About Citywide.

The Citywide Drugs Crisis Campaign was set up in 1995 to provide communities from
across the greater Dublin area with aforum where they could support each other, share
experiences and address policy issue around drugs. Citywide has a membership drawn
from every part of the city and is made up of community activists, trade unionists and the
voluntary sector and support from church groups. In the last couple of years, the
membership of Citywide has expanded outside of Dublin, as concern about the drugs
problem has grown in communities across the country. This broad based membership
has enabled Citywide to play akey rolein campaigning for a state response to the drugs
crisis.

Citywide produced itsfirst policy document "Responding Together” in May 1996, which
outlined the need for an integrated approach around issues of treatment,
education/prevention and justice. A second policy document “Responding Together —the
Crisis Continues” was produced in 1999 and thisis now the third policy document. Each
of these policy documents has been drawn up through an intensive consultation process
to ensure that the policies are based on the real needs and real issues on the ground.

Many people are actively involved in their own local communitiesin working on the
drugsissue, developing servicesto respond to local needs. Citywide approached the
Dept. of Social ,Community and Family Affairs (formerly the Dept. of Social Welfare)
who agreed to provide funding for Citywide to work as a support agency with local
community organisations. The work involved includes hel ping groups to

* Clarify their aims and objectives

» Deveop plans and set structuresin place to implement them

* Review their progressto date

» ldentify their support needs for the future.

Citywide is committed to a community development approach to tackling the drugs
crisis. This meansthat local communities must be supported in devel oping the skills and
resources necessary to tackle the drugs crisis. It also means that the people most affected
by the drugs problem — drug users, families and communities —-must be involved in
developing policies and making decisions about how resources are spent. Citywide
facilitates arange of networks and Working Groups that provide opportunities to identify
and address key policy issues.

Citywide is committed to working in partnership with all agencieswho are involved in
the drugs issue and to actively campaigning for the implementation of the policies
outlined in this document. Citywide welcomes the support of all organisations that share
our aims and objectives.

Citywide Drugs Crisis Campaign can be contacted at 175 North Strand Road, Dublin 1
Telephone 8365090/8365039 Fax 8364849 e-mail citywide@dna.ie



| ntroduction.

Dublin Citywide Drugs Crisis Campaign launched its first policy document “Responding
Together” in May 1996 at a time when communities were in turmoil over the drugs issue.
Three years later, Citywide's second policy document was launched “ Responding
Together —the Crisis Continues.” The Crisis Continues acknowledged the significant
achievements and development in the years 1996 to 1999, but also stated unequivocally
that, despite these achievements, the drugs situation wastill very much a crisisin 1999.
This, the third Citywide policy document, also acknowledges the achievements of the
three years from 1999 to 2002, but carries asimilar unegquivocal message - The Drugs
Crisis Continues.

The First Report of the Ministerial Task Force on Measures to Reduce the Demand for
Drugs came out in October 1996. This report stated that “drug use is concentrated in
communities that are characterised by large-scale socia and economic deprivation and
marginalisation. The physical/environmental conditions in these neighbourhoods are
poor, as are the socia and recreational infrastructures.” Government policy wasfinally
giving official acknowledgement to the case that has been argued by communities for a
long time, about the links between socio-economic conditions and drug use.

Asaresult of the Task Force Report, 13 Local Drugs Task Forces were established, 12 in
Dublin and 1 in Cork, a14™ Task Force was |ater established in Bray. The Local Drugs
Task Forces have enabled local community representatives to become involved in
drawing up plans and implementing services and have resulted in the investment of much
needed resourcesinto local communities. There are approximately 220 Task Force
funded projects in place and an eval uation in 2000 outlined their work and achievements.
51% are education/prevention projects, 36% are treatment/rehabilitation projects and 3%
are supply control.

The Second Ministerial Task Force Report was published in May 1997 and one of it's
key recommendations was the setting up of a Y outh Services Development Fund, as
“high priority should be attached to devel oping youth facilities in areas where the
problem of drug abuse is prevalent or where it may be likely to emerge.” Following an
intensive community campaign, the Y oung Peoples Facilities and Services Fund was
announced in January 1998 and this was followed by the announcement of a second
round of funding, which is being allocated during 2002. Approximately 350 facility and
service projects are being supported under the Fund, with the bulk of spending in Local
Drug Task Force areas and some in the urban areas of Galway, Waterford, Limerick and
Carlow.

The treatment figures for 1996 to 1999 showed arapid expansion in the then Eastern
Health Board treatment services, with numbersin treatment rising from 1,861 in
December 1996 to 3,675 in February 1999. The methadone protocol was introduced in



October 1998 in order to regulate and control the supply of methadone. Since 1999, there
has been a further significant increase, with numbers in treatment across the three Eastern
Region Health Authority(ERHA) areas now at over 5,800.

The budget made avail able through Fas for CE Specia Drug Projects has contributed
significantly to the development of rehabilitation programmesin local communities, with
atotal of 18 projectsin the ERHA region in thefirst phase of funding and a further 19
new projects to be funded under phase two.

The work of the Criminal Assets Bureau has been very important in targeting the assets
of major drug dealers and this work has continued during the last few years. Sinceits
inception in 1996, the CAB has frozen assets to the value of 8.4million, demanded in
excess of #37million in tax payments (of which 10 million has been collected) and has
saved almost #1.6million in socia welfare payments.

The development of Community Policing Forumsin local areas has been a community
led response to improve relations between Gardai and local communities. The Gardai
have given formal backing to the pilot Community Policing Forum in the South Inner
City. The pilot Drug Court was established in the North Inner City in January 2001 and
the evauation of the pilot phase is now being compl eted.

The Dept. of Education has continued the process of introducing the school s programmes
“Walk Tal” and “On My Own Two Feet” to primary and post-primary schools across the
country. During the past year, and in response to a need clearly identified both at
community and statutory levels, the Department has also nominated representatives to the
Local Drug Task Forces.

The Family Support Network was set up following the first Service of Commemoration
and Hope in February 2000. The attendance at the Service by awide range of politicians
and statutory representatives marked an official level of recognition for the numbers of
deaths that have been caused through drugs and the resulting devastation and grief for
communities and families. The Family Support Network has helped to bring together
family support groups from across the city and has highlighted the importance of family
support work around the drugs issue.

The National Advisory Committee on Drugs was established in 2000 to advise the
government on the development of future policy in the drugs area. The setting up of the
Committee is an important recognition that the drugs problem cannot be dealt with in the
short term and that long term planning and development is required.

So it isclear that there have been a number of significant achievementsin tackling the
drugs crisis since the first Citywide policy document in May 1996 and then from 1999 to
date. Despite these achievements, Citywide must state unequivocally that the drugs
crisis continues.




The most recent estimate for the number of opiate usersin Dublin is 13,460. (Dr. C. M.
Comiskey — Estimating the Prevaence of Opiate Drug Use in Dublin). The numbers
currently in treatment in the EHRA area are close to 6,000, which represents less than
half of the estimated numbers. Thereis still asignificant population of drug users not in
treatment in the Dublin region.

There are still waiting lists for treatment in some parts of the city and there are significant
parts of the city in which treatment services are not available.

The welcome and growing involvement of user groups in the discussion on drug
treatment services has led to serious questions in relation to the quality of much of the
treatment that is on offer, a concern that is shared by family groups and community
projects.

For drug userswho are in treatment, thereis still very limited access to counselling,
support, after care and rehabilitation services, yet these programmes are recognised as
being an essentia part of effective drugs treatment.

Drug related deaths are continuing on an ongoing basis across the city — they receive little
publicity, but cause heartbreak and misery for families and communities.

Dublin is now experiencing a growing problem of cocaine usein the areas that have been
most devastated by heroin. The warning signs are there and an immediate response is
required if we are not to have anew and additional drugs crisis on our hands.

The problem of housing and homelessness and its links to drug use has emerged as a key
issuein thelast few years and many drug users are facing serious problemsin relation to
housing issues.

The 1999 policy document stated “It would be absolutely inexcusable for any other city
or town in Ireland to experience a heroin epidemic similar to Dublin, yet thiswill happen
unless preventative strategies are put in place before heroin has taken hold in other cities
or towns. Waiting until there is aheroin problem isleaving it too late.” Recent figures on
the very significant growth in treatment for heroin use outside of Dublin are a clear
warning that we may well be running out of timeif we are to prevent heroin from
becoming a serious problem outside of Dublin.

The 2001 National Drugs Strategy Building on Experience does not recognise the role of
families and communitiesin tackling the drug crisis. The involvement of the people most
affected by the drugs problem — drug users, families and communities —is essentia if we
want a strategy that will work. Therefore, supporting and resourcing the involvement of
drug users, families and communities must be seen as a core element of a National Drugs
Strategy and not as an optional extra.



The scourge of heroin will continue to affect communities until the real problems of
poverty and marginalisation are tackled. Mgor investment is required in the
infrastructure of these communities — investment in education, health services, childcare,
training, employment, housing, recreational facilities, public transport. The RAPID
Programme has held out the promise of this development —we need to see it delivered.

It isessential that government and statutory agencies continue to see the drugsissue as a
priority and remain committed to working in partnership with local communities. The
resources required to implement the proposals in Building on Experience must not fall
victim to cutbacks.

The policy proposas outlined in this document aim to build on the achievements to date
and to address the issues that have been outlined here. The proposals have been drawn up
through an extensive consultation process, which included
» Citywide Conference in Dublin Castle (December 2001)
» Family Support Conference (April 2002)
» Discussions by arange of Working Groups and Focus groups meeting through
Citywide.
» Networksfacilitated by Citywidei.e. Task Force Community Representatives, CE
Drugs Projects etc.

The document is based on a huge wealth of knowledge and experience in relation to the
drugsissue and Citywide would like to express its appreciation to all of the people who
contributed their ideas and comments. We hope that everyone reading this document will
take an active part within their own community, organisation, agency or statutory body in
campaigning to have its recommendations implemented.

HEALTH
Treatment

» The problems created by waiting lists for treatment have been recognised in the
National Drugs Strategy and the Strategy proposes to have immediate access for
drug users to assessment and counselling, followed by commencement of
treatment within amonth. There is concern that there is no target date for
implementation of this proposal and the Health Boards need to outline arealistic
plan for achieving this objective.

* There are proposals in the Strategy for a continuum of care model that leads into
rehabilitation and aftercare services. Each Health Board is required to have in
place, by end 2002, arange of treatment and rehabilitation models as part of a
planned programme of progression for each drug user. There does not appear to
be any additional resources available within the Health Boards for the
implementation of this proposal. There needs to be urgent clarification of where
these resources are going to come from.



The development of comprehensive residential treatment services, incorporating
detoxification, is outlined in the Strategy. Thisremains a priority and the
necessary resources need to be made available.

A protocol for the treatment of under 18 year olds is due to be developed by mid
2002. The Dept. of Health Working Group on the protocol is now established and
includes representatives from the community sector. When it’ s report and
recommendations become available, there needs to be a clear plan drawn up
between Health Boards and community drug projects for the implementation of
the proposals.

The Strategy refers, as a matter of priority, to the need to increase the level of GP
and pharmacy involvement in the treatment services. While this expansion in
servicesis necessary, there is also aneed to look at the quality of some of the
existing services. Thereis aneed for ongoing eva uation of GP and Pharmacy
services, in consultation with service users, Irish College of General
Practitioners(ICGP) and Irish Pharmaceutical Union(IPU) to address current
difficulties being experienced by service users and how future services can be
devel oped.

The Benzodiazepi ne Working Group which was set up by the Dept. of Health has
produced it’s report. An implementation plan now needs to be drawn up by
Health Boards and community drug projects on the basis of the recommendations
in the Report.

There is aneed to provide adequate services for people who are actively using
drugs and for people for whom current treatments are not working. The Strategy
refersto proposalsto expand the existing network of needle exchange facilities
and to develop outreach models for users who are not in contact with services.
There is an immediate need to develop a service plan which is specifically
targeted at active drug users.

Concern is growing in local communities about the increasing use of cocaine and
the potential development of crack cocaine. Thereis an immediate need to
identify the services that are needed to deal with thisand to put these servicesin
place. Communities are adamant that action must be taken now, before the
cocaine problem escalates any further.

Thereis serious concern about the lack of co-ordination between drug treatment
services and mental health services. Thisissueis not addressed in the Strategy
proposals. A Working Group should be established involving people from both
the Drug Services and Mental Health Services and representatives from the
community and voluntary sector to address the issue.

Counselling services need to be appropriate and relevant for the needs of drug
users. A review of existing ERHA counselling services has recently been carried



out and it is hoped that thiswill lead to more flexible and relevant counselling and
therapeutic services to meet these needs.

Studies that have been carried out on samples of drug usersin different settings
have found rates of Hepatitis C infection ranging from 52% to 89%. In the case
of HIV/AIDS, there are drug users who are currently ill who need proper medical
treatment and there is also the need to guard against any complacency around
future levels of HIV infection. Y et there is no mention in the treatment proposals
of the need for a strategy around the prevention and management of Hepatitis,
HIV/AIDS and other ilInesses to which drug users are susceptible. This needsto
be addressed as a matter of urgency

There has been some progress in devel oping partnership between Health Boards
and the community groups that are involved in delivering services for drug users -
however, there are many significant issues that remain to be addressed. Thereis
an immediate need to build on the initial work done by the Best Practice Working
Group (set up between EHB-now ERHA- and LDTF community representatives)
and to come up with a partnership protocol which will be agreed to and
implemented by the Health Boards.

The development of a Service User Charter isapriority and the Strategy says it
will bein place by end 2002. It is essentia not only that this charter is put in
place, but that a clear strategy is agreed between the Health Boards and User
Groups as to how it will be implemented and monitored. Drug users need to be
listened to by the service deliverers, as people with aright to have an input into
how services are developed and delivered.

Families have a key contribution to make to the overall development of effective
and appropriate drug treatment services. The Family Support Network provides a
means by which family members can be part of service and policy development
and the Network needs to be supported and resourced in it’s work.

Drug related deaths.

People continue to die every week as aresult of drug use, yet the scale of deathsis
not acknowledged or addressed. There is an urgent need to establish a special
register of drug desths. Thiswill help to establish the scale of the tragedy, so that
action can be taken to reduce the number of deathsin the future.

Rehabilitation and aftercare.

Thereis ahuge lack of rehabilitation services for recovering drug users and many
community organizations are trying to address this need through the CE Special
Drug Projects. The Special Drugs Projects need to be seen at policy level within
Fas and the Dept. of Enterprise as part of an overall drug treatment and



rehabilitation programme for drug users, rather than as a labour market
mechanism or an employment support.

» These programmes needs to be developed in a flexible and adaptable way to meet
the training, education and support needs of the participants. Adequate budgets
need to be available to alow for thisflexibility and Projects need to be aware of
how they can access additional budgetsin order to meet these training and support
needs of participants.

* The CE Specia Projects are based in local communities and so are ideally placed
to support the re-integration of clientsinto the local community. They are
developing a strong advocacy role for clientsin relation to issues like housing,
social welfare issues etc. A number of projects are currently experiencing
difficulties because participants cannot hold on to secondary benefits after the
first year. Thiskind of practical obstacle to re-integration needs to be dealt with at
an inter-agency leve i.e. Inter-Departmental Committee.

» Aspart of the previous Drug Strategy, 1,000 Special CE Drug Project places were
alocated. Initialy, these place were additional CE places, now however, the
1,000 places are coming out of the existing CE allocation. This can lead to
difficultiesin local communities, where drug projects can be seen to be taking CE
places from other local projects. Communities need to campaign to have the CE
Drug Project places restored as additional places.

* Thereisnow an additiona difficulty in that general CE places are being
significantly cut back by the government. CE Special Drug Projects places are
currently exempted from these cutbacks, but the general impact on servicesin the
community such as childcare, summer projects etc. has a negative effect on all
servicesin the communities. Current CE cutbacks should be halted and a proper
strategic review carried out in relation to CE places and services and their rolein
the local community.

* Itisimportant to state that CE Special Drug Projects cannot meet all the needs of
drug users and there is a need to develop arange of rehabilitation and aftercare
services. As already stated, the Strategy says that these services will be in place
by the end of 2002 — we need to know where the resources are going to come
from to ensure that this happens.

» TheLabour Inclusion Programmeis a pilot programme which is looking at how
Local Employment Services(LES) can support recovering drug usersinto
employment. It isimportant that resources are provided to LES to enable them to
develop these services

Childcare.
» Accessto childcareis akey issue for drug users and for the delivery of drug
services. A plan for the allocation of childcare funds to drug related servicesin



communities needs to be drawn up and delivered, through formal co-ordination
between the National Drug Strategy Team and the Dept. of Justice, Equality and
Law Reform .

Alcohal policy.

The Strategy refersto links with the National Alcohol Policy, but thereis no clear
indication of how the Alcohol policy will be implemented at local community
level. Thereisaneed for communities to be more involved with the National
Alcohol Policy and to look at how links can be developed at local level between
drugs and alcohol services. The NDST, which includes representation from the
National Alcohol Policy, should examine how these links can be devel oped.

JUSTICE

Palicing.

The communities who have experience of working with Community Policing
Forums need to come together to look at the effectiveness of these models, based
on the evaluations done to date, and to draw out the broader policy issues on
policing that are emerging for communities.

Thereis aneed to have a proper debate, involving Gardai and community
representatives, both at policy level and at local level, about the principles and
approaches of community policing, and what impact these should have on how
the Gardal operate and how they work with local communities.

The Strategy gives responsibility to the Dept. of Justice to establish, in
consultation with the Gardai and the community sector, “best practice guidelines
and approaches for community involvement in supply control activities.” A
Working Group involving Dept. of Justice, Gardai and community representatives
should be set up immediately to start working on these guidelines and approaches.

The Strategy includes a proposal to increase the level of Gardaresourcesin
LDTF by the end of 2001. This has not happened and there needs to be a clear
indication of what is meant by “level of Gardaresources’ and when this will now

happen.

Peoplein local communities have been calling for a number of years for the work
of the Criminal Assets Bureau to target the assets of middle-level deaers. Many
of the middle-level dealers are continuing to live in the areas that they prey on and
thisleads to anger and frustration in these communities. The money collected by
CAB should be redistributed to the communities most affected by the drugs
problem.



Drug Court.

The evaluation of the pilot Drug Court, when it is complete, will provide an
important opportunity to look at how the Drug Court is working, as part of the
Irish treatment and judicia systems. When the drug court evaluation is published,
there should be a seminar to look at the outcomes of the evaluation and what it
means for future development of the Drug Court in Ireland.

Thetraining for all personnel involved in the Drug Court should include, as a
priority, developing contact with and being informed about what is happening in
local communities around the drugs issue, contact with local services and
meetings with User Forums and Family Groups.

Prisons.

The proposals in the Strategy focus on the implementation of the Report of the
Steering Group on Prison Based Drug Treatment Services. At present,
representatives from the community/voluntary sector attend by invitation at the
end of meetings of the Steering Group. This does not represent a partnership way
of working and does not allow for adequate and effective debate and dialogue on
prison policy. The community and voluntary sectors should have formal
representation on the Steering Group

The Prisons Liaison Group, bringing communities and prisons together to work in
partnership, has been established and its work needs to be supported and
developed. Some of the issues that need to be addressed by the Liaison group are
outlined in the following points.

Thereis aneed to agree a protocol outlining how community and voluntary
organisations can gain access to the prisons. Current experience on accessing the
prison is variable, unpredictable, and undependable. This protocol needsto be
standardised and applied across the different prisons.

Thereisaneed for formal induction and discharge procedures for prisonersto be
put in placein all prisons. Without these procedures, it isimpossible to ensure that
people entering or leaving prison are aware of and are put in contact with the
servicesthat are available in their local communities.

A number of voluntary groups areinvolved in delivery of programmes within the
prison, but are not given arolein the overall planning of programmes. The

planning of prison programmes should draw on the expertise of community and
voluntary organizations

EDUCATION/PREVENTION
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Education.

» The Strategy says that that the Dept. of Education will nominate an official to
serve on each LDTF by the end of 2001 and that these Task Force representatives
will meet to discuss cross-cutting issues, chaired by a senior official. This group
of Task Force Education representatives needs to meet on an ongoing basis with
the Community Representatives Network to look at how the lack of engagement
by the Dept. of Education in partnership with communities can be addressed.

» The Dept. of Education needs to respond to the demand from severd local
communities for the setting up of Education Task Forces to deal with the
education crisisin their communities. Thereisa range of initiatives being
developed and delivered by the Dept. of Education, many of them targeted at
early school leavers, without consultation with local communities and thisis
leading to digointed, unco-ordinated servicesat local level and is diminishing the
effectiveness of theinitiatives.

» TheDept. of Educationisrequired inthe Strategy to develop guidelines to assist
schoolsin the formation of adrugs policy. Groupsinlocal communities have
been active in developing links with local schools on the drugs issue and
supporting schools to develop policies on drugs. The Department needsto look at
how it can support and resource the devel opment of formal links between schools
and community groupsin relation to the drugsissue.

» Thestrategy setstargetsin relation to the implementation of the Schools
programmes (Wak Tall and On Our Own Two Feet), both in LDTF areas and
nationally. National programmes can only bereally effectiveif they are linked
with more locally based drugs initiatives that are sensitive to the loca context for
the children in each school. The Department should ensure that these links with
the community are built into the delivery of these schools programmes.

Drugs Awar eness Campaigns.

» TheDept. of Health is given responsibility in the Strategy for developing and
launching a National Awareness Campaign. The effectiveness of a national
campaign will be very limited unlessit is backed by more targeted local
campaigns. The work carried out by the Community Response Family Project in
the last few yearsindicates how important it is that communities are supported to
develop their own awareness and education materials on drugs, whether books,
leaflets, comics, videos, tapes. Part of the budget for the National Awareness
Campaign should be allocated for these kind of local initiatives.

Y oung Peoples Facilities and Services Fund.
» Thecurrent alocation of funding for the second round of the Y PFSF is not
adequate to provide the staffing for the facilities that are being developed. A
realistic budget needs to be identified and allocated.
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» The YPFSFispart of the National Drugs Strategy and there is aneed to ensure
that it’'s services and facilities reach the young people who are most at risk of
becoming involved with drugs. Any evaluation of the Fund should look at how
effective it has been in reaching these young people.

» Community representatives have been unhappy with the membership of the Local
Development Groups from the time they were set up. The lack of community
representation on the Development Groups is completely inconsistent with the
partnership structure of the Local Drugs Task Forces and the groups should
include at least two community representatives.

* The YPFSF should put in place a designated community training budget to
support the training of people from the target communities as youth workers.

HOUSING/HOMEL ESSNESS

Housing and homelessness.

» TheHousing Act of 1997 arose out of community concerns about drug dealing
and anti-social behaviour in local communities. Experience since then has raised
serious questions about the impact that this type of legislation is having on drug
users and their families and both family and user groups have raised serious
concerns about how it isworking. The Strategy proposes that an external
evaluation of the impact of enforcement activity under the Housing Acts be
commissioned by end 2001. It is important that this research is carried out as
quickly as possible and that local communities play an active part in the research..

* Incarrying out this research, we should be aiming to develop a housing strategy,
which combines as it’s aims both dealing effectively with anti-socia behaviour
and supporting drug users in being housed within their communities.

* Thereisaneed for locally based housing support services for drug users, where
links can be made between drug services and the agencies responsible for
housing and social housing initiatives . Local drug services need to be supported
in devel oping an advocacy role around housing issues for drug users.
Housing/homel ess agencies, statutory agencies, drug users and community groups
need to come together to look at how these services can be devel oped.

FAMILY SUPPORT
Family support.

» Thework of Local Family Support Groups within their own communities needs to
be recognized and resourced.

12



» The experience of families means that, as well as supporting each other, they are
in a position to support and contribute to the treatment of their family members.
Families are a huge potential resource in terms of supporting drug usersin
treatment. Thereisaneed to look at how formal liaison can be set up between
families and treatment services (with client’s consent); how families can be aware
of and informed about the treatment that the drug user is receiving, about the
effects and implications of that treatment.

» Thedevastating effect of drug use on family members means that families have
service needs of their own and these needs have not been recognised in the
Strategy. Thereis an urgent need to develop family support, counselling and
therapy services for the families of drug users. A 24 hour helpline and respite
services have a so been identified by families as key needs.

* Holdinglocal servicesto commemorate people who have died, and establishing
permanent memorialsin public places, is hugely important for families, for drug
users and for the overall community and needs to be supported. The sensitive
issue of recording deaths that are related to drug use, and how these figures are
used, needs to be looked at in consultation with the families who are affected.

* There areissues around financia support for family members, often grandparents,
who are taking responsibility for rearing children whose parents have died or are
unable to care for them because of drug use. There needs to be an immediate
improvement in the situation for these families.

TRAVELLERSAND OTHER ETHNIC GROUPS.

Travellers.
» Traveller groups and organisations should be resourced adequately to develop
their own work on the drugs issue. Links need to be developed between drug
services, Local Drugs Task Forces and the Traveller Groups.

Ethnic groups.
» Research needsto be carried out, in partnership with organizations representing
the new ethnic groups living in Ireland, to find out as much as we can about their
issues and service needs in relation to drugs.
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DRUGSTASK FORCES

L ocal Drugs Task Forces.
» Local Drugs Task Forces have been effective in delivering resources for services
into local communities. It is essential that they continue to work effectively and
that the current difficultiesin allocating funds are immediatel y addressed.

»  Community representatives need access to supports at local Task Force level,
including access to training opportunities, resources for local consultation and
clarity about expenses. It is essentia that the Community Representatives
continue to identify their own training and support needs and that resources are
available to meet these needs.

» The Strategy refersto the need to enable user groupsto play arole in generating
greater understanding of the drugs issue. There needs to be active and positive
support for the involvement of user groupsin Loca Drugs Task Forces and also
support for the development of a broad-based Users Network.

Regional Drugs Task Forces

* Resources need to be provided immediately for the Regional Drugs Task Forces.

» Each RDTF should be required to produce acommunity participation plan, as part
of it’soverall plan. This participation plan should outline how the RDTF intends
to encourage and support community participation in the Task Force and the
resources that will be allocated to do this.

»  Within each region, communities should be supported to develop a strong
community network around the drugs issue, which will facilitate and support
community representation on the Regiona Task Forces. Resources will be
required to support this networking.

» Communities from across the different regions should be supported to come
together in anational network around the drugs issue. Again, resources will be
required to support this networking and these resources need to be made available
through the National Drugs Strategy.

SUPPORT FOR COMMUNITY PARTICIPATION

Community training and education.
* Itisessentia that loca community people have accessto the education and
training opportunities which will support their involvement on the drugs issue,
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whether as apaid worker or on avoluntary basis as aworker or member of a
management committee. Models of training have devel oped from within
communities - a proper funding strategy for community drugs education and
training needs to be put in place to ensure that these programmes can be extended,
developed and mainstreamed.
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