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FOREWORD 

The title of the seminar "A Way Forward" is particularly apt given the recent expansion in 
services provided for drug users throughout the Eastern Health Board area. The introduction 
of Education Officers into each of the Community Care areas has been an important 
development in the overall expansion. Treatment services alone can only hope to do a certain 
amount in dealing with the overall drug misuse problem. Unless a comprehensive education 
and prevention programme is put in place, the problem will continue to escalate and many 
more young people will be exposed to the scourge of drug addiction. A comprehensive, 
multi-faceted approach is necessary involving communication and support between statutory, 
voluntary and community groups. 

The Seminar allows these various agencies to explore different aspects of best practice in 
substance misuse prevention. It is important to acknowledge and validate the role of a 
number of key players in substance misuse prevention which include Communities, Health 
Services, Families, Schools and Voluntary Agencies. The Seminar also allows the 
opportunity to explore a number of issues associated with drug misuse such as: criminality 
and public policy. Up to now various agencies may have experienced a sense of isolation in 
trying to deal with the problem of prevention. A seminar, such as today's, allows the 
opportunity for the different agencies to first of all, gain a better understanding of the each 
others approach and secondly, to increase the links and liaison between agencies working 
towards a common goal. The talks and workshops cover a wide range of areas and aspects of 
prevention. It is important, however, for everybody attending and participating in the seminar 
to recognise this as a starting point in terms of co-operation and liaison. Given the limited 
resources, which are available to various agencies, it is important that work is complementary 
and supportive within these groups. This can avoid the duplication of approaches and 
prevention strategies and the wasting of these limited resources. The time has now come 
where Statutory, Voluntary and Community groups must work together in providing a 
comprehensive approach. Hence the title "A Way Forward" is once again shown to be 
particularly apt for the seminar and hopefully all participants will have gained a better 
understanding and feeling for the work being done in this area. 

Finally, it is important to acknowledge the work of the staff involved in organising today's 
seminar and to thank all of those who participated. A special mention should be made qf Jim 
O'Shea, Education Officer for Community Care Area 5, who has worked hard to ensure the 
success of today's venture. 

Dr. Eamonn Keenan 
Consultant Psychiatrist in Substance Misuse 



- A Note To Readers 

- All presentations in this Document are printed as they were received from the Authors. 

While this may interfere with the flow of the paper, we believe that it is important to - 
reflect the proceedings of the day in an authentic and accurate manner. 

- 
The views and opinions either expressed or implied in this document are those of 

speakers and participants and not those of the Eastern Health Board. - 



ASPECTS OF PREVENTION 
'WORKING TOGETHER" 

Presented by Jim O'Slzea, Eastern Health Board 

Introduction: 

The potential effectiveness of prevention initiatives is of major concern to those of us 
working in the Drugs Education and Prevention arena. The outcome of prog~ammes varies 
with some proving quite effective and others counterproductive. 

I believe that two philosophies that exist across professional disciplines, voluntary and 
community groups greatly damage efforts to prevent drug use among our young people. The 
first is that we have to do something or be seen to do something. The second is to do nothing 
because it doesn't work anyway or it's somebody else's job. Both perspectives depend upon a 
type of blind faith, which hopes that the problem will go away as a result of either frantic ill- 
conceived activity or blatant inactivity. 

1 wish to challenge both of those positions here today by proposing that prevention can and 
does work, but we have do it right and we have to work together. I will present my argument 
by answering a number of key questions, which have been posed to me over the years. They 
revolve around definitions of prevention, levels of intervention, risk factors, effectiveness of 
contemporary education programmes and present activities of the Eastern Health Board Drugs 
Education Officers. 

Since the initiation of the Eastern Health Board Drugs Education Service, the most common 
question has been - what is prevention any way? 

I offer two definitions. Firstly it may be described as 
'Xvoidance or alleviation of problems associated with substance use" 
Or Secondly as 
"EfSorts to reduce the consumption of intoxicating or habit forming substances'' 

It is suggested here that many definitions are quite inadequate, as they do not define explicitly 
what is being prevented. 



The exact objectives of prevention activity tend to vary considerably across professional 
groups, agencies and international boundaries. It is suggested that prevention initiatives may - be focused on some of the following:- 

9 Prevention of first use 
> Regular use 
9 Dependence 
9 Avoidance of health problems 
> Reduction in the negative effects on society. 

This disparate group of activities demands that we structure our understanding of the types of 
intervention required. Breaking prevention into primary, secondary and tertiary helps us - 
develop a framework of understanding. Primary prevention usually refers to activities aimed 
at preventing first use, secondary recognises that use has been established and attempts to 
prevent or reduce associated problems and tertiary centres around the treatment of dependent - drug use. 

When the words drug use or dependence are mentioned, the next question frequently centres - around -who is most at risk? And what protects our young people from Drug use? 

In addressing the question of risk, I suggest that all youth are at risk of drug use. This is - related to availability and cultural acceptance of substance use among young people. 
However, some people are at particular risk both of use and dependence. They include young 
people who leave school early, fail to get a job, come from impoverished backgrounds, have - drug-using peers and come from families where substance use is a problem or where there is 
poor family communication. 

While we acknowledge the presence of risk factors, it is suggested that there are also - protective factors. They include, good self-esteem, coping skills, opportunities, family 
cohesiveness, success at school and ability to get a job. 

- Another question frequently asked of drug workers is - to  what extent can we successfully 
prevent drug use and misuse among young people? 

- The literature seems to suggest that the effectiveness of prevention programmes vary 
considerably. The focus here is primarily on education programmes. However, it must be 
acknowledged that substance misuse education programmes form only part of a wider range 

- of activities under the umbrella of prevention. I suggest that education programmes may be 
divided into those that are moderately effective, those that are somewhat less effective and 
those that are ineffective. The literature suggests that the following education programmes 
are most effective. - 

1 .  Community based programmes 
2. Family communications programmes - 3.  Programmes that address a combination of refusal skills, assertive communication, 

understanding influences self-esteem and feelings. 

- Programmes, which are less effective, include alternatives models and social competency 
models (self-esteem communications etc) without a specific refusal skills component. Finally 
there are a number of interventions deemed ineffective and possibly counterproductive. They - include scare and horror tactics, information only programmes and once off talks. 



While the programmes above show variable outcomes, it must be recognised that education 
alone is not sufficient to vrovide a sustained reduction in substance use. Prevention 
programmes (of which education programmes form an important part) must recognise the 
social determinants of problem drug use. We must attempt to create supportive environments 
where non-use norms and harm rediction practices, where appropriate,-;an be developed. 
These supportive environments must be developed within key institutions and in local 
communities. 

The work of the Eastern Health Board Education Officers focuses on four of these key 
settings. They include schools, community, family and Health Service settings. While work 
at local level is considered valuable, it is also suggested that regional and national policy must 
create a supportive framework within which local initiatives can be fostered. Public policy is 
therefore vital in the development of effective, long-term prevention initiatives. 

Conclusion: 

This paper acknowledges the concern regarding the effectiveness of current prevention 
initiatives. It suggests that they are weakened considerably by philosophies that depend upon 
'Blind Faith' consisting of either frantic activity or blatant inactivity. 

These problems may be compounded by the difficulty in clearly defining prevention. It 
seems that any analysis must include an exploration of what exactly is being prevented. 

Two further points are noteworthy. They address the question of risk factors and the 
subsequent effectiveness of current programmes. It is argued here that while all young people 
are at risk, some are at particularly high risk. The most effective educational interventions 
include programmes which are community based, address family communications and a 
combination of social competency and refusal skills training for young people. Certain 
programmes such as those involving scare tactics, information only programmes or once off 
talks, should be avoided. Prevention programmes cannot work in isolation. They must 
involve all relevant Bodies and Groups. This must be supported by Healthy Public Policy. 

I believe that prevention programmes can work and do work. However, if we are to ensure 
the maximum benefit we must engage in appropriate activities in a comprehensive multi- 
sectoral manner. 



COMMUNITY AWARENESS 
OF DRUGS 

Presented By Bernie McDonnell C.A.D 

The presentation will outline the development of C.A.D over the last fifteen years from it's 
foundation at a meeting in Belvedere College in Dublin in October 1983 through to C.A.D 
Services in 1998. It will begin with a brief history of the organisation and mention crucial 
stages in our development since then - the late 80'slearly 90's and the necessary restructuring 
in 1992. 

Particular attention will be given during the presentation to providing information on two 
C.A.D services - the C.A.D. Residential Training Weekend primarily for voluntary 
community workers and our primary service, the C.A.D. "Parenting for Prevention" six- 
session programme. 

A. The C.A.D Residential Training Weekend. 

9 A foundation type course 

> Three times a year 

P Participants 

9 Format 

9 Project work 

9 Outcome. 

B. Our  primary sewice -The C.A.D. "Parenting for Prevention" six session 
programme 

This programme was developed by parents at a time when Dublin was on the brink of another 
drugs explosion and was without an accessible comprehensive drug prevention programme 
for the primary educators - parents. Since the launch in October 1992 the programme has 
been successfully completed with 109 groups and is currently underway in seven 
communities. A further ten bookings are already on file for this year total number of 
participants to date exceeds 1,700. Presentation will include information on: 

P Aims and objectives 
> Programme content 
9 Performance indicators 
P Principle findings of most recent evaluation along with wider plans and problems 



C.A.D ethos is to prevent or intervene at the earliest opportunity. C.A.D is opposed to the 
misuse of legal drugs and the use of illegal drugs. Our approach is pragmatic and informal. 
We raise awareness on drug related issues relevant to the average parentiguardian and provide 
accurate drug related information. C.A.D's starting point is the home - making each home a 
safe place for young people to live in or visit. Throughout the programme we encourage 
participants to take a fresh look at the information they are passing on. Factual information is 
given using a "discovery learning" technique. As the focus is prevention, particular attention 
is paid to providing comprehensive information and guidance on the gateway drugs. 
Established links between illegal use of legal drugs and the use of illegal drugs is highlighted. 
Principles of the national alcohol policy are strongly recommended. 

Participants are also introduced to concepts such as learning to take control or assist in 
stressful circumstances by separating facts from opinions. Parents discuss how to handle 
drug-related situations in their home or community. In addition to this they are given 
information on a variety of service providers and complimentary courses. 

Time permittinglif appropriate, the presenter will cover our stance on the legalisationi 
decriminalisation debate and our concern at the way the term "Harm Reduction" is making it's 
way into broad based education programmes and policy documents. 



SUBSTANCE MISUSE PREVENTION 
PROGRAMME -TRAINING. 

Pepar tment  of Education) 

Presented by John Williams 

The training courses are offered to teachers in the pilot schools at present hut will at some 
point in the future he open to all primary teachers. The purpose of the course is to give an 
introduction to the area of drugs education and to explore in an active way the various 
methods that are used in the classroom materials, some of which teachers may already he 
familiar with. 

At the outset it is important to explain the context of this initiative. The programme is a 
primary prevention programme, which aims to reduce the demand for legal and illegal 
substances among schoolchildren. It is not about targeting children who are at risk, although 
some teachers on the courses will know of children in this category; Nor is the intervention 
about the treatment of addicts, which is the responsibility of other agencies operating at local 
or national level. It should he emphasised that schools primary function is to educate all 
children and this programme is about using age appropriate materials and methods to give 
children skills, attitudes and knowledge which makes it easier for them to make healthy 
choices. 

Research into successful substance misuse programmes suggest that approaches which allow 
for the exploration of attitudes, the introduction and reinforcement of life skills and the 
imparting of age appropriate knowledge are more likely to be successful than one off talks or 
activities. Accordingly, the three elements of the S.M.P.P. are skills, attitudes and 
knowledge. 

Knowledge: 
Children as well as adults need factual, age appropriate information about drugs if they are to 
be in a position to make informed choices about their use or misuse. Ln the S.M.P.P. the 
emphasis is on finding out what children already know about drugs and where appropriate, to 
provide factual information. In some instances children may be getting mixed messages from 
adults about the acceptability of certain drugs, such as alcohol, and this may need to be 
explored in class. 

Skills: 
The world we live in is constantly changing and to help children deal with this they need 
skills such as valuing themselves and others, communication skills, co-operative skills, 
decision-making, and critical awareness skills. These cannot be taught hut can be fostered 
and developed through active learning methods. 



Attitudes: 
These are very important in determining the decisions we make. Children come to school 
with preconceived ideas which will affect how they behave and understand new ideas, for 
example if they think smoking is "cool" they are unlikely to resist experimentation. Creating 
an active learning environment allows for exploration of attitudes and opens up the possibility 
of changing children's attitudes to drugs. 

A large part of the training programme for teachers is devoted to the classroom materials. A 
central assumption of the programme is that children are going to be actively involved in their 
own learning. Methods such as role-play, circle time, brainstorming, visualisation are used 
throughout. 

Summary 

The recent Report of the Ministerial Task Force on Measures to Reduce the Demand for drugs 
(1996) stated that "in the longer term, the most effective response might be to put proper 
preventative strategies in place" (p.42). Specifically, in relation to primary schools, the report 
recommended the following: 

In expanding its anti-drugs programme into primary schools during the current year, the 
Department of Education should pilot this programme in a number 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. 

> In-service training for teachers in primary schools in the "priority" areas should be 
provided, as a prerequisite to their involvement with the schools anti-drugs programme. 

The Substance Misuse Prevention Programme (S.M.P.P.) is a three-year pilot programme 
catering for all class levels in primary schools. Year One of the project (1996-97) involved 
the design of materials for use at the various class levels by practising primary teachers. 
These were subsequently disseminated to twenty-seven primary schools in three centres - 
Cork, Dublin and Donegal. The schools were a mixture of urban, rural, large, small, in 
disadvantaged areas and outside these areas. One-day seminars were organised for whole 
school staffs, which introduced teachers to S.M.P.P. Teachers courses, were held in Cork and 
Dublin between January - March '97. In April of Year One a full-time project officer was . 
appointed to oversee various aspects of the project, including training of trainers, revising 
materials and providing support for schools. 

Late in Year One, schools in areas identified as "priority" areas by the Report were invited to 
join the project. One hundred and fifty-four schools in all were contacted in the Dublin area 
and about f ife indicated that they would interested in joining. Also late in Year One, a 
review of the materials took place based on feedback from teachers who bad used them in 
their classrooms. During the summer, three teacher's courses were run in Dublin and in Cork. 

In Year Two -the current academic year - the project is continuing with approximately 
seventy schools. 



CRIMINALITY AND SUBSTANCE MlSUSE 

Presented By Siobhain Steed 

Crime and drugs 

The illegality of certain drugs obviously makes their possession, supply, preparation or 
manufacture an offence. The debate about the drugsicrime relationship is wider than this 
While typically drug related offences are non-violent and acquisitive, theft, shop-lifting, 
forgery etc. some crimes of violence are becoming more noticeable. 

There are two major debates about drugs and criminal hehaviour, 

I .  Involvement in Criminal Activity Leads to Drug Use; 
and 

2. Involvement in Drug Use Causes Crime. 

On the fvst point there is evidence to suggest that a high proportion of heroin users were 
already involved in delinquent or criminal activities before starting into heroin use and other 
drugs. The argument being threefold: 

1. Involvement in deviantkriminal oriented sub-cultures or groups is likely to have led an 
individual to encounter the availability of drugs through these sub-cultures; 

2. An individual involved in a deviant lifestyle would find it easier to accommodate a 
deviant dmg using lifestyle; and 

3.  While money from criminal activity might pay for drugs it was not the want of drugs that 
originally lead to criminal activity. 

Alternatively research would show the link between drug use and crime. Studies have shown 
criminal convictions to double as heroin users become more regular users of the drug - 
concluding that addiction lead to acquisitive crime. Also there is an increase of dealing, 
trafficking and prostihtion to support a habit. 

One simple resolution is presented by Nurco et al(1985): 

"The long and continuing controversy over whether narcotic addicts commit 
crimes primarily to support their habit or whether addiction is merely one more 
manifestation of a deviant and criminal lifestyle seems pointless in view of the 
fact that addicts cannot he regarded as a homogeneous group" 

The issue of more organised criminal activity around drugs such as global trafficking, 
production and manufacturing of drugs, violence and the use of firearms for high rates of 
profit are viewed primarily as criminality on an entrepreneurial level. 



- Statutorv, Voluntarv and Cornmunitv Responses 

There is a mixed bag of responses with conflicting views as to what is best practice and best 
policy. I will not try to prove one over the other, but will endeavour to show some of the 
contradictory procedures carried out. 

Within the treatment of drug use two main aspects are adhered to, abstinence and harm 
reduction. It is widely accepted that no one solution will benefit all drug users so it seems 
prudent to have a number of treatment options available. 

Problems arise when agencies become righteous in their beliefs advocating their model as the 
only model proved to be successful. In my research no mode proved to be 100% successful, 
with all models showing various degrees of success. 

Within the Criminal Justice system a wide range of approaches are used in dealing with drug 
users. The Garda have adopted a number of strategies in addressing drug use from the 
harshest measures to the leanest. There is an overall emphasis in addressing the supply of 
drugs, so the harshest measures are directed at this aim, with the leanest measures directed at 
the possession of small amounts of drugs. 

The prison system while incarcerating offenders is also trying to rehabilitate them, recently 
offering detox and drug free units. The courts operate on a number of levels, offering 'first 
timers' an option to 'clean up' under the guidance of probation order or a treatment centre, yet 
proving to be much tougher on trafficking and supply. 

The education system has similar dilemmas wanting to be pro-active but often becoming 
reactionary. The development of programmes as a preventative measure theoretically have 
proved to be successful in some European Countries and in Australia, but offering these 
programmes at a later stage in a students development don't prove to be successful. Many 
educational facilities tend to wait until the teenage years to devise programmes on drug 
awareness and attitudes towards drugs while the programmes proving to be most successful 
are those started at an earlier age. 

The rehabilitation of drug users is again diverse with a wide range of approaches being 
adopted. Many would argue what is lacking at present are adequate rehabilitation places for 
to drug users. Many 'rehab' programmes incorporated into treatment centres are too few and 
too short, while places outside of treatment settings are too few. 



Alternative Aporoaehes 

The question is how to move forward? What is best practice? What are good policies? 
While all will agree some progress has been made in addressing the drug crisis, most will 
agree progress is slow. 

What is needed is for people to step back from the emotional aspects of drugs aud drug use 
and look at what can be developed as long term solutions to the problem. 

Some suggestions are: 

1. Stop emphasising measures designed to keep drugs away from people. 

F Prohibition does not work. It increases black-market drugs, dangerous drugs and 
corruption 

9 A review of the law is necessary, with a realistic understanding of what law can and 
cannot do. 

2. Stop highlighting the horrors of the 'drug menace' 

9 Scare tactics and Horror campaigns have proved ineffective and counterproductive, 
their efforts to frighten young people away from drugs to a large degree popularising 
these same drugs. 

3.  Stop increasing the damage done by drugs 

9 Current drug laws and drug policies make drugs more rather than less damaging in 
many ways. Contaminated and adulterated illicit drugs circulate freely among the 
population, whether we choose to use them or not 

9 Some believe that keeping drugs impure and 'bad' will have a positive effect 
preventing people from using them again, but this has not proved to be the case. 

P Some of this damage is not just attributed to the chemical make-up of the drug but the 
ignorance about how drugs are used. 

> Safer use of safer drugs would be more beneficial to society. 

4. Stop the Misclassification of Drugs 

P Misclassification of drugs creates a huge drug problem. The classification of harmful 
and less harmful or 'soft' and 'hard drugs' undermines drug laws and brings education 
into disrepute. 

e.g; Alcohol and nicotine are classed as less harmful drugs, while cannabis 
use is equated with heroin use. 

In schools teachers tell pupils about the dangers of drugs while 
accepting alcohol and nicotine. 

A sensible classification approach is to recognise what drugs are, how they 
are used and the differences in usage. 

5. Stop viewing the drug problem as a national problem with a national solution 

P It is recognised that the drug crisis affects areas differently and what is needed is a 
variety of different responses. This is being addressed in Dublin by localised Drug 
Tasks Forces but this ignores the problems in communities outside the Dublin area or 
those not classified as 'underprivileged'. 



PUBLIC POLICY AND SUBSTANCE MISUSE 

Presented By Mniread Lyons 

Drug Policy in Ireland has been stifled in its development by the political environment. 
Butler 1991, in reviewing the evolution of drug policy in Ireland clearly shows that it has 
been driven by lack of understanding of addiction and a failure to recognise an emerging drug 
using culture. The political environment has been judgmental, moralistic and asserting values 
that have up to the early 90's failed to have any impact on the worsening drug problem. But 
for the arrival of HIVIAIDS in the 80's we would not have seen the shift in attitude to needle 
exchange and methadone maintenance that resulted in the establishment of some new 
services. 

The First Ministerial Report in 1996 on Measures to Reduce the Demand for Drugs was 
innovative in its recommendations. However, for the most part it did not contain any new 
information that was not already to be found in previous reports as far back as 1983. What 
makes this particular report unique is the fact that the political climate has changed. There is 
all party support and the recommendations are backed up with resources, commitment and 
goodwill. The problem continues to escalate and the numbers attending treatment continue to 
be only a fraction of those experiencing problem d ~ g  use. 

As a consequence of the 1996 Ministerial Report, Local Drugs Task Forces (13 in all) were 
set up. They were fashioned on the Partnership model to tackle social and economic 
exclusion. Community development is fundamental to this approach. "It is a process of 
working with people as they define their own goals, mobilise resources and develop action 
plans for addressing problems they, collectively, have identified". ( M i l e r  1991). Research 
shows that tackling the drug problem needs multi-sectoral collaboration, as it is a complex 
health and social problem. The demographic profile of areas affected by drug misuse clearly 
reinforces this belief. 

In using this model the Local Drug Task Forces increase people's participation in the life of 
their community and the interdependence of community members. However, there are ranges 
of participation from manipulation to true participation. Amstein 1971, outlines these in the 
'Ladder of Citizen Participation". Many partnership approaches have been tokenistic: 
engaging communities but not acting on the feedback, instead, implementing what was 
already proposed. 

Central to community development is the importance of empowerment. The Task Forces 
play an important role in creating a climate for empowement by enabling access to 
supportive relationships, information, decision making and resources. "Empowerment is not 
about people feeling better about themselves but rather about people improving their control 
over issues impacting on them." 



Consultation and partnership require learning and a paradigm shift from 'expert power' or 
'positional power' to 'shared power' for many agencies and community people involved in the 
process. This philosophy which underpins community participation is a process for which 
real commitment is needed. 

Werner 1981 describes two extremes in a continuum of development approaches from 
community supportive programmes to community oppressive. Community supportive 
programmes are those that favourably influence the long range welfare of the community, that 
help it stand on its own feet, that genuinely encourage responsibility, initiative, decision 
making and self reliance at the community level that build upon human dignity. 

Community oppressive programmes are those which, while invariably giving lip service to 
the above aspects of community input, are fundamentally authoritarian, paternalistic or are 
structured and carried out in such a way that they effectively encourage greater dependency, 
servility and unquestioning acceptance of outside regulations and decisions which, in the long 
run, cripple the dynamics of the community. 

The framework for health promotion, which advocates healthy public policy, is directing 
government policy. This approach recognises that an individual wishing to adapt a healthy 
lifestyle may be prevented ftom doing so by environmental and socio-economic factors, 
which are often beyond their control. If we are indeed to achieve health and social gain for 
people in accordance with the Health Strategy then we must create a supportive environment 
in which multi-sectarian collaboration is not seen as a threat or a turf war. 

Local Drug Task Forces in tackling the most complex of health and social issues have paved 
the way for further multi-sectoral development. Ln a truly pluralist society, we must seek out 
and support the voice most excluded or marginalised lest the more developed interest groups 
block out their participation. 

In the words of Chabot 1976: 
"Go to people 

Live among them 
Love them 

Start with what they know 
Build on what they have 
But of the best leaders 

When theirtask is accomplished 
Their work is done 

The people all remark 
We have done it ourselves 

Cited by Ashton 1990 



PORT FROM THE OPEN FORUM 
Compiled by Mike Butler and Pamela Cnrroll 

Many issues and questions were raised at the Open Forum. These included: 

0 The use of parents in the areas of Prevention and Education. 

0 The need for all parties involved to work together. 

e The need for an Infection Awareness Programme, 

0 The need for services for children affected by parentalifamily drug misuse 

e The need for the development of drugs policies in schools. 

e The effectiveness of Prevention work 

o Current developments in treatment services within the E.H.B 

e And the need to move the outcomes of the day's proceedings forward to a next stage. 

We do not intend to give a verbatim report on the discussion around these issues but rather to 
highlight the points raised in relation to them. 

The use of parents in the areas of Prevention and Education 

8 Parents are the prime educators of their children 
r They should be offered adequate and proper training 

Training should include elements of support and supervision 
Training is offered successfully by C.A.D. 

The need for all parties involved to work together 

e Parents, teachers and all those working with young people should work together in a 
concerted way. 
On a broader level there is an obvious need for statutory agencies, voluntary agencies and 
community organisations to involve themselves in the areas of education and prevention 
in an integrated way. 

The need for an infection awareness programme 

r There are a growing number of drug misusers who are testing Hepatitis C positive. 
(Current figures indicate a rate of 60%) 

a Awareness around Hepatitis C is very low and the issue is not getting across. 
e There is very little in the media about Intra-Venous Drug Use and Hepatitis C 

transmission. 
There is a need for an Infection Awareness programme in addition to education and 
prevention strategies. 



The need for services for children affected by parentallfamilial drug misuse 

Parents who need to turn up for services usually do not. 
e The issues for children need a combined effort in the fields of Health and Education. 
r An example of a good model for approaching these issues is the Community Care Area 5 

(Dublin West) "Community Drugs (Social work and Child Care) Service" which is 
financially supported by Ballyfermot and Clondalkin Drugs Task Forces and which offers 
support to families at crisis, interventative and preventative levels. 

The need for the development of drugs volicies in schools 

r All schools should be encouraged to develop their own policy on drugs. 
e There are difficulties with the attitudes of some parents and teachers. 
* What happens children who are expelled or suspended from school because of drug 

misuse? 
Difficulty for parents of children who are misusing drugs in how to tell or whether to tell 
the school. 

0 A good model has been developed in Jobstown Community College where the Home 
School Liaison Team has become involved in training by C.A.D. and where parents, 
teachers and pupils have developed a policy. 

The effectiveness of orevention work 

How effective is prevention? Does it work? 
Prevention does work. The number of young people who are not misusing drugs attests 
to this. However it can be improved. 
Prevention is only one strand in what needs to be a comprehensive approach. 
This approach needs to combine prevention with skills and knowledge together with 
policy. 
Communities have risen to the challenge and need to be further educated. 
There is a need to maintain the momentum. 
Outreach services need to be developed and all key players need to be involved in 
meeting young people in settings where they are likely to meet. 
The need for an integrated approach is one which the E.H.B welcomes. 
An example of a good model is the life skills programme for 5-12 year olds which bas 
been a great success in the James's SVCrumlin areas and in other areas. 
The Youth Support and Training Unit is another example. 

Current developments in treatment services within the E.H.B. 

The E.H.B will increase the number of Treatment Centres, however some communities 
have had difficulties with allowing services to be developedhted within their boundaries 
and in some cases the E.H.B will rely on GP's in those areas to provide services. 
GP's have an important role to play in Prevention and Education and are now being 
trained by the E.H.B. 

0 Concerns about some GP's prescribing for large numbers of patients will shortly be 
addressed by limiting the number of patients for whom a GP can prescribe Methadone 
depending on the experience of the GP and hislher level of training. 

4 There is a perceived lack of aftercare on the part of the E.H.B, however with an increase 
in staff and because some communities are already providing this aftercare this issue is 
being dealt with. 



The need to move the outcomes of the day's proceedings forward to a next stage 

s The Education and Prevention Committee which has been set up in E.H.B. Community 
Care Area 5 is the first strand in an overall strategy which is being developed. 

e It requires input from all those involved, working and living in the area in order to 
develop this strategy. 
The E.H.B cannot do it on its own. 
We hope that this day's work will form part of the change which is evolving and will lead 
to action. 



- WORKSHOP REPORT 
NO 1: PREVENTING SUBSTANCE MISUSE 

Chairperson: Steve Harding 
Rapporieur: Bernie Me Donne61 

Key points of Discussion - 
9 Ballyfermot Drug Task Force Plan was perceived as positive and useful. - 
b General information was given on Crosscare's recent work in Ballyfermot. 

- 9 Fears around giving too much information in the classroom. 

b Parents delivering programmes in classroom. Pros and Cons. Teachers wanting parents 
to do the work. Teachers not automatically having necessary dmg training. Danger of - 
assuming parents will do drug education in classroom. 

9 Fears were expressed regarding recovering addicts being seen to have all the answers. 

k Absence of School Drug Policy. 

9 Best practice in delivery of young person programmes needed to be addressed 

Concerns around people with access to the media suggesting Cannabis was harmless. 
Clarification was sought by one participant i.e. Are there reports stating Cannabis is 
harmless. Discussion on this topic was not allowed to continue due to the Limited time 
available in the workshop. 

k Objections to the organised marches on the homes of addicts and the general way drug 
addicted persons and their families are labelledltreated. 



WORKSHOP REPORT 
No 2: EARLY INTERVENTION 

Chairperson: Siobhan Steed 
Rapporteur: Enda Barron 

What follows is some feedback on the key points identified by the group during the workshop 
session related to early intervention. The following topics were discussed: 

I .  The role of schools in early intervention; 
2. The role of Health Services in early intervention; 
3.  What kind of intervention would prevent drug use; and 
4. Who should be involved in early intervention? 

Recommendation for schools 

After-School Programmes were identified by the group as being of particular 
importance. These programmes need to be: 

Both school and community based; 
Evaluated; 
Fun; 
Educational. 

Family participation both inside and outside of school was highlighted as being of 
particular importance to the success of early interventions. Parents should be 
included in all school-based programmes. 

The Youth Services should: 
* be recognised for the important and crucial role they play in getting kids involved 

in after-school programmes; 
receive better funding; 
be more involved in alternative programmes and 

r have a key role in policy making and school interventions. 

The Drug Policy of schools needs to be looked at, clarified and a co-ordinated. 
Policy for all schools curriculum needs to be looked at and its relevance to the youth 
of today assessed. In some cases less of an emphasis should be placed on academic 
achievement and more placed on alternatives such as apprenticeships. 

It was identified that some of the early intervention programmes, such as ASPS, 
already being implemented in the schools are too late. These programmes should be 
implemented earlier in the schools system with the involvement of parents. 

School Counsellors should be appointed to all schools. 



Recommendations for the Bealth Sewices 

1. The Health Services need to act before crisis. 
2. Improve Public Health Nursing system - more staff, more frequent visits, more 

services provided etc. 
3.  More Family Support Services provided at early stages should be put in place. These 

would include more support given in the immediate and over a longer period of time, 
which may include courses for both parents in parenting skills. 

4. The Health Services should look at models of Family Support Services that are being 
successfully implemented in other areas, i.e. Community Mothers and Life Start 
programmes already being implemented in the Ballyfermot area. These services were 
seen to be effective and inclusive. 

5 .  A gap in service provision was identified for those children under the age of 16 years. 
Very little treatment is available for children under this age who are drug users. 

6.  More Family Support Workers are needed. 

Types of Interventions which would prevent drue. use. 

1.  Interventions should be implemented which provide an alternative 'high' through the 
creative use of free time. These programmes need to: 

Be subsidised; 
Link in with the Youth Services in the area; 
Be attractive to youth to ensure participation and 

* Include some lifeskills modules. 

2. Programmes should be set up which cover parenting skills. Also parents should be 
involved as much as possible in any interventions that are implemented. 

3 .  A need to improve treatment services was identified: 
More treatment centres need to be established 
A revision of current policies needs to take place to ensure service provision is 
inclusive of all kids; 
A more holistic approach is needed - "don't just treat for a quick cure!'. 

4. Alternatives to mainstream education should be identified and developed in order to 
meet the needs of kids who do not see the current academic system as being of 
relevance to them. 

Who should be involved in earlv intervention? 

It was identified by the group that everyone (ie. children, schools, parents, statutow agencies. , - 
community groups, youth groups etc) should be involved in early intervention. 



WORKSHOP REPORT 
NO 3: IMPROVING LINKS 

Chairperson: Mike Butler 
Rapporteur: Brogan Whittle 

Question I : How can the Health Board improve links with other agencies? 

Issues Discussed: 

e The voluntary agencies are not familiar with the way the Health Board is structured and 
how it functions. 

s Voluntary agencies have experienced conflicting messages from the E.H.B Drugs 
services. 

0 Many expressed the experience of a lack of inter departmental co-operation e.g. Drugs 
Service and Social Work Service. 

e Voluntary services feel excluded from process of consultation. 

Recommendations: 

There needs to be a clear understanding and shared vision of the plans for the 
development of the Drugs Service. 

e The voluntary agencies want to be actively involved as equal partners in both planning 
and implementation of services. 

Question 2: How can the community and voluntary groups improve their support 
links? 

Issues Discussed: 

Presently many of the links are Ad Hoc. 
r While there are situations where there is good one to one communication with some 

services there is a lack of fonnal network structures. 
a There is a gap between agencies as a result of the poor communication. 

Recommendations: 

e There needs to be information sharing and regular network meetings 
There needs to be more training available to agency personnel. 



Question 3: What are the barriers to communication between groups and 
agencies? 

Issues Discussed: 

There is confusion created in the community by different perceptions of treatment models 
used in treatment e.g. 

Harm reduction Programme 
Interim Programme 
Maintenance Programme 
Stabilisation Programme 

* Drug-free Programme 

Recommendations: 

They expressed the belief that there is no simple prescription or quick fix to addiction and 
to the social consequences of addiction. 

r There is a need to develop a holistic Community Treatment Model that includes 
prevention, treatment and rehabilitation. 



WORKSHOP =PORT 
NO 4: ROLE OF COMMUNITY IN PREVENTION 

Chairperson: Margaret Mannion 
Rapporteur: Andy Roberston 

The Followiue toaics were discussed: 

1. What needs to change in communities if drug use and drug problems are to be 
reduced? 

Issues Discussed 

Acknowledgement by the Community of drug use and it's problems. 
Increased awareness in the Community of available services. 
An Education approach which would include training of volunteers 
Improvement of Youth services. 
Educating the Community about addiction and its process and that addiction is more than 
just drug use. 
That the Community and individuals take more responsibility for their own problems. 

What kind of resources do communities need in the fight against drugs? 

Issues Discussed 

9 Funding - The need to accompany policy with funding for start up projects. 
9 Education - That Parents, Children and the community at large need access to education 

about drug use and it's problems. 
> Local groups - The local groups need to he empowered and have haining in Community 

Work, Social Studies, Legislation, Policy development and Media skills. 

3. How can parents prevent drug use? 

Issues Discussed 

P That parents need knowledge of the types of drugs available and the effects of same. 
9 Parents to get to know their children's peers and extended families. 
P The importance of good communication between parents and their children and having an 

open relationship. 
P That parents are part of the wider approach i.e. being involved in community groups, the 

schools and with other parents. 
P Parents need to have adequate listening skills with their children. 
P Parents themselves need to be facilitated to explore their own attitudes to drugs and what 

is acceptable e.g. Alcohol versus cannabis. 



4. What kind of role models do adults provide for young people? 

Issues Discussed 

P The example that adults provide in the home and outside effect children's attitudes to 
drugs. 

P That adults often have the inability to say no to unreasonable requests. 
P Adults may be lacking in knowledge and refuse to acknowledge that a problem exists. 
B Adults may fear to challenge children on their whereabouts, behaviour, friends etc. 
P The lack of communication between parents and tensions in the home environment. 

RECOMMENDATIONS TO PULL SEMINAR 

> There is a need to follow policy with adequate funding. 
B Policy makers needs to recognise community as an equal partner. 
P Successful initiatives need to be broadcast more. 
9 Funding process is too complicated and unfair on communities and it disempowers them 

because of this. 
> Because good projects need solid funding for security and growth, periods of funding 

should be extended beyond twelve months. 
P Due to the fact that the "Multi Agency Approach" does not include the valuable role of 

parents. We agreed that everyone has a role to play in drug prevention. 
> The whole community needs drug education -Skills, Attitudes and Knowledge. 
P Tiered Prevention Strategy is required. 
> Resources within the community are a huge asset and should be fully utilised. 
B There needs to be a major shift in attitude by some members of the community 
P Adequate Funding and long term strategy are required. 



OVERALL RECOMMENDATIONS 
Prepared by Sile O'Connor 

A. GENERAL RECOMMENDATIONS 

1) Addiction is a diverse problem that is not easily solved. It should be treated holistically 
within the social context where it occurs. 

2) We must recognise that all young people are at risk from the dangers of drug use. Drugs 
are widely available and are culturally acceptable to this age group. 

3) There are three stages that need to be addressed in dealing with the drug's issue: 
prevention, treatment and rehabilitation, Each of the stages must be addressed if the 
problem is to be resolved. No one approach will work isolation. 

4) Education programmes can be effective in preventing drug use. Programmes that are of 
proven value include those that are community based, programmes that address family 
communication and those that address a combination of refusal skills, assertive 
communication, understanding influences and self esteem. All education programmes 
should use currently approved models and they should be based on good practice. 

5) Education programmes that have shown to be ineffective or counterproductive should not 
be used. 

6) Education programmes should be customised for each target audience. 

7) All education programmes should be part of a long-term comprehensive prevention, 
treatment and rehabilitation strategy. 

8) It is unrealistic to hope that law enforcement will totally eliminate drug supply. 
Therefore education and prevention programmes should aim to reduce the demand for 
dmgs within a society where drugs continue to be available. 

9) The value of education and preventative work should be recognised and given adequate 
funding and support. 

10) Personnel working in voluntary and community based agencies need appropriate training 
so that they have the skills required to provide local support. 

11) All education programmes should be regularly evaluated and reviewed, 



PREVENTION & THE FAMILY 

1) The family provides a powerful setting for communicating and reinforcing drugs 
prevention strategies. The role of the family in preventing drug use should be recognised 
and supported. 

2) Families should he provided with information and training in the skills necessary lo 
optimise their effectiveness. 

3) Better family support services should be available. Parents should be provided with 
support and training. Family therapy is helphl in resolving many drug use situations. 

4) The special needs of drug using parents and their children need to be acknowledged and 
addressed. 

C PREVENTION & SCHOOLS 

1)  School based dmgs education programmes should provide the young with two key 
elements: knowledge about drugs and assertive communication skills that include 
learning how to say 'no'. 

2) The current school based drugs information programme should be expanded to include all 
schools. 

3) Schools based programmes should he standardised and evaluated so that they can be 
shown to offer the best possible education and information at the appropriate stage in the 
child's development. 

4) School based programmes should run in close conjunction with local community based 
initiatives, youth services, the health service and with the families. 

5) Schools should have a standard Drugs Policy that is understood by, and has input from 
teachers, parents and pupils. 

D (1) PREVENTION & DRUG SERVICES 

1) The policy makers have accepted that they cannot prevent drug use while working in 
isolation and that they need the support of the communities. 

2) There should be a clear understanding and a shared vision of the plans for the 
development of drug services within a community. To this end there should be regular 
information sharing and network meetings between policy makers and local voluntary 
agencies. 

3) Voluntary services want to be actively involved as equal partners in the planning and 
implementation of dmg service strategy in their locality. 

4) Policy makers should continue to consult fully with local communities and act on agreed 
outcomes and decisions. 

5) Policy makers and communities should agree on specific roles for community groups 
within the locality. These initiatives should then he developed, supported and funded. 
Funding should be of realistic duration. 



D (2) SERVICE PROVISION 

1) Services that are available should be broadly advertised and should be accessible to those 
who need them. 

2) Successful service initiatives should be acknowledged. Where progress has been made 
by voluntary or statutory agencies, either individually or in partnership, this should be 
recognised. 

3) More and diverse drug services should be provided for people in high-risk areas. 
4) Drug services and outreach should be provided for users under 16 years old. 
5 )  There should be comprehensive drug services within the prison so that time in prison can 

be used to rehabilitate drug users. 
6) More places should be made available in rehabilitation and drug-free aftercare. 
7) An Infection Awareness Programme should be provided, particularly in relation to 

Hepatitis C 
8) More seminars and interagency networking opportunities should be organised. 

E PREVENTION AND THE COMMUNITY 

1) Society as a whole has a role to play in drug prevention. Society must accept this 
responsibility, and each community must he supported in its efforts to reduce drug use 
and to promote harm minimisation initiatives. 

2) An increase in heroin use has been linked to an increase in criminality. It is in the interest 
of the community to address the drug problem. 

3) If we are seriously trying to prevent drug use we all need to he informed about drugs and 
provided with skills to deal with drug related situations. 

4) For education programmes to be effective they should be supported by the creation of 
healthy environments where both non-use norms and harm reduction practices can be 
developed 

5) Young people should be able to access alternative "highs". They should have the 
opportunity to experience safe activities that they enjoy and that stimulate them, without 
using drugs. 

6) Young people should be offered alternatives to mainstream schooling. They should have 
the opportunity to have an education that includes life skills, parenting skills and other 
strategies that will be useful in their lives. 

7) The valuable role of primary health care workers in prevention should be acknowledged 
and they should be provided with adequate training and support. 

8) Health services should be adequately researched so that they can efficiently meet the 
needs of the community. 

9) Youth services are central to the issue of prevention. They need ongoing financing and 
support to develop their role. 



APPENDIX 1 
Educntion Committee Members 
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APPENDIX 2. 

"A WAY FORWARD" 
DRUGS EDUCATION SEMINAR 

ORGANISERS: EASTERN HEALTH BOARD 
DRUGSIAIDS SERVICE 

Date: Wednesday May 27". 

Time: 9.OOam to 4.00pm. 

Venue: Moran's Red Cow Hotel, Naas Road. 

9.00 - 9.30 Registration 

9.30 - 9.40 Opening Address (Sheila Heffernan, Area Operation Manager) 

9.40 - 10.00 Aspects of Prevention (Jim O'Shea) 

10.00 - 10.20 Community Awareness of Drugs (Bernie McDonnell) 

10.20 - 10.40 Dept. of Education Substance Misuse Prevention Programme (John Williams) 

10.40 - 10.55 Discussion 

10.55 - 11.25 Coffee 

11.25 - 12.40 Workshops 

12.40 - 2.00 Lunch 

2.00 - 2.20 Criminality and Substance Misuse (Siobhan Steed) 

2.20 - 2.55 Public Policy and Substance Misuse (Mairead Lyons) 

2.55 - 3.45 Open Forum 

3.45 - 4.00 Seminar Close (Dr. Eamonn Keenan) 
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