the area. 

Ringsendllrishtown - A detoxification programme for young people 
commenced in October and discussions are on-going with public 
representatives and community groups to identify a suitable location in 
the area where drug users can avail of counselling services and a 
methadone prescribing service. 

C o o l o c k / D a r n d a l e  - Negotiations are taking place with 
representatives of local communities in Damdale/Belcamp/Moatview 
to identify a premises from which drug users Fan avail of counselling 
services and a methadone prescribing service. : 

Dun Laoghaire - Discussion are on-going with residents in the 
Mountwood/Fitzgerald Park area to establish a premises where 
services will be provided. Further discussions are planned with public 
representatives and community groups to address the needs of the Dun 
Laoghaire area generally. 

2. PROPOSAL 2 - Seven Day Dispensing 

We are aware that methadone has considerable value on the illicit 
market for drug misusers. The dispensing of methadone on a seven 
day basis ensures that methadone does not get on to the streets from 
the Boards treatment centres. Trinity Court already has seven day 
dispensing and the Board has now commenced seven day dispensing at 
the City Clinic in Amiens Street and the Aisling Clinic in Ballyfermot. 
Seven day dispensing will be introduced in Ballymun by the end of 
November. 



3. PROPOSAL 3 - Rapid response to young problem drug users 
including heroin smokers. 

Young smokers of heroin are a major cause of concern in our Boards 
area. There is evidence that over 60% of those who abuse opiates come 
in contact with opiates between the ages of 15 and 19. For this reason 
it is necessary to intervene at an early age to prevent the progression to 
injecting. In order to respond to the need for treatment for this group 
we are in the process of setting up specific programmes for young 
smokers at our drug treatment centres. These include a 2 hour evening 
session involving G.P.s, nurses, counsellors and a consultant 
psychiatrist. Services include counselling, family therapy and group 
therapy alongside a detoxification programme. 100 young heroin 
smokers will be treated in each of our treatment centres in any one year 
as part of this programme. This work of the treatment centres will be 
supplemented by community initiatives which are being undertaken in 
a number of areas of the city including Clondalkin and 
Ringsend/Irishtown, Ballyfermot and the ~ 6 r t h  and South Inner 
Cities. To date 77 people have been treated under these programmes. 

4. PROPOSAL 4 - Aftercare 1 Rehabilitation 

A 4-step rehabilitation programme is being initiated in each of our 
treatment centres. This will require capital investment at or close to 
our treatment centres. A plan to address this need is being prepared in 
Ballymun, Ballyfermot and the North Inner City. In addition extra 
rehabilitation places are being provided at the Soilse Project at 
Henrietta Place in the North Inner City and the SAOL Project in 
Arniens Street. The Board is also supporting aftercare/rehabilitation 
programmes in the following centres: Clondalkin Addiction Support 
Programme, Kilbarrack, the Rutland Centre, Coolmine, Hyde Park, the 
Phoenix Centre (Baggot Street) and the Board's own programme at 
Cuan Dara. The total number of clients who received 
aftercare/rehabilitation to date in 1996 is 264. 



5. PROPOSAL 5 - In-patient Detoxification Beds 

The number of beds in Cuan Dara detoxification unit in Cherry 
Orchard Hospital was increased from 10 to 12 in July 1996. It is 
proposed to increase the number by a further 3 in early 1997. This is in 
addition to the 10 beds at Beaumont Hospital. 

It was planned to provide for 160 in-patient detoxifications in the 
Board's unit in Cuan Dara. To date this year, 108 pakients have been 
admitted and treated in Cuan Dara. In addition 18 additional places 
are being provided by the Merchant's Quay Project in Drumcondra. 
This allows the Board to transfer clients after three weeks in Cuan 
Dara to a residential facility and this frees up beds for detoxification 
purposes. This project is at an early stage at present. On top of this we 
are in discussion with a voluntary organisation who will provide 
further residential places where counselling and support can be 
provided following the chemical detoxification. this will mean in 1997 
that the throughput of Cuan Dara and Beaumont should increase by up 
to three times the present output. 

6. PROPOSAL 6 - Out-patient Detoxification 

Out-patient detoxifications have been developed where general 
practitioners provide the professional supervision for the client. It was 
planned to achieve 100 out-patient detoxifications during 1996. 65 out- 
patient detoxifications by general practitioners have been carried out 
to date. 

7. PROPOSAL 7 - Prevention Programmes 

Our Board has selected 3 Education Officers as planned to work in 
close collaboration with our Department of Public Health and Health 
Promotion Service, the Health Promotion Unit of the Department of 
Health, the Department of Education and local community groups. 
These officers will take up duty shortly. Two additional education 
officers are also being appointed from this competition and I anticipate 
that they will commence duty in the near future also. The ground work 



for these programmes has been carried out through a series of 
community based meetings over the last several months involving our 
Board's staff and relevant community agencies. 

8. PROPOSAL 8 - Parenting Programmes 

This is a joint initiative with our Board's Child Care Services and is 
due to commence before the end of 1996. This is a pilot project for drug 
using parents and their children which aims to support the parents in 
the care of their children, prepare the children for loss and also 
examine alternative care arrangeiltmts. 

9. PROPOSAL 9 - Establishment of Information Database 

I 
Because the service has had to expand and meet pisis needs at a very 
rapid pace over the past year it hasn't been possible to put in an 
information data base to provide more accurate information on the 
numbers and outcomes of our treatment programmes or the extent of 
the unmet need. Since the development of the new management 
structure for the service this work has now commenced which will 
facilitate planning and evaluation of our services. 

10. PROPOSAL 10 - Helpline 

It is planned to commence the telephone helpline in mid December 
1996. This will offer a confidential service by providing information 
and support to persons concerned with any aspect of drug misuse. 

OTHER DEVELOPMENTS 

Management Restructuring 

The new Programme Manager took up duty on 2nd September. Two 
of the new Area Operations Managers took up duty also on 2nd 
September and the third on 16th September. Positions have been 



offered to six senior counselling staff who will take up duty over the 
coming weeks. An organisational chart outlining the new managers 
areas of responsibility and how they can be contacted is included in 
appendix 1. 

Prison Service 

Following the appointment by our Board of two new consultant 
psychiatrists in substance abuse a detoxification programme was 
commenced in July 1996 within Mountjoy Prison. The prison 
authorities have appointed a general practitioner who attends daily 
and nursing staff for the unit. Our Boards consultant psychiatrists 
attend weekly to oversee the programme. To date 19 prisoners have 
become drug free and are in active rehabilitation. A further 10 
prisoners are in treatment. In addition consultations are in train with 
the Department of Justice to ensure that those on treatment 

/ 
programmes in the community will continue on >treatment whilst in 
prison. 



APPENDIX 4 

Information and Evaluation of Services 

The Task Force report identifies the need for good information systems 
and the need to evaluate service outcomes. The restructuring of the 
service which has been carried out will allow our Strategy Team to 
concentrate on developing good information systems and evaluate 
services on an on-going basis. These issues will be addressed by the 
implementation of the following measures. 

4.1 
Assessment of the extent of the drug misuse problem: 

Whik it is acknowledged that drug misuse is a covert activity and data 
on prevalence is difficult to obtain and interpret it is necessary to 
establish to the greatest extent possible the extent of the problem to 
enable the planning of services. Our Board will commission research in 
1997 to establish the extent of the drug misuse problem and the 
economic cost associated to the individual. 

4.2 
Methadone Treatment List: 

The methadone treatment list is currently administered at Trinity 
Court, on behalf of the Board. This is an invaluable data bank from the 
point of view of monitoring of existing responses and planning of new 
developments. 

An agreed process is being defined for the operation of the treatment 
list that takes account of the Health Board's overall statutory co- 
ordinating role in the region. Working protocols in terms of usage of 
the data on the treatment list are being determined. Following the 
current review of the methadone treatment list a new data entry 
system will be put in place, to ensure that comprehensive information is 
easily available on the extent of methadone services provided. 



4.3 
Non methadone based services: 

Our Board will provide comprehensive information on the non 
methadone based services which it provides. This will give an 
ihdication of the extent of counselling and support services provided by 
our staff. 

4.4 
Drug Treatment Centre: 

The Drug Treatment Centre keeps a separate set of data for patients 
attending Trinity Court. Proposals are being discussed with the 
management of Trinity Court to ensure a streamlined and 
comprehensive response from both organisations in dealing with drug 
misusk. 

As links between our Board and the Drug Treatment Centre become 
more formalised a unified information system for drug services in the 
region will be established. A specific on-going management and liaison 
arrangement between our Board and the Drug Treatment Centre will 
be established. 

4.5 
Waiting List: 

A computerised patient administration system for the drug services is 
being developed: in the first instance information on waiting lists is 
being centralised. Initially this will pertain to our service but with the 
integration of Health Board and Trinity Court data a common waiting 
list for the region will be in place in early 1997. 



4.6 
In-patient Detoxification: 

An evaluation of the first twelve months of the operation of our 
Board's in-patient detoxification unit at Cuan Dara will be carried out 
over the coming six months. Process and outcome measures will be 
examined. 

4.7 
Needle Exchange Data: 

An updated evaluation of the uptake and outcome of the needle 
exchange programme will be carried out also over the next three 
months. Age/sex analysis and outcome measures will be determined 
for eagh participating centre. 

4.8 
Methadone Prescribing Protocol Evaluation: 

The pilot study of the implementation of the methadone prescribing 
protocol is being evaluated jointly by our Boards Addiction Services 
and the Department of General Practice at University College, Dublin. 
Preliminary analysis will be complete in the late spring of 1997. There 
are currently patient details on 120 patients in this data file. A 
randomised controlled trial is being carried out with two thirds of 
patients discharged to clinics and one third of patients remaining in the 
clinics. 

4.9 
AIDS Epidemiology: 

A review of the data available of activity regarding HIV and AIDS 
statistics is being carried out. A preliminary report will be completed in 
early 1997. 

An annual AIDS epidemiology update will be produced for the region. 



4.10 
STD Service: 

An information data base is being established on commencement of a 
consultant led STD service from Baggot Street Hospital. 

Process and outcome reports on this service will be produced following 
its commencement. 

4.11 
Gay Men: 

A qualitative needs assessment study in relation to the gay community 
is currently being carried out as part of the EUROPAP initiative. The 
result9 of this survey will inform planning decisions for 1997. A 
previous survey of 500 gay men is being written up. This related to 
data collected three years ago. An additional outreach worker will be 
recruited to work with Gay men in 1997. 

4.12 

Methadone Prescribing and Dispensing: 

The Ministerial Task Force report on Measures to Reduce the Demand 
for Drugs recommended that the methadone prescribing/dispensing 
scheme continue to be expanded, evaluated and strictly regulated. The 
scheme has been expanded through the implementation of our service 
development plan and will continue to be expanded during 1997. It is 
being evaluated and will continue to be evaluated through mechanisms 
that are already in place and that are being further refined as a result 
of better information systems. The issue of regulation needs to be 
tightened up considerably. 

There is a regulated system within our own clinics, within Trinity 
Court, and with those general practitioners who are operating the 
pilot scheme or who are being funded by our Board and work out of 
community based centres. Treatment cards are necessary and 



counselling is available with specialist back-up. Patients in all of these 
schemes get their medication in a structured way from a designated 
source. 

However, under current legislation, a parallel system can operate 
without regulation, whereby people, and in many cases young people, 
can be put on methadone maintenance without appropriate 
assessment, without previous detoxification and with no commitment 
to a structured programme. This can have the effect of giving 
regulated methadone programmes a bad name. It can only be resolved 
by either changing the Misuse of Drugs Act or changing the regulations 
pertaining to the Misuse of Drugs Act so that methadone can only be 
prescribed by a doctor under a required set of criteria. The following 
are a list of suggested criteria: 

i. 

ii. 

iii. 

iv. 

Each prescribing doctor needs to be approved by a specialist 
addiction service with the relevant consultant psychiatrist 
agreeing that a particular doctor is licensed to prescribe 
methadone. 

Methadone should only be prescribed following an assessment 
procedure agreed by the consultant and specialist service. 

If methadone is being dispensed through a community pharmacy 
it should only be done where a treatment card exists. 

It should be compulsory for a doctor to notify the central 
methadone treatment list of all patients for whom they are 
prescribing methadone. 

It is considered that legislative changes be introduced to strictly 
regulate the prescribing and dispensing of methadone as detailed 
above. 



APPENDIX 5 

Priorities for inclusion in the 1997 Service Plan 
for Area (a) covering 

Communitv Care Area 1: Dun Laoghaire; 
Communitv Care Area 2: Dublin South East; 

Communitv Care Area 10: Co. Wicklow. 

The following are the plans for the development of services in the 
above areas: 

AREA 1. 

5.1 
The Board is working with the Mounttown/Fitzgerald Park 
Community Development Project to obtain a premises whew a 
comprehensive and integrated response to the problexh of drug misuse 
can be based. This programme will include methadone prescribing and 
counselling for approximately 30 clients initially. Additional addiction 
counsellor(s) will be recruited immediately to support initiatives in t h ~ s  
area. 

5.2 
Discussions will continue with groups in the broader Dun Laoghaire 
area with a view to establishing a treatment centre. A profile of the 
area is being drawn up to determine the extent of services required. 
This will be completed by the end of 1996. 

A premises is being sought by our Board and the Community where 
treatment services can be provided in the Ringsend/Irishtown area. 
The Board will provide for counselling, methadone prescribing and 
dispensing by a retail pharmacist locally when this premises has been 
identified. 

5.4 
The Board is establishing the extent of drug misuse in the Dundrum 
area. When this task is completed, the Board will provide local 
treatment services. 



5.5 

A proposal is being drawn up by our staff in conjunction with general 
practitioners and community groups regarding drug misuse in Bray. 
The Board will arrange for the provision of counselling, methadone 
prescribing and dispensing by retail pharmacists locally. 

5.6 
The Board is aware of drug misuse in Co. Wicklow and in particular 
Wicklow town and Arklow. Additional addiction counsellor(s) and 
outreach worker(s) will be recruited immediately to provide support 
services. If necessary treatment will be provided locally. 



Priorities for inclusion in the 1997 Service Plan 
for Area (b) covering 

Communitv Care Area 3: Dublin South Central; 
Communitv Care Area 4: Dublin South West; 

Communitv Care Area 5: Dublin West; 
Communitv Care Area 9: Co. Kildare. 

AREA 3. 

5.7 
Our Board has prepared a plan for the development of services in the 
South Inner City. This plan provides for one treatment centre in Cork 
Street supported by 5 satellite clinics in Fatima Mansions, Dolphin 
House, Donore Avenue, James's Street and Merchant's Quay where 
general practitioners would provide a prescribing service supported by 
community drug teams and using retail pharmacists in/the South Inner 
City. Our Board is still in discussion with residents associations and 
treatment groups regarding the locations for services and how services 
will be provided. The plan is to provide treatment for up to 340 
additional persons. 

5.8 
The Board is working with community groups in the 
Ballyboden/Whitechurch area to determine the extent of the drug 
misuse problem. Treatment services will be provided locally to deal 
with the need. 

AREA 4. 

5.9 
Our Board is working with Addiction Response Crumlin to provide 
local treatment services. A premises is being sought at the moment. 
Additional addiction counsellor(s) and outreach worker(s) will be 
provided to deal with the needs of the area. 



Our Board is arranging to meet with concerned residents in 
Kilnamanagh area in the immediate future to discuss the extent of the 
drug misuse problem in the area and to provide services to deal with 
their needs in 1997. 

5.11 
Our Board provides grants for community groups in Killinarden and 
Fettercairn to provide treatment services. There is a need to acquire a 
premises for a treatment centre in Tallaght from where specialist 
services and methadone dispensing would be available. This is a high 
priority area with a large scale opiate injecting/smoking population. 
Additional general practitioner(s), pharmacist(s), counsellor(s), 
community welfare officer(s), nurse(s), general assistant(s) and creche 
worker(s) will be recruited for this centre. This treatment centre will be 
operational during 1997. I 

5.12 
The treatment centre in Tallaght will be supported initially by local 
initiatives in the following areas: Jobstown, St. Aongus, Springfield, 
Glenshane/Brookfield and Millbrook. Discussions are on-gong with 
residents in these areas to obtain premises from where a service will be 
provided. Additional addiction counsellor(s) will be provided in 1997 
from the treatment centre to support the work of these communities. 

5.13 
A young heroin smokers programme will be provided from the 
proposed treatment centre in Tallaght during 1997. This will provide 
treatment for 100 young heroin smokers in any one year. 

AREA 5. 

5.14 
It is planned to provide a young smokers programme at the Aisling 
Clinic which will deal with 100 people during 1997. Additional 
addiction counsellor(s) will be recruited to the Aisling Clinic to support 
this programme and other initiatives being taken by the community. 



5.15 
Clondalkin Addiction Support Programme (C.A.S.P.) which is funded 
by our Board has provided a treatment programme for drug misusers 
in Clondalkin. This programme has dealt with 49 clients during 1996. 
The Board in conjunction with C.A.S.P. is seeking a suitable premises to 
enable an extra 50 patients to be treated in Clondalkin during 1997. 
This programme will deal with both young heroin smokers and 
injectors. 

5.16 
Our Board is establishing the extent of drug misuse in conjunction with 
community groups in Bluebell and Inchicore. Services will be provided 
separately in each area following the assessment of need. Additional 
addiction counsellor(s) will be provided in 1997 to support these 
initiatives. 

/ 

5.17 
Our Board is in discussion with Cherry Orchard Help Against Drugs 
(C.H.A.D.) in Ballyfermot to provide aftercare/rehabilitation service 
for persons attending the programmes in the Aisling Clinic. 

5.18 
Discussions have commenced with community groups from the Lucan 
area regarding drug misuse. The extent of the problem is being 
quantified and if treatment facilities are required these will be provided 
locally. 

5.19 
Our Board is seeking a suitable location to establish a needle exchange 
programme in the Clondalkin area during 1997. 

AREA 9. 

5.20 
Our Board is examining the extent of the drug misuse problem in Co. 
Kildare and in particular north Kildare. Additional outreach worker(s) 
and addiction counsellor(s) will be provided immediately. Based on 
information to-date it may be necessary to establish local prescribing 
and dispensing services in facilities in Leixlip,Maynooth and Naas. 



Priorities for inclusion in the 1997 Service Plan 
for Area (c) covering 

Communitv Care Area 6: Dublin North West; 
Communitv Care Area 7: Dublin North Central; 

Communitv Care Area 8: Dublin North; 

AREA 6. 

5.21 
Our Board has been in discussion with voluntary bodies and 
community groups in the Blanchardstown/Corduff area. The 
community still have difficulties with the treatment centre selected by 
the Board. Further discussions are on-going with the groups in the 
Blanchardstown/Corduff area with a view to establishing treatment 
services. The Board will provide additional addiction counsellor(s) in 
1997 in James Connolly Memorial House (J.C.M. House) $0 support the 
development of treatment services. 

5.22 
Our Board is establishing the extent of the drug misuse problem in co- 
operation with the local community in the Mulhuddart area. - 
Treatment services appropriate to the needs identified will be provided 
locally. 

5.23 
Our Board is in discussion with the Finglas Drugs/AIDS Forum with a 
view to establishing treatment services in the area. Our Board is 
working with this group to identify a suitable premises to deal with the 
large number of people who require a service in the Finglas area. 
Additional outreach(s) worker and additional addiction counsellor(s) 
will be provided for this service. 

5.24 
Our Board is in discussion with community groups in Cabra and 
Phibsboro in order to provide local treatment facilities. It is planned to 
provide facilities during 1997 when a location has been agreed. 



AREA 7. 

5.25 
A young smokers programme has commenced in the North Inner City. 
It is planned to treat 100 smokers during 1997 on this programme. 
Additional addiction counsellor(s) and family therapist(s) will be 
recruited to support this programme. 

5.26 
It is planned to rationalise space in City Clinic to allow for the 
improvement in treatment facilities for persons attending this clinic. 
This rationalisation together with an increase in the number of 
dispensing hours should cater for the waiting lists at present for this 
clinic. A premises will be acquired to develop aftercare/rehabilitation 
services for persons attending City Clinic during 1997. Additional staff 
will be recruited to support this programme. 

/ 

5.27 
A young smokers programme will be operational in Ballymun to enable 
the treatment of 100 clients in 1997. An aftercarelrehabilitation centre 
will be provided in Ballymun to cater for persons attending the Board's 
treatment centre in Ballymun. Additional addiction counsellor(s) and 
outreach worker(s) will be recruited immediately for this service. 

AREA 8. 

5.28 
A premises is being sought to establish a treatment facility for the 
Darndale/Belcamp/Moatview area. Further treatment services will 
be provided in Coolock during 1997. Additional addiction counsellor(s) 
will be recruited to support this programme. 

5.29 
Our Board is establishing the extent of the drug misuse problem in the 
Swords area in co-operation with the local community. Treatment 
services appropriate to the needs identified will be provided locally. 


