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Addiction Training Unit ATU
Alcohol and Drug Research Unit ADRU
Assistant Principal AP
Blood Borne Virus BBV
Central Statistics Office CSO
Central Treatment List CTL
Cognitive Behavioural Coping Skills CBCS
Community & Voluntary (Sectors) C&V
Community Childcare Subvention Scheme CCSS
Community Employment CE
Community Policing Fora CPF
Criminal Assets Bureau CAB
Delivering Equality of Opportunity In Schools DEIS
Department of Community, Rural & Gaeltacht Affairs D/CRGA
Department of Education & Science D/E&S
Department of Environment, Heritage & Local Government D/EHLG
Department of Health & Children D/H&C
Department of Justice, Equality & Law Reform D/JELR
Department of Social & Family Affairs D/SFA
Department of Transport D/TRANSPORT
Drug and Alcohol National Occupational Standards DANOS
Drug Education Workers Forum DEWF
Drugs Strategy Unit DSU
Drugs Task Force DTF
© Early School Leaving ESL
S. Economic and Social Research Institute ESRI
S Educational Welfare Officer EWO
% European Monitoring Centre for Drugs & Drug Addiction EMCDDA
B European School Survey Project on Alcohol and other Drugs ESPAD
S European Union EU
g’) Foras Aiseanna Saothair FAS
; Forensic Science Laboratory FSL
"3’ General Medical Services (Scheme) GMS
2 General Practitioner GP
§ Health Behaviour in School - Aged Children survey HBSC
z Health Protection Surveillance Centre HPSC
106 Health Research Board HRB
Health Service Executive HSE
Home School Community Liaison Scheme HSCL
Hospital In - Patient Enquiry HIPE
Human Immunodeficiency Virus HIV
Information and Communications Technology ICT
Intravenous Drug User IDU
Inter - Departmental Group on Drugs IDG
Irish Association of Alcohol and Addiction Counsellors IAAAC
Irish Association of Counselling and Psychotherapy IACP
Irish Business and Employers Confederation IBEC




GLOSSARY OF TERMS

Irish College of General Practitioners ICGP
Irish Council for Psychotherapy ICP
Irish Pharmacy Union IPU
Irish Prison Service IPS
Irish Youth Justice Service IYJS
Joint Policing Committees JPC
Key Performance Indicator KPI
Lesbian, Gay, Bisexual, Transgender LGBT
Local Drugs Task Forces LDTFs
Local Policing Fora LPF
Management Advisory Committee MAC
Maritime Analysis Operations Centre — Narcotics MAOC - N
Mid - Term Review MTR
National Addiction Training Programme NATP
National Advisory Committee on Drugs NACD
National Drugs Rehabilitation Implementation Committee NDRIC
National Drugs Strategy NDS
National Drugs Strategy Team NDST
National Drug - Related Deaths Index NDRDI
National Drug Treatment Reporting System NDTRS
National Educational Psychological Service NEPS
National Educational Welfare Board NEWB
National Health Service NHS
National Treatment Agency NTA
National University of Ireland, Galway NUIG
Needle Exchange Programme NEP
Non - Government Organisation NGO
Office of the Minister for Children and Youth Affairs OMCYA
Office of the Minister for Drugs OMD
Oversight Forum on Drugs OFD
Police Using Leading Systems Effectively PULSE
Quiality in Alcohol and Drugs Services QUADS
Quarterly National Household Survey QNHS
Regional Drugs Task Forces RDTFs
Research Outcome Study in Ireland ROSIE
Revitalising Areas by Planning Investment and Development RAPID
School Completion Programme SCP
National Health and Lifestyle Survey SLAN
Senior Rehabilitation Co - ordinator SRC
Sexually Transmitted Infection STI
Special Projects to assist disadvantaged Youth SPY
Social Personal Health Education SPHE
United Nations UN
Vocational Education Committee VEC
World Health Organisation WHO
Young Peoples Facilities and Services Fund YPFSF
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APPENDIX 1

MEMBERSHIP OF STEERING GROUP

Name | Organisation

Kathleen Stack (Chair) Department of Community, Rural & Gaeltacht Affairs
Michael Conroy

Eddie Arthurs

Marie Mc Bride

Patricia O’Connor National Drugs Strategy Team

(Replaced during process by Aoife Davey)

Mairéad Lyons National Advisory Committee on Drugs
(Replaced during process by Dr Eamon Keenan)

Fergus McCabe Community Sector

Martin Hayes

Meetings also attended by:
B Anna Quigley

Tony Geoghegan Voluntary Sector
Feidhlim O Seasnain (Replaced during process by
Brendan Murphy)

John Garry Department of Justice, Equality & Law Reform
Meetings also attended by:

B Niall Cullen

B Paula Cooney Irish Probation Service
Eamon Corcoran Department of Health & Children

Meetings also attended by:
B Anna - May Harkin

Andrew Duggins Department of Education & Science
(Replaced during process by Liam Hughes)
Meetings also attended by:

B John Moloney

Theresa Donohue Department of Environment, Heritage & Local
(Replaced during process by Colin Hehir) Government

Gretta Crowley Health Service Executive

Eddie Matthews

Dr Brion Sweeney
Meetings also attended by:
B Liam Keane
B Joe Doyle
B Alice O'Flynn
Barry O’Brien An Garda Siochana
Colette Quinn
Meetings also attended by:
M Joseph O’Connor
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M Pat Byrne
Michael Colgan Revenue’s Customs Service
Gerard Gasparro FAS

108 Meetings also attended by:

B Miriam Conway
B Eamon Carey

Pat Murray Irish Prison Service
(replaced during the process by Donal Landers)
Meetings also attended by:

B Frances Nangle - Connor

Sheila Heffernan Drug Treatment Centre Board
Eddie Darcy Youth Council of Ireland
Cathal Morgan Homeless Agency

Jean Long (attended for Research Pillar) Health Research Board

Linda O’Rourke (Secretary) Department of Community, Rural & Gaeltacht Affairs




APPENDIX 2

WRITTEN SUBMISSIONS RECEIVED

Personal Submissions

Claire Bissett

Patrick Morgan

Alan Carmody

Pat Mulcahy

John Corr

Denis Murray

John Coonan

Eamonn Murray

Con Doherty Dolores Nally
Maurice Fitzgerald Kenneth O’Brien
Michael Fox Liam O’Brien

Gary Gomringer Paul O Brien

C.F. Holohan Sean O Rallaghaigh
Karen Kelly Darren J. Prior
Sean Lynch Marie Claire Van Hout
Dr Duncan J Martin Monica Sharpley
David Mc Cabe Helen Stone

Dr lan McCabe Silvano Taddei
David McCarron Anonymous

Dan McCarthy Mary

May McGilloway Stuart

Mark McGuire Mary Mc Hugh

John Moloney
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ORGANISATIONS

Addiction Response Crumlin

Alcohol and Drug Research Unit - Health Research Board

Aisling Group

Aislinn Adolescent Addiction Treatment Centre

Alcohol Action Ireland

Ana Liffey Drug Project

Association For Health Promotion Ireland

Ballyfermot Voluntary Drugs and Alcohol Network

Ballymun LDTF (including Thematic Submission - Dual Diagnosis)

Ballyphehane Action For Youth Committee

Barnardos

Beaumont Hospital

Bray Partnership

Canal Communities LDTF
Catholic Youth Care (CYC)
Children Acts Advisory Board (CAAB)

Church of Scientology

Clondalkin Addiction Support Programme (CASP)

Clondalkin Drug Task Force

Cobh Community Concern Group

Combat Poverty Agency

Community Awareness of Drugs

Community Sector Submission - Citywide

Health Service Executive - Consultant Psychiatry Group

Coolmine Therapeutic Community

Cornmarket Project, Wexford

County Wexford Community Based Drug initiative

County Wexford Drugs Outreach Services

Crisis Pregnancy Agency

Crosscare Drug & Alcohol

Department of Arts, Sport and Tourism
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Department of Defence

110 Department of Education & Science

Department of Foreign Affairs

Department of Health & Children and HSE - Joint Submission

Department of Public Health and Primary Care in Trinity College

Donegal Local Development Company Ltd

Drug Education Workers Forum

Drug Policy Action Group

Drug Treatment Centre Board

Drug Treatment Court

Dublin Aids Alliance




ORGANISATIONS

Dublin Simon Community

Dublin West Sinn Fein

Dun Laoghaire Rathdown Community Addiction Team (Geraldine Fitzpatrick)

Dun Laoghaire Rathdown County Council (Chris Furlong)

Dun Laoghaire Rathdown County Council (Angela Sweeney)
ECO - UNESCO
Edendery Addressing Substance Misuse (EASA)

Eolach

Exchange House

Family Support Agency

Family Support Network

Fatima Regeneration Board
FDYS Youth Work Ireland
Finglas Cabra LDTF

Foroige

Galway Traveller Movement Ltd

Greater Blanchardstown Response to Drugs

Hadd Family Support Group

Harm Reduction Services Group (HRSG)

Headstrong: National Youth Mental Health Foundation

Homeless Agency

Hope House Foxford Co. Mayo

Horizon House
HSE Addiction Services (Maura Maye & Caitrona White)
HSE Addiction Services (Dermot O’Regan)

HSE Addiction Services - GP Co - ordinator Group
HSE Addiction Services Dublin North East

HSE Education Officers Drugs Strategy

Inchicore Community Drug Team

Irish Association of Alcohol & Addiction Counsellors

Irish Bishops’ Drugs Initiative

Irish Pharmacy Union

Irish Prison Service
Irish Rural Link
Jim O’Dwyer - LDTF

Drug Treatment Services (Prisons) HSE (Julian Pugh - Co - ordinator)

Kilbarrack Coast Community Drug Programme

Kildare Youth Services

Lesbian, Gay, Bisexual and Transgender Community

Maigue Cluster

Meath Primary Health Care Project for Travellers

Mid West Drug Education Workers Forum
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ORGANISATIONS

Midlands RDTF

National Advisory Committee on Drugs

National Drugs Strategy Team

North East Regional Drugs Task Force

North East Voluntary Addiction Service

North Inner City Local Drugs Task Force

NUI Maynooth - Students of Addiction Studies Course
NWRDTF & North West Alcohol Forum

Office of the Revenue Commissioners

Primary Care Safetynet for Homeless People

Progression Routes Initiative

Regional Co - ordinators and Development Workers Network

Rosebud Counselling

South Kerry Community Youth Based Initiatives

South Kerry Development Partnership

Students of University of Limerick & HSE Addiction Studies:

Carl O’Rourke & Anne Hanney

Pauline Walsh, Edward O’Shaughnessy & Jerry Scanlan

Eimear Gilchrist

Diarmuid Breatnach

Sandra Heelan & Seamus Nolan

SWAN Family Support

Tallaght LDTF

Teen Challenge

Traveller Organisations

Traveller Visibility Group

UISCE

Voluntary Drug Treatment Network

Walkinstown Greenhills Resource Centre

West Regional Authority

Wicklow Travellers Group

You're Equal - Cork Network Group




APPENDIX 3

DETAILS OF PUBLIC CONSULTATION MEETINGS

22" April 2008 Royal Marine Hotel, Din Laoghaire

24™ April 2008 Hodson Bay Hotel, Athlone

29t April 2008 Hilton Dublin Airport Hotel, Malahide Road, Dublin 17
1t May 2008 Ardilaun Hotel, Salthill, Galway

6" May 2008 Ashdown Park Hotel, Gorey

8" May 2008 Plaza Hotel, Tallaght

12" May2008 Clarion Hotel, Sligo

13" May 2008 Hilton Dublin City Hotel, Charlemont Place, Dublin 2
15" May 2008 Heritage Hotel, Portlaoise

19t May 2008 Greenhills Hotel, Limerick

20" May 2008 Fels Point Hotel, Tralee

21t May 2008 Silver Springs Hotel, Cork

22" May 2008 Woodlands Hotel, Waterford

29" May 2008 Fairways Hotel, Dundalk

3 June 2008 Croke Park
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APPENDIX 4

CONSULTATION MEETINGS WITH GOVERNMENT DEPARTMENTS AND
STATUTORY AGENCIES

Meetings took place with the following key Government Departments and Statutory Agencies. These meetings were
attended by members of the Steering Group and representatives of PA Consulting Group. The meetings were broadly
based upon the same four questions which were asked at the public consultation meetings.

An Garda Siochana

Association of County and City Councils

Association of Municipal Authorities of Ireland

Department of Education & Science

Department of Enterprise, Trade Employment & FAS
Department of Environment, Heritage & Local Government
Department of Health & Children and the Health Service Executive
Department of Justice, Equality & Law Reform

Department of Social & Family Affairs / Office of Social Inclusion
Health Research Board

Health Service Executive - Consultant Psychiatrist Group

Irish Prison Service

The Probation Service

National Advisory Committee on Drugs

National Drugs Strategy Team

Office for the Minister of Children and Youth Affairs

Office of the Revenue Commissioners, Customs Division and Drugs Law Enforcement Branch

The Courts Service



APPENDIX 5

CONSULTATION MEETINGS WITH SECTORAL GROUPS, ORGANISATIONS
AND FOCUS GROUPS

Meetings took place with the following Sectoral Groups, Organisations and Focus Groups. These meetings were
attended by members of the Steering Group and representatives of PA Consulting Group. The meetings were broadly
based upon the same four questions which were asked at the public consultation meetings.

Alcohol Action Ireland

Chairs of Local Drugs Task Forces

Chairs of Regional Drugs Task Forces

Citywide, Community Sector Nationwide

Coordinators of Local Drugs Task Forces

Coordinators of Regional Drugs Task Forces

Drug Action Policy Group

Drug Education Workers Forum

Drug Treatment Centre Board

Ethnic Minority Groups representatives

EATA

Family Support Network

Irish Association of Alcohol and Addiction Counsellors

Irish College of General Practitioners

Irish Pharmacy Union

Irish Traveller Movement/Pavee Point

Lesbian Gay Bisexual Transgender (LGBT) community (GLEN and Belongto)
National Voluntary Drug Sector & Voluntary Drug Treatment Network
National Youth Council of Ireland

National Homeless Agencies

Prisoner Groups

Ruhama and Chrysalis

Union for Improved Services Communication and Education (UISCE)
Walk Tall and SPHE

FOCUS GROUPS:

Participants in CE schemes — Kilbarrack
Homeless agencies

Residents in Cuan Mhuire

Young people focus group - Neilstown
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APPENDIX 6

DETAILS OF LOCAL AND

REGIONAL DRUGS TASK FORCES

Local Drugs Task Forces

Ballyfermot Local Drugs Task Force
Addiction Services

Bridge House

Cherry Orchard Hospital

Ballyfermot

Dublin 10

Tel: 6206488

Fax: 6206401

Ballymun Local Drugs Task Force
Axis Centre

Main Street

Ballymun

Dublin 9

Tel: 8832142

Fax: 8832144

Blanchardstown Local Drugs Task Force
22a Main Street

Blanchardstown

Dublin 5

Tel: 8604845

Fax: 8604848

Bray Local Drugs Task Force
Unit 2, First Floor

24 Florence Road

Bray

Co. Wicklow

Tel: 2762975

Fax: 2762941

Canal Communities Local Drugs Task Force

Addiction Services
Bridge House

Cherry Orchard Hospital
Ballyfermot

Dublin 10

Tel: 6206413

Fax: 6206401

Clondalkin Local Drugs Task Force
Unit 5

Oakfield

Clondalkin

Dublin 22

Tel: 4579445

Fax: 4579422

Cork Local Drugs Task Force
Community Care Offices

St Finbarrs Hospital

Douglas Road, Cork

Tel: 021 4923132

Fax: 021 4923137

Dublin North East Local Drugs Task Force
Le Chéile

Collins Avenue East,

Donnycarney

Dublin 5

Tel: 8465074

Fax: 8465071

Dublin 12 Local Drugs Task Force
Addiction Services

Bridge House

Cherry Orchard Hospital
Ballyfermot

Dublin 10

Tel: 6206422

Fax: 6206401

Dun Laoghaire/ Rathdown Local Drugs Task Force
Centenary House

35 York Road

Dun Laoghaire

Co. Dublin

Tel: 2803335

Fax: 2300690

Finglas/Cabra Local Drugs Task Force
Tolka Clinic

121 Broombridge Close

Ballyboggan Road

Dublin 11

Tel: 8307440

Fax: 8820330

North Inner City Local Drugs Task Force
22 Lower Buckingham St.

Dublin 1

Tel: 8366592

Fax: 8366286

South Inner City Local Drugs Task Force
Addiction Services

Bridge House

Cherry Orchard Hospital, Ballyfermot
Dublin 10

Tel: 6206438

Fax: 6206401

Tallaght Local Drugs Task Force
c/o0 Dodder Valley Partnership
Killinarden Enterprise Centre
Tallaght

Dublin 24

Tel: 4664243

Fax: 4664288




Regional Drugs Task Forces:

East Coast Regional Drugs Task Force

(covering Dun Loaghaire, Rathdown and Wicklow)
1st Floor Office

Morton’s Lane

Wicklow Town

Co Wicklow

Tel: 0404 20014

Fax: 0404 20024

Midland Regional Drugs Task Force

(covering Laois, Longford, Offaly and Westmeath)
¢/0 HSE Midland

Unit 4 Central Business Park

Clonminch

Tullamore

Co Offaly

Tel: 057 935 7818

Fax: 057 935 7823

Mid Western Regional Drugs Task Force
(covering Clare, Limerick and Tipperary NR)
Unit 5

Steamboat Quay

Dock Road

Limerick

Work: 061 445 392

www.mwrdtf.ie

North Eastern Regional Drugs Task Force
(covering East Cavan, Louth, Meath and Monaghan)
1 Castle Street

Kells

Co Meath

Tel: 046 924 8642

Fax: 046 924 8203

North West Regional Drugs Task Force
(covering Donegal, Leitrim, Sligo and West Cavan)
¢/0 Health Promotion Department

Main Street

Ballyshannon

Donegal

Tel: 071 985 2000

Fax: 071 985 1287

www.nwdrugstaskforce.ie

Southern Regional Drugs Task Force
(covering Cork and Kerry)

¢/0 Drugs and Alcohol Services
Southern HSE

St Finbarrs Hospital

Douglas Road

Cork

Tel: 021 4923135

Fax: 021 4923137

South East Regional Drugs Task Force

(covering Carlow, Kilkenny, Tipperary SR, Waterford
and Wexford)

Farronshoneen Youth & Community Centre

Upper Grange

Waterford

Tel: 051841 144

Western Regional Drugs Task Force
(covering Galway, Mayo and Roscommon)
Unit 6 Galway Technology Park

Parkmore

Galway

Tel: 091 480 051

www.wrdtf.ie

North Dublin City & County Regional Drugs Task
Force

(covering North Dublin City and Fingal)

Estuary House

Swords Business Park

Swords

Tel: 813 5583

www.ndublinrdtf.ie

South West Regional Drugs Task Force
(covering South Dublin City, South Dublin, Kildare
and West Wicklow)

Block A

Maudlins Hall

Dublin Road

Naas

Co. Kildare

Tel: 045 848538

Fax: 045 848585

www.swrdtf.ie
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APPENDIX 7

RECOMMENDATIONS FROM THE
REPORT OF THE WORKING GROUP ON
DRUGS REHABILITATION

KEY RECOMMENDATIONS

1.

Rehabilitation can only be delivered effectively
through an inter - agency approach based on
a continuum of care that operates within the
context of enhanced case management and a
quality standards framework. The development
of protocols for interagency working, with
service level agreements between agencies
and co - ordination by rehabilitation co -
ordinators, is required.

An adequate level of treatment provision is
central to rehabilitation. An expansion of
the range of treatment options, including
an increase in the number of residential
detoxification beds, for recovering drug users
is essential. The HSE led Working Group on
Residential Treatment/Rehabilitation should
consider the issue of treatment provision
and make detailed recommendations in this
regard.

The impact of Community Employment
on rehabilitation should be built upon by
complementary support and involvement
from the HSE, the Department of Education
and Science and relevant agencies to ensure
that the health and educational needs of
participants are being properly addressed
during their period of participation, as well as
pre and post such participation.

Thehousing, childcare, educationaland health
needs and the employment opportunities of
recovering drug users should be addressed
through specific initiatives.

INTEGRATED REHABILITATION SERVICE
RECOMMENDATIONS

1.

The development of protocols, at national
and local level, to facilitate the level of inter
- agency co - operation, integration and
information sharing needed to implement
shared care plans. The protocols will cover
the arrangements for the seamless transition
of people as they move from the environment
of one agency to that of another as well as
issues such as a common understanding of
confidentiality, common assessment tools,
tracking and monitoring, how disputes
between organisations should be settled and
so on. The protocols will address the sharing

of information between the agencies, while
respecting client confidentiality and privacy.

The broad national protocols will be developed
through the National Drugs Rehabilitation
Implementation Committee and will be
approved through the Inter - departmental
Group on Drugs and, at Ministerial level,
through the Cabinet Committee on Social
Inclusion.

The local protocols will be agreed by the
organisations involved in the model at local
level. The Treatment and Rehabilitation
Sub - groups of the Drugs Task Forces, each
with a rehabilitation co - ordinator among its
membership, will be responsible for drawing
up and achieving agreement on these
protocols under the framework of the broad
national - level protocol. The local protocols
will be approved through the National Drugs
Rehabilitation Implementation Committee.

Service Level Agreements (SLAs) will
be developed in line with the protocols,
so that there is clarity on the roles and
responsibilities of each party. Again this
will be done at broad national level as
well as at local level. The development
of the SLAs will be overseen at a national
level by the National Drugs Rehabilitation
Implementation Committee and they will be
approved through the Inter - departmental
Group on Drugs. The national level SLAs
will be reflected in local SLAs. The local
SLAs will be agreed by relevant organisations
directly involved in rehabilitation. The
development of these SLAs will be overseen
by the Rehabilitation Co - ordinators and
they will be agreed by the Treatment and
Rehabilitation Sub - groups of the Drugs Task
Forces before being referred to the National
Drugs Rehabilitation  Implementation
Committee for final approval.

The employment and management of
rehabilitation co - ordinators (including a
senior rehabilitation co - ordinator) to co -
ordinate the overall drugs rehabilitation effort
across the country within the parameters
outlined above, including the development
of protocols governing the referral of clients
between services and facilitating the
putting in place of SLAs between agencies,
monitoring case management arrangements
and facilitating the development of a quality
standards framework.

The establishment of a rehabilitation co -
ordinators network to facilitate building on
successes and avoiding repetition of failures.



10.

1.

12.

13.

14.

The development of criteria to ensure that all
State - funded treatment and rehabilitation
programmes accord with quality standards
which are to be set out by the National Drugs
Rehabilitation Implementation Committee in
conjunction with the HSE (Action 50 of the
National Drugs Strategy refers).

The development of national template
assessment instruments for problem drug
users at different stages (including initial
qualification as a problem drug user) of their
drug use/rehabilitation.

The development of templates for individual
rehabilitation care plans.

In line with best governance practice, all
services involved in drugs rehabilitation
should be subject to a periodic external
evaluation process. Provision for this should
be made in the Service Level Agreements.

The nomination of personnel in the HSE
to fulfil their lead role in relation to case
management whereby that organisation is
responsible for ensuring that each person
is appropriately supported through the
rehabilitation system.

The nomination of case managers (who can
be located in the HSE or in the community
or voluntary sectors) to liaise with all relevant
agencies to ensure that appropriate services
ranging from comprehensive assessment
to appropriate supports are in place for
each client. The role of case manager will
include ensuring that the client’s needs are
satisfactorily assessed and that, while under
the management of his/her service, the client
receives an appropriate range of services
commensurate with his/her needs.

The development of training structures,
building on those existing, with appropriate
accreditation, for case managers and key
workers in drugs rehabilitation - addressing
issues such as assessment, case management,
care planning, training for inter - agency
working, awareness training in relation to
the services provided by other organisations
and accountability. All service provider staff
should have sufficient training to deliver the
aspect of rehabilitation for which they are
responsible.

The provision of appropriate drug related
training for non - drug specific mainstream
service personnel who provide rehabilitation
programmes to problem drug users.

As Treatment and Rehabilitation Sub - groups
of Drugs Task Forces are a key element in the

15.

16.

rehabilitation effort, every Drug Task Force
must ensure that it has an effective Sub -
group in place.

Anon - going Directory of Service Providers for
drug treatment and rehabilitation in Ireland
should be developed and maintained.

The National Drug Treatment Reporting
System should be developed to provide
enhanced tracking and monitoring of problem
drug users as they progress through treatment
and rehabilitation.

MEDICAL SUPPORT
RECOMMENDATIONS

1.

An appropriate level of treatment services
for problem drug users should be made
available. Service providers should discuss
all treatment options with individual clients,
including options around detoxification.

The range of treatment options for recovering
drug wusers, particularly counselling and
therapeutic services, needs to be expanded
and existing drug specific services should
be re - orientated with a view to enabling
a comprehensive drugs service aimed at all
drugs to be provided.

Clients should be supervised by medical
personnel during detoxification in all settings
and should be supported by appropriately
qualified service providers.

As an interim measure, the number of
residential detoxification beds provided
should be increased by 257 pending the
outcome of the work of the Working Group
on Residential Treatment/Rehabilitation '%.

The role of the voluntary sector in the
provision of detox facilities should be
reviewed and integrated within an overall
strategic detox provision.

An increase in the number and geographical
spread of residential detox places provided by
the non - statutory voluntary and community
sectors is required. This would be organised
in co - operation with the health services to
ensure the appropriate level of involvement
of medical personnel. The Working Group
on Residential Treatment/Rehabilitation
should make detailed recommendations in

107 From 23 to 48.
108 The Department of Health & Children and the Health

Service Executive are reserving their position on this
recommendation pending the completion of the report
of the Working Group on Residential Treatment/
Rehabilitation in the Context of Addiction.
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this regard, including recommending the
optimum number and geographical spread of
such detox facilities.

The number of drug - specific CE places
should be increased from 1,000 to 1,300 to
provide more opportunities in view of the
levels of demand and the settling down of

7. The possibility of developing cross Drugs Task Regional Drugs Task Forces (Action 74 of
Force facilities should be explored. the National Drugs Strategy refers'). It is
8. The involvement of more local GPs in drug fenwsageq that this will be done through an
increase in the overall number of CE places
treatment should be pursued. GPs should ith dial fi Al implicati
be encouraged to support clients through a with consequential inancial implications.
process of detoxification and should facilitate Participation on CE Schemes should be
the phased withdrawal from methadone viewed as a progressive continuum with
where opiate users aim for total abstinence the options of the pre - CE initiative (see 6
(Action 56 of the National Drugs Strategy below), Drugs Task Force CE Schemes and
refers)'®”. mainstream CE Schemes being available to
9. A concerted effort should be made to increase clients as appropriate. This would extend, as

the number of participating pharmacies. By
providing services in the community in which
the problem drug user lives, the pharmacist
can aid the stabilisation and rehabilitation
of the problem drug user. Furthermore,
their involvement in the overall treatment
programme for the recovering problem drug
user would facilitate early identification of
any problems being encountered (Action 56
of the National Drugs Strategy refers).

COMMUNITY EMPLOYMENT
RECOMMENDATIONS

1.

The health requirements of CE participants
should be addressed during their period on
schemes. Thiswouldinvolvedirectinvolvement
of the HSE, working in partnership with the
schemes, in all Drugs Task Force CE Schemes,
with service level agreements covering such
issues as counselling, therapeutic support,
mental health support, as well as general
health (including dental health) and social
services. Such initiatives would support the
building of confidence and self esteem.

The educational requirements of CE
participants should be addressed during
their period on schemes. This would involve
direct involvement of the VECs, working in
partnership with the schemes, in all Drugs
Task Force CE Schemes, with service level
agreements covering such issues as numeracy
and literacy and general educational
requirements, leading in some cases to re
- entry to formal education. Again such
initiatives would support the building of
confidence and self esteem.

109 Action 56 as revised by the Mid - Term Review of the

needed, the period of support available.

Links to other appropriate training
programmes, such as Local Training Initiatives
(LTI, should be further developed with
the support of Local Employment Services
(LES)/Area Based Partnerships to encourage
progression from CE.

A pre - CE stabilisation initiative, focusing
on preparation for participation in CE
programmes, should be developed. Issues to
be covered will include scope and content. It
is envisaged that the duration of any scheme
should not exceed three months. Entry into
the pre - CE scheme should follow a joint
assessment involving HSE treatment services
and CE providers.

Effective implementation of the Drugs Task
Force CE schemes as part of an overall
rehabilitation framework is dependent
on a clear commitment to the model at
both management level and local delivery
level within FAS. It is recommended that
consideration be given to assigning a post
at appropriate management level within FAS
with the specific responsibility of overseeing
and monitoring the effective implementation
and delivery of the Drugs Task Force CE
schemes.

With respect to the Community Service
Programme for 2007, the issue of provision of
counselling, educational and back - up services
should be addressed through engagement
with the HSE and VECs at a local level as
projects are developed, or as recovering drug
users are included in projects.

National Drugs Strategy calls for the continuation of
the increase in the numbers of GPs (particularly level Il
GPs) and pharmacists participating in the methadone
protocol, particularly in the areas of most need.

110 Action 74 of the National Drugs Strategy calls for an
increase in the number of training and employment
opportunities for problem drug users by 30%.




EMPLOYMENT
RECOMMENDATIONS

1.

Access to ongoing support (through the
national employment services [LES/FAS]
personnel in conjunction with relevant case
managers) should be available to employers
of former and stabilised drugs users, as well as
to other employees of the firm/organisation.
These services would also act as mediator in
cases where difficulties arise.

The case manager should act as a support
for the recovering drug user in employment,
addressing any issues or difficulties that might
arise.

Awareness training on the issues associated
with recovering drug users should be
developed and made available to prospective
employers.

Stronger links with employers, employer
organisations and Trade Unions need to be
established to facilitate easier access for
recovering drug users to the workplace. The
Social Partnership Labour Group on Market
Issues could be a forum that would facilitate
this.

The potential benefits, including economic
benefits, of fulfilling corporate social
responsibility through initiatives, including
the employment of rehabilitated drug users,
should be emphasised.

Networks of recovered drug users who are
now in employment should be established to
give support to each other and to help, and
motivate, those who are contemplating the
move to mainstream employment.

ACCESS TO EDUCATION
RECOMMENDATIONS

1.

The barriers for recovering drug users to
accessing education should be identified and
removed, where possible. This would involve
both systemic barriers (overly restrictive
criteria for accessing schemes) and support
barriers to facilitate the availing of schemes
(fees, transport, childcare etc.)

Linked to 1 above, it is recommended that an
“Education Fund for Drugs Rehabilitation” be
established. This would (i) allow replacement
funds be made available to problem drug
users (in prescribed circumstances) in
instances where they are not entitled to
avail of mainstream schemes/grants relating
to education and training and (ii) provide

a “helping hand” to recovering drug users
through providing funding (a) to support
access to, and continuation with, a variety
of courses and (b) to contribute towards
reasonable costs involved

An Outreach approach should be developed
by VECs to identify adult education needs of
problem drug users in rehabilitation and to
develop responses.

HOUSING
RECOMMENDATIONS

1.

The specific issues in relation to the accessing
by problem drug users of emergency,
transitional and long term accommodation
should be examined with a view to putting
in place, at local level, the inter - agency
procedures necessary to facilitate recovering
drug wusers in accessing appropriate
accommodation and the services necessary
to ensure that tenancies can be maintained.

Local authorities should liaise with the relevant
Drugs Task Force with the aim of facilitating
those recovering drug users who wish to
return, to or move into, a community. Local
Authorities should continue to bear in mind
the preferences of the applicant in deciding
on the locality of housing to be allocated,
especially in view of the fact that returning
them to their local community may not be the
most appropriate option in all cases.

Dedicated supported accommodation,
staffed appropriately, should be provided
to cater for those who have difficulties with
an independent living environment. The
provision of such accommodation is part of
the existing homeless strategies and should
be strengthened as part of the new homeless
strategy

Building on recent initiatives, the provision
of transitional/half way housing for
recovering drug users should continue to be
increased, (for example, through use of the
Department of Environment, Heritage and
Local Government Capital Funding Scheme).
This involves largely independent living, with
fallback and periodic support available, as
well as networking with other recovered drug
users. The trained care staff required for such
housing should be supplied by the HSE and
voluntary providers.

Tenant Liaison Officers and others involved
in tenant management issues should receive
training to deal with all aspects of drugs -
related tenant issues.

9107 - 6007 (wriaju)) SRR TGNIIISIEIEN,



(Interim) 2009 - 2016

>
I
)
o
©
&
S
(%]
wv
o0
=
=
)]
©
c
o
=
<
Z

122

6. The Long - Term Housing needs of problem
drug users, who are capable of independent
living, should be addressed, for example,
through the rental accommodation scheme.

7. Through the Drugs Task Forces, arrangements
should be put in place for Local Authorities to
nominate a contact point to whom matters
arising in relation to tenancy issues pertaining
to people in rehabilitation may be directed in
the first instance.

REHABILITATION OF OFFENDERS

RECOMMENDATIONS

1. Drugtreatmentandrehabilitation programmes
should be made available to all problem drug
users in prison in the context of mandatory
drugs testing and drug - free prisons (Action
22" of the National Drugs Strategy and the
Irish Prison Service Drugs Policy and Strategy
‘Keeping Drugs out of Prison’ refer).

2. Arrangements should be put in place to
ensure that a continuum of care will be
available for all problem drug users when they
leave prison. These arrangements should be
robust and flexible enough to ensure that
those released early, with short notice, or
those on temporary release, are adequately
followed up.

3. A review of the operation of the Local Prisons
Liaison Groups, whose current terms of
reference include the co - ordination of prison
based drug treatment programmes with
services and supports available in outside
communities, should take place.

111 Action 22 of the National Drgus Strategy calls for an
expansion of prison - based programmes with the aim
of having treatment and rehabilitation services avail-
able to those who need them including drug treatment
programmes, which specifically deal with the re - inte-
gration of the drug using offender into the family/com-
munity.

CHILDCARE

RECOMMENDATIONS

1. The HSE, in conjunction with the Office of
the Minister for Children, should decide on
how best to integrate childcare facilities with
treatment and rehabilitation services and
subsequently progress the matter (Action 54
of the National Drugs Strategy refers''?).

2. An audit of gaps in existing childcare provision
for children of problem drug users should be
carried out. Research may be needed to
ascertain the number of children with drug
misusing parents and best practice in relation
to integrating childcare into treatment and
rehabilitation services.

3. Childcare services for the children of problem
drug users should adopt an approach focused
on the development of the children.

4. Parenting programmes for problem drug
users should be further developed and
implemented taking evidence based best
practice into account.

ROLE OF FAMILIES
IN THE REHABILITATION PROCESS

RECOMMENDATIONS

1. Service providers should actively encourage
family participation and reconciliation of
problem drug users with estranged family
members (e.g. returning to family home).
Structured support services may be needed
in some cases to assist the process. In this
context, the rights of problem drug users
who do not want their family involved in the
recovery process should be respected.

2. Service providers should be trained to deal
with families who are trying to cope with the
drug - related problems of a family member.

3. Families should be seen as service users
in their own right, given that they often
have a direct role in the recovery process.
Information, support and advice should be
made available to parents (and others as
appropriate) who are coping with a family
member’s drug misuse. Family members
need to be informed in a timely manner
about the different stages of the recovery
process.

112 Action 54 of the National Drugs Strategy calls on the
Health Service Executive to consider, as a matter of
priority, how best to integrate childcare facilities with
treatment and rehabilitation centres and how childcare
can best be provided in a residential treatment setting.
This action will also be carried out with the Office of
the Minister for Children.



4. The potential of the involvement of the
family in supporting the recovering drug
users should be utilised.

5. A pilot short - stay respite programme for
families of problem drug users should be
developed. Subsequent expansion of the
initiative would depend on the outcome of
the evaluation of the pilot.

RESEARCH
RECOMMENDATIONS

1. Future research and future evaluations of
service provision should be informed by
the emerging trends in drug misuse. Such
research should focus primarily on (i) the
outcomes of rehabilitation services and (ii)
adapting existing services to deal with the
consequences of new drug trends.

2. Building on the Research Outcome Study
in Ireland (ROSIE") research should be
undertaken to examine the outcomes of
those who have completed methadone
programmes.

3. In line with the childcare recommendations in
this report, research is required to ascertain
the number of children with drug misusing
parents, the issues this raises and best
practice in relation to integrating childcare
into treatment and rehabilitation services.

4. Research should be undertaken into
progression pathways to employment for

recovering drug users. 123
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APPENDIX 8

KEY ISSUES AND RECOMMENDATIONS
OF THE REPORT OF THE HSE WORKING
GROUP ON RESIDENTIAL TREATMENT &
REHABILITATION (SUBSTANCE ABUSE)

Key Issues and Recommendations regarding the
Role of Inpatient Detoxification and Residential
Rehabilitation

The concept of the Four Tier Model of Care as the
framework for the future organisation of alcohol and
drug services in Ireland is endorsed.

All four Tiers of this model need to be fully resourced
for the model to be fully effective because one Tier
cannot be developed or function in isolation from
other Tiers.

While not all problem alcohol or drug users will require
Tier 4 (inpatient/residential) services, client outcomes
are generally recognised as being superior for inpatient
versus outpatient provision for those whose care plan
calls for Tier 4 services.

The Four Tier Model of Care implies that clients should
be offered the least intensive intervention appropriate
to their need when they present for treatment
initially. Where this does not succeed, more intensive
interventions should be offered.

The Working Group highlights the need for a
standardised assessment protocol which allows for
the systematic identification of the needs of the client
ensuring that they are referred to the most appropriate
treatment modality in the most appropriate setting.

The Group recommends that where inpatient
detoxification is required, it should be as a rule
provided in dedicated units. The use of general
hospital or psychiatric beds for detoxification should
be the exception since the evidence base indicates
better outcomes from specialist units.

Attention is drawn to the fact that detoxification of
itself is not an effective treatment and that it must
be followed up by post - detoxification psychosocial
interventions as part of a client - centred rehabilitation
programme.

The Group emphasises that the transition from
detoxification from alcohol or any other drug into
rehabilitation should be seamless so as to avoid waiting
lists and delays which can result in client relapse. It is

recognised that in the case of relapse to opiate use,
there is a major risk of fatal overdoses occurring at this
time.

Key Issues and Recommendations regarding Existing
Service Provision

The Working Group calculated that currently in Ireland
there are:

B 23 dedicated beds for medical detoxification
and stabilisation;

M 15 beds for community - based residential
detoxification;

B 634.5 residential rehabilitation beds, of which,
a significant proportion (31%) are for the
treatment of alcohol problems only; and

M 155 step - down/halfway house beds most of
which (76%) are for men only.

We estimate that currently the equivalent of 13 beds
are used for detoxification in general hospital settings
and the equivalent of 66 beds in psychiatric facilities;
which is not in accordance with best practice.

We recommend that clients with co - morbidity issues
who are in residential drug and alcohol services
should be provided with adequate support by the
mental health services, and that clear pathways into
residential mental health services for those requiring
them should be agreed, as outlined in the NACD
commissioned report on Mental Health and Addiction
Services and the Management of Dual Diagnosis in
Ireland (MacGabhann et al., 2004)

We further recommend that there should be flexibility
to refer people with co - morbidity across catchment
areas where an appropriate psychiatric service is not
available in their own catchment area.

The Group recommends that a similar National
Working Group be established to estimate the current
capacity of community - based services within Tiers 1,
2 and 3 as well as looking at the balance between all
four Tiers.

The Working Group recommmends that GPs with Level
Two training be resourced to work within community
- based residential programmes to provide residential
detoxification.

The Group also highlights the need to review
community based or outpatient detoxification services,
including the role of Level 2 GPs in their provision.



The Working Group noted that prison provides an
opportunity for both detoxification and rehabilitation
and would welcome the extension of the existing
programmes within Mountjoy prison as well as the
establishment of similar programmes in all other
prisons within the State. In this regard there is a
particular need to integrate alcohol treatment into
overall programmes within Irish prisons.

The provision of step - down or halfway house
accommodation for newly-released prisoners who
have been detoxified or who have started rehabilitation
programmes is particularly important, not least
because of the vulnerability of such individuals to
relapse and overdose.

A mechanism to track progression from treatment
services to rehabilitation is required. This linkage can
be achieved by use of an unique identifier which we
recommend be used for all contacts with drug services
to enable integrated care planning in line with the
Rehabilitation Strategy, and so that, with appropriate
confidentiality procedures, cross referencing can be
carried out.

We recommend that a regularly updated directory of
current residential services be made publicly available
which would detail the programme approach and type
of service provided.

In preparing the analysis and overview of current
residential rehabilitation facilities, the Group noted
the need for an initiative which would examine in -
depth the configuration of existing services available,
their programme approach, ethos etc.

Key Issues and Recommendations relating to the
Assessment of Need for Inpatient Detoxification,
Stabilisation and Residential Rehabilitation

There is a need for more refined data on drug and
alcohol - related problems such as accidents at work,
absenteeism and drug - related deaths, in order to
allow the use of more sophisticated needs assessment
models in future.

The Working Group based their estimation of need
for inpatient detoxification and stabilisation services
on the SCAN Consensus Project (a population - based
model); the residential rehabilitation requirement was
based on the transition from inpatient and outpatient
detoxification to residential treatment; and the
numbers of adolescents requiring treatment was based
on population surveys and estimates of problematic
substance use.
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