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The Blanchardstown Local Drug and Alcohol Task Force (BLDATF) is one of fourteen
Local Drug and Alcohol Task Forces established in 1997 in response to high levels of
drug misuse within communities. We are responsible for implementing the National
Substance Misuse Strategy, and facilitating a more co-ordinated response in tackling
drug and alcohol use and misuse in Dublin 15.

Since 1997, Blanchardstown has greatly developed and grown as an area. Many
different services and interventions have been developed by the BLDATF to help the
people living in Dublin 15 over that time. Unfortunately, the problems caused by drugs
and alcohol have also grown and changed in many ways. Therefore, the interventions
that are put in place to ameliorate these problems must also be capable of adapting to
this change. A prerequisite for being able to adapt and change services is a thorough,
comprehensive and deep knowledge of the problems of the area. We started the
Blanchardstown Drug & Alcohol Trend Monitoring System (DATMS) in 2015 to
provide us with such an analysis. It is our intention to produce a new report every year
to ensure that we will always have a strong, local evidence base for everything that
we do.

For the purpose of this study we chose to categorise drug and alcohol use as treated
and untreated drug use rather than as problem and recreational drug use. This is
because the question of whether or not drug use is a problem for an individual is a
subjective question which can only be properly answered by the individual, their family
or close contacts; whereas, the question of whether drug use is treated or untreated is
an objective measurement. The term ‘recreational’ drug use tends to de-emphasise
the seriousness of the behaviour. It should be noted that individuals often
underestimate the harm to themselves and rarely perceive the harm to the community
which results from such behaviours.
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In 2015 we developed our DATMS in Dublin 15. The objective was to
establish an evidence base for drug use in Dublin 15 and use this data to
inform local service provision. In order to always have current information
and to monitor changes over time the study is repeated annually. We
published the first report in 2016 (DATMS Year 1), the second in 2017
(DATMS Year 2) and this report documents the third year of our DATMS.
The DATMS employs a mixed-method design comprised of primary and
secondary data sources.

Population increased by 20% from 90,974 in 2006 to 109,895 in
2016

Population is younger and more ethnically diverse than nationally
Stabilisation of unemployment levels after an increase during the
economic downturn

Increase in educational attainment of population

Increase in privately rented housing and decrease in owner
occupied housing

Dublin 15 remains categorised as marginally above average levels
of disadvantage; the deprived population decreased from 31% in
2006 to 24% in 2016

Mapping treatment demand identifies that drug and alcohol
dependence is a community wide issue affecting all socio-economic
groups, though most treated drug users lived in deprived areas

Treated cases increased 143% to 124 cases in Year 3

The majority of cases are male and Irish

The majority of cases attend secondary schools with DEIS status,
identifying the relationship between social deprivation and drug use



EXECUTIVE SUMMARY

Cannabis herb is the most commonly used drug followed by Alcohol
Polydrug users account for 93% of cases

NDTRS data reports a reduction in the number of treated cases
from 637 in 2016 to 501 in 2017
The majority of treated cases are Irish, male and aged 25 to 34
years
39% of cases are in treatment for drugs for the first time
The main problem drugs for the majority of cases are Opiates,
followed by Alcohol and Cocaine
The majority of cases are treated for polydrug use

Benzodiazepines are the most common second problem drug
DATMS participants report an increase in the use of Cocaine,
Alcohol, Cannabis, Z drugs and Benzodiazepines
Estimated prevalence rates of substance misuse identify a large
proportion of problem drug users in Dublin 15 not in treatment

All three years of the DATMS report similar profiles of untreated drug use by
young people and adults:
Drug use is reported among all socio-economic groups, a range of
ethnicities and in all areas of Dublin 15
Alcohol, Cannabis herb, MDMA, and Cocaine powder are the main
drugs used
Polydrug use is the norm
Increases in the use of Cannabis herb, Cocaine powder,
Benzodiazepines and Z drugs are reported
Prevalence rates of drug use estimate 20,015 Dublin 15 residents
aged 15 to 34 years recently used alcohol compared with 32,873
aged from 35 years; and 2,771 Dublin 15 residents aged 15 to 34
years recently used illegal drugs compared with 1,011 aged from 35
years
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As a drug prevention measure, in 2017 funding was provided for educational
psychological assessments. Sixty young people were assessed; a profile of
these cases includes:
The maijority attended primary school, were female, aged from 10 to
15 years and Irish
Most young people were diagnosed with more than one difficulty or
disorder
Types of diagnoses included low IQ scores, learning, speech
and language difficulties, mental health, emotional and
behavioural disorders
Types of recommendations suggested included learning supports,
curriculum modifications or exemptions, and referrals to mental and
physical health services
The need to provide these assessments was evidenced by:
Young people waiting two or more years for assessments
A significant amount of young people with a range of personal,
familial and environmental risk factors for drug use

Factors contributing to ease of access includes an increase in the
number of under 18s dealing drugs

All three vyears reported an increase in the availability of
Benzodiazepines and Z drugs

An increase in the availability of Crack Cocaine and Cannabis herb
was reported in Year 1 and 3

In all three years of the DATMS the normalisation of drug use
featured prominently; the common perception is that drugs are
widely used, risk free and socially acceptable
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All three years of the DATMS report the family context as a risk
factor for the normalisation of drug and alcohol use, the
development of inter-generational drug and alcohol dependence,
and mental health issues
Family support services report that 48% of clients sought support
due to a family members drug use
Youth mental ill-health as a risk factor for drug use
From Year 1 to Year 3, an increase in the incidence of anxiety
related issues among children and young people was reported
High prevalence rates of mental health disorders among young
Dublin 15 population are reported, along with a large proportion
of cases not in treatment

HIPE data from 2012 to 2017 reports the following:
Increase in number of treatment episodes for mental health and
behavioural disorders due to drug use among Dublin 15
residents aged 30 and over
Increase in number of drug-related poisonings among people
living in Dublin 15
NDRDI data for 2011 to 2015 identifies that actual levels of
poisoning deaths in the BLDATF area were lower than expected in
most years’, except in 2014 when they were higher
Data suggested that Chemsex was not a significant issue in Dublin
15 among treated drug users

All three DATMS years report the negative impact drug use has on
family relationships, employment, finances, housing and education
Many treated drug users and their family members experience
more than one of these issues
These social consequences were reported to be a barrier to
rehabilitation
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All three years of the DATMS report the existence of drug-related
crime in Dublin 15

Year 3 reports drug debt intimidation as the most frequently
occurring crime with an increase in its frequency from Year 2 to 3

Improve drug prevention programmes

Funding for BLDATF public awareness campaign 'Think before you
buy'

Increase access to skills based mental health wellbeing pro-
grammes

Improve treatment programmes for young people

Improve access to detoxification programmes

Resume community drug and alcohol team and community alcohol
programme service provisions

Improve access to childcare to increase access to treatment and
rehabilitation services

Develop out-of-hours treatment services

Increase public knowledge of local service provision

Increase access to mental health services

Improve access to aftercare services, training, employment and
housing

Improve support services for families of drug users



EXECUTIVE SUMMARY

Develop guidelines for the management of drug debt intimidation
without involving the Gardai

Comprehensive profile of family members affected by drug use and
untreated adult drug use

Create a more robust profile of treated drug use by improving the
quality of data returns to the NDTRS
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Establish evidence base for drug
use in Dublin 15 to inform local
service provision

R ¢ I e Always have current information
epeat annua : . :
P ¥ * Monitor changes in drug use over time

The DATMS model employs a mixed-method design comprised of the
following primary and secondary data sources:

e Profile drug use in Dublin 15
e |[dentify gaps in service provision

PRIMARY QUANTITATIVE DATA: DATMS Year 3 (2017)

e Profile drug users treated in Dublin 15*

e Treated drug users area of residence visually
represented on Dublin 15 map”

e Changes in drug use and drug related issues™

Drug treatment data

Drug prevention & ¢ Educational psychological assessments:
education profile of cases and diagnoses

* Drugs used and changes in drug use
Untreated drug use™ .
e Factors contributing to drug use

e Profile of family members attending local
community services

e Impact of drug use on families

Family members affected by
drug use”™

* DATMS Year 1 and 2 collected treatment demand data from local services.
This method continued for Year 3 concerning treated cases aged under 18.
For treated adult cases, Year 3 has utilised treatment demand data from the
National Drug Treatment Reporting System (see Secondary Data Sources).
The reasons for this change as follows:

10
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The new NDTRS LINK (online web-based reporting system) has
reduced data reporting times. Prior to this NDTRS data was time
lagged and DATMS data was used to produce current data.

To increase the quality of the data. DATMS data did not have
unique identifiers and treated drug users were counted more than
once if they attended more than one local service. While the
NDTRS data has no unique identifiers, the system has the capacity
to remove duplicate cases thus providing more robust data.

To end duplication in data reporting i.e. local services reporting to
BLDATF and NDTRS.

A ln Year 2 we mapped treatment demand data in Dublin 15 for two reasons.
Firstly, to identify the area of residence for treated drug users. Secondly, to
find out the extent of the drug and alcohol dependence throughout Dublin 15.
For mapping purposes, the map of Dublin 15 was divided into quadrants that
were 0.45 kilometres square (Year 2 reported 0.25 kilometres square in error).
We repeated this mapping in Year 3 to identify any changes in the extent of
drug and alcohol dependence throughout Dublin 15. Data was provided by
five local treatment services. Two of the services are for under 18 year olds:
Substance Abuse Service Specific to Youth (SASSY) and Blanchardstown
Youth Service Drug Education/Prevention programme. Three of these
services are for adults: these services are Mulhuddart/Corduff Community
Drug and Alcohol Team, Tolka River Project and Coolmine Therapeutic
Community (Coolmine Lodge, Ashleigh House, Community Alcohol
Programme).

~ Year 1 and 2 used qualitative methods to collect data concerning treated
and untreated drug use and the impact of drug use on families. This method is
more resource hungry than quantitative methodologies. Due to limited
resources, Year 3 used quantitative methods to collect and analyse this data.
A questionnaire was devised to collect data and descriptive statistics were
used to analyse it.

11
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The total number and type of participants that contributed to Year 3 is
reported in the table below (Table 2.1).

Table 2.1: Number and type of participants, DATMS Year 3

Participant type Number of participants
Service providers 44

Treated drug users*~ 31

Untreated drug users*~ 12

Young people*~ 8

Family members affected by drug use~ 5

Total 100

*Includes participants aged 16+ years
~Includes participants from the following ethnic backgrounds: Irish, Irish Traveller, Irish African, Irish
Eastern European, Irish Asian

From Year 1 to 3, the recruitment of some target groups was difficult.
Accessing untreated drug users was challenging especially those aged 25
years and over. This resulted in the production of limited data concerning this
cohort of drug users. Analysis of the NACDA Drug Prevalence survey data
(see Secondary Data Sources) is presented which will in some way
ameliorate this issue. The recruitment of treated drug users aged 18 to 24
years and family members affected by drug use was also difficult, with limited
participants from these target groups.

In comparison with Year 1 and 2, Year 3 participants were more ethnically
diverse and provided more data concerning drug use among different
ethnicities. Year 3 was the first time data was provided about untreated drug
use among young people from an Irish Asian background. Despite this, more
participants from different ethnicities are required to increase our knowledge
of drug use among different communities.

12
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The establishment of the new Dublin 15 Community Addiction Team will have
the following target groups: Young people, families and new communities.
Thus, going forward it is hoped that with the assistance of this service the
recruitment of participants will be less challenging.

Data collection extended beyond the forecasted timeframe due to delays with
data returns from local services and difficulties recruiting participants. This
delayed the publication of the report. DATMS Year 4 methodology will be
amended to speed up the research process.

SECONDARY DATA SOURCES

e All-Ireland Drug Prevalence Survey (National
Advisory Committee on Drugs and Alcohol):
prevalence of drug use among general
population aged 15+ years

Drug prevalence indicators

* National Drug Treatment Reporting System
(Health Research Board): treated drug and
alcohol use in Ireland

e Central Treatment List (Health Service
Executive): methadone maintenance
treatment for opiate dependence in Ireland

Drug treatment indicators

* Hospital In-Patient Enquiry Scheme
(Healthcare Pricing Office): drug and alcohol
related morbidity from in-patient discharges
from national acute hospitals

* National Drug-Related Deaths Index (Health
Research Board): census of drug-related
deaths in Ireland

Impact of drug use on e Tulsa Education Welfare Service: school
education absenteeism rates in Dublin 15

See DATMS Year 1 for more detailed information concerning the rationale for
the development of the DATMS, its methodology and ethical considerations.

Other drug-related
indicators

13
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Analysis of the census data provides the socio-economic profile of the Dublin
15 and national populations from 2006 to 2016 (Central Statistics Office
(CSO), 2006, 2011, 2016). Over this period, the Dublin 15 and national
populations increased (Chart 3.1).

Chart 3.1: Increase in Dublin 15 and national populations, CSO 2006 to 2016

H Dublin 15 population ~ H National population

c
]
=]
©
=]
o
o
a

Age (45+ years)
Ethnic diversity
Unemployment
Privately rented

Educational
attainment (third
level)

Dublin 15 population increased more than national level

Dublin 15 population younger than national level; in 2016, 27% of
Dublin 15 population aged 45+ years (37% nationally)

Dublin 15 population more ethnically diverse than national level; in
2016, 63% of Dublin 15 population White Irish compared with 82%
nationally

Larger increase in educational attainment nationally than in Dublin
15; however, in 2016, proportion of Dublin 15 population with third
level qualification larger (54%) than national (48%)

Similar trend in Dublin 15 and nationally with the stabilisation of
unemployment levels after an increase during the economic down-
turn; in 2016, 8% of Dublin 15 and national population unemployed
Larger increase in privately rented housing in Dublin 15 than
nationally; in 2016, 25% of Dublin 15 households privately rented
(18% nationally)

14
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Dublin 15 more affluent than national levels; despite this, Dublin 15
remains categorised as marginally above average levels of dis-
advantage (national population categorised as marginally below
average levels of disadvantage)

The following charts report the socio-demographic profile of the Dublin 15
population from 2006 to 2016 (Charts 3.2 to 3.8).

Chart 3.2: Dublin 15 population, CSO 2006 to 2016

120,000 -

100,000 109,895

101,032
80,000 ’ 9%

(P11%) (1N9%)
60,000

40,000
20,000
0 -

Chart 3.3: Dublin 15 population by age range, CSO 2006 to 2016
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Chart 3.4: Dublin 15 population by ethnicity, CSO 2006 to 2016

H2006 m2011 ®m2016

65,383 (73%)
66,973 (67%)

10,046 (11%)
16,049 (16%)
19,018 (17%)
6,184 (6%)
3,371 (4%)
6,857 (6%)
1,791 (2%)
3,263 (3%)

White Irish White Irish Other White Black or Black  Asian or Asian Other incl mixed
Traveller background Irish Irish background

Category totals less than population totals as category 'unknown' not included

Chart 3.5: Educational attainment of Dublin 15
population aged 15 years and over, CSO 2006 to 2016

W 2006 m2011 m2016

27,232 (48%)
30,885 (52%)
34,769 (54%)

11,366 (20%)
12,231 (21%)

X
(9]
—
O
~
©
~

5,238 (9%)
4,964 (8%)
7,192 (11%)

Primary (incl. no formal Lower secondary Upper secondary Third level
education)

Category totals less than population totals as category 'unknown' not included
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Chart 3.8: Dublin 15 households by type of occupancy, CSO 2006 to 2016

H2006 m2011 ®2016

8,722 (26%)
8,597 (25%)

639 (2%)

Total households
Owner occupied
Private rented
Occupied rent
free/unknown

Rented from Local
Authority/Voluntary

The Pobal HP Deprivation Index identifies the geographical distribution of
affluence and deprivation in Ireland (Central Statistics Office, 2006, 2011,
2016). The deprivation score for Dublin 15 increased from 3.28 in 2006 to
4.26 in 2016, remaining categorised as ‘marginally above the average level of
disadvantage’. Analysis of the Small Area Population Statistics (SAPS)
provides a more comprehensive analysis of levels of deprivation and
affluence throughout the area. The analysis reports an increase in deprivation
levels between 2006 and 2011 following the economic downturn in 2008, and
the partial recovery between 2011 and 2016 (Chart 3.9). In 2016, a quarter of
the Small Areas (SAs) in Dublin 15 were classified as deprived.

Chart 3.9: Proportion of Small Areas in Dublin 15 with positive and
negative deprivation scores in Dublin 15, 2006 to 2016

B Positive deprivation scores B Negative deprivation scores

71% 75%

Chart 3.10 reports the changes in deprivation and affluence levels within the
339 SAs in Dublin 15 from 2006 to 2016. The majority of SAs were classified

18
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as ‘marginally above the average levels of disadvantage’; the number of SAs
within this classification has increased.

Chart 3.10: Number of Small Areas in Dublin 15
by Deprivation Index Scores, 2006 to 2016

164 (48%)

86 (25%)
68 (20%)

Very affluent (20 to 30)
Affluent (10 to 20)
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Marginally above average (0 to 10)
Marginally below average (0 to -10)
Very disadvantaged (-20 to -30)

W 2006 m2011

There are eleven electoral divisions (EDs) in Dublin 15. The 2016 SAs
identified as disadvantaged are located within eight of these EDs (Table 3.1).

Table 3.1: 2016 Dublin 15 Electoral Divisions with Small Areas categorised as

deprived
Dublin 15 Electoral Divisions
Blanchardstown-Coolmine Blanchardstown-Corduff
Blanchardstown-Abbotstown Blanchardstown-Blakestown
Blanchardstown-Mulhuddart Blanchardstown-Delwood
Blanchardstown-Roselawn Blanchardstown-Tyrrelstown

The SAs analysis has been used to calculate the population of Dublin 15
living within different levels of affluence and deprivation (Chart 3.11).

19
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Chart 3.11: Dublin 15 population by Deprivation Index Scores, 2006 to 2016

35,905 (39%)
55,197 (50%)

26,525 (29%)
17,098 (19%)
19,783 (20%)

4,119 (4%)
7,199 (8%)
9,550 (9%)

2,961 (3%)
3,220 (4%)

Extremely affluent (over 30)

Very affluent (20 to 30)

Affluent (10 to 20)

Marginally above average (0 to

Marginally below average (O to -
10)

Disadvantaged (-10 to -20)

Very disadvantaged (-20 to -30)

N 2006 m2011

From 2006 to 2016, there was a 7% decrease in the proportion of Dublin 15
population classified as deprived (Charts 3.12 & 3.13). In 2016, levels of
deprivation in Dublin 15 were less than the national average (49%).

Chart 3.12: Dublin 15 deprived population, 2006 to 2016

30,137
(30%)
27,517

0,
(31%) 25,664

(24%)
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Chart 3.13: Dublin 15 deprived youth population, 2006 to 2016

EUnder 18 ®18-24 years
8,909
10,000 - 7,757 (30%) 7,852
(31%) (24%)

8,000

6,000 3,324

4,000 (31%) 1,996
(24%)

The following chart describes the socio-demographic and economic
characteristics associated with different levels of deprivation and affluence
(Chart 3.14). It identifies that the most disadvantaged have the lowest levels
of educational attainment and the highest rates of lone parents, un-
employment and local authority housing; as affluence increases the converse
is reported.

Chart 3.14: Socio-demographic and economic characteristics of four Small
Area deprivation and affluence categories in Dublin 15, 2016 Deprivation
Index

B Very disadvantaged B Marginally below average B Marginally above average = Very affluent
100% -
90%
80%
70%
60%

50%

40%

30%
20%
10%
0% - \

Lone parents Primary No third level Local authority Unemployment Unemployment
ratio education only education rented rate male rate female

21



DRUG AND ALCOHOL TRENDS

MONITORING SYSTEM YEAR 3

Treatment demand data contains no unique identifiers and treated drug users
may be counted more than once. Thus, the Year 3 profile of treated drug use
reports the number of treatment episodes or cases rather than the number of
people treated.

Mapping treatment demand in Year 3 identifies that treated cases were from
Dublin 15, other Dublin suburbs and counties, with some cases homeless.
The majority of cases were from Dublin 15. Mapping this data identifies the
extent of drug and alcohol dependence throughout Dublin 15 (see maps: Year
3 Treatment Demand in Dublin 15 for Adults and Under 18s & Year 3
Treatment Demand in Dublin 15 for Under 18s). It shows that treated drug
users were from every community in Dublin 15, though most treated drug
users lived in deprived areas (Mulhuddart and Corduff). Thus, drug and
alcohol dependence is a community wide issue that crosses all socio-
economic boundaries.

Year 2 mapping data reported similar findings (see maps: Year 2 Treatment
Demand in Dublin 15 for Adults & Under 18s & Year 2 Treatment Demand in
Dublin 15 for Under 18s). The only difference was that Year 3 reported less
treated drug users from Clonsilla, Carpenterstown and Castleknock.

In Year 2 (June 2015 to May 2016), there were 728 treated cases and this
reduced to 671 cases in Year 3 (2017). This does not reflect a decline in
treated drug use but rather a change in methodology of the DATMS. Year 2
data was based on the following 7 services: Mulhuddart/Corduff Community
Drug and Alcohol Team, ADAPT Community Drug and Alcohol Team, Tolka
River Project, Coolmine Therapeutic Community, Substance Abuse Service
Specific to Youth (SASSY), Blanchardstown Youth Service Drug Education/
Prevention programme and HSE Addiction Psychiatry service. Year 3 data
was based on 5 of these services and no data was provided by the HSE
Addiction Psychiatry service or the ADAPT Community Drug and Alcohol
Team due to its closure. However, while ADAPT closed, the services it
provided were re-distributed to other services in the area.
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Year 2 Treatment Demand in Dublin 15

for Under 18s
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DRUG AND ALCOHOL TRENDS

MONITORING SYSTEM YEAR 3

The profile of treated drug use reports three years of data. Year 1 reporting
period began June 2014, Year 2 began June 2015 and Year 3 was 2017.
Data was provided by the Blanchardstown Youth Service Drug Education
Prevention programme and Substance Abuse Service Specific to Youth
(SASSY).

The number of treated cases aged under 18 increased 143% from 51 in Year
110 124 in Year 3 (Chart 4.1). This increase may be due to an increase in the
prevalence of drug use and also an increase in service provision.

Chart 4.1: Treated cases aged under 18, DATMS Year 1to 3
124
(1N85%)

67
(131%)

CSO 2016 data has been employed to estimate of the percentage of the
Dublin 15 population aged 12 to 17 years in treatment (Table 4.1). As CSO
data relates to individuals and treatment demand data relates to cases, this
estimate is not without its flaws. However, as there are no unique identifiers in
the treatment demand data this analysis has been completed for service
planning purposes.
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Table 4.1: Percentage of Dublin 15 population aged 12 to 17 year olds treated
in local community and statutory services, DATMS Year 3 and CSO 2011 and

2016
D15 population aged 12to 17 % of D15 population aged 12
(CSO data) to 17 in treatment

Year 1 7,158* 1%

Year 2 7,158* 1%

Year 3 9,294A7 1%
*CS0 2011
ACSO 2016

It is probable that this is an underestimate of treatment demand as it does not
include young people treated outside Dublin 15, privately or those not
accessing any services.

Over the reporting period, the majority of cases were male and white Irish
(Charts 4.2 and 4.3).

Chart 4.2: Treated cases aged under 18 by gender, DATMS Year 1 to 3

B Male B Female

43
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Chart 4.3: Treated cases aged under 18 by ethnicity, DATMS Year 1to 3

BYear1l MYear?2 Year 3

Any other black Irish Traveller Any other white
background” background”

~ Number of cases too small to be reported (5 or less)

* Number of cases greater than 5 and suppressed to ensure cases with 5 or less are not disclosed

A Ethnic category ‘Any other black background’ includes African Irish and the category ‘Any other
white background’ includes Eastern European Irish

In Year 3, treated cases were aged from 12 to 17 years, with the majority
aged 15 and 16 years (Chart 4.4). Limited data concerning the age of treated
cases was available for Year 1 and 2.

Chart 4.4: Treated cases by age, DATMS Year 3

12 years 14 years 15 years 16 years 17 years

~ Number of cases too small to be reported (5 or less)
*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed

There are ten mainstream secondary schools and three training centres in
Dublin 15'. Chart 4.5 reports the number of secondary schools and training
centres in Dublin 15 attended by treated cases aged under 18 during DATMS
Year 1 to Year 3.

! Training centres include: Blanchardstown Community Training Centre, Blanchardstown
Youthreach, Blanchardstown Youth Service Early School Leavers Programme
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Chart 4.5: Secondary schools/training centres in Dublin 15 attended by
treated cases aged under 18, DATMS Year 1to 3

Number of
secondary
schools/training
centres in Dublin 15

In Year 3, the majority of treated cases aged under 18 were in mainstream
education (Chart 4.6).

Chart 4.6: Treated cases aged under 18 by education status, DATMS Year 3

B Mainstream education
B In education (type unknown)

Non-mainstream education

99 Out of education
(80%)

~ Number of cases too small to be reported (5 or less)
* Number of cases greater than 5 and suppressed to ensure cases with 5 or less are not disclosed

Young people in treatment were from all socio-economic groups though the
majority attended local secondary schools with DEIS status (Chart 4.7). This
identifies the relationship between social deprivation and drug use. Limited
data concerning the education status of treated cases was available for Year
1 and 2; data reported treated cases attended DEIS and non-DEIS status
mainstream secondary schools, and training centres.
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Chart 4.7: Treated cases aged under 18 by DEIS status of mainstream
education, DATMS Year 3

B Mainstream education
with DEIS status

B Mainstream education
84 without DEIS status

(85%)

The drugs used by treated cases were similar for all data reporting periods
with Cannabis herb the most commonly used drug, followed by Alcohol (Chart
4.8).

Chart 4.8: Treated cases aged under 18 by main problem drug, DATMS Year
1to3

B Yearl M Year2 Year 3

46 (90%)
55 (82%)

23 (34%)

Solvents

2
e}
©
c
c
©
9]

Cocaine powder
Benzodiazepines/z-
Ketamine

~ Number of treated drug users too small to be reported (5 or less)

As drugs are generally used without completing an analysis of their
composition it is probable that synthetic types (New Psychoactive
Substances) are used with or without users’ knowledge. Synthetic drug types

34
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include Cannabis, Opioids, Benzodiazepines, Z drugs, Amphetamines and
Cocaine.

The majority of treated cases were polydrug users (Chart 4.9). Cannabis and
Alcohol was the most common form of polydrug use.

Chart 4.9: Treated cases aged under 18 by polydrug use, DATMS Year 3

® Non-polydrug users

B Polydrug users

The NDTRS is an epidemiological database on treated drug and alcohol
misuse in Ireland. Analysis of NDTRS data for 2016 and 2017 provides the
profile of adult treated drug use for Year 3. The data identified that treated
cases who lived in the BLDATF area were assessed and/or treated in
services within and outside the BLDATF area (Chart 4.10). The services
attended were both day and residential programmes and included
stabilisation, detoxification, treatment and rehabilitation services.
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Chart 4.10: Cases living in BLDATF area and assessed and/or treated in
or outside BLDATF area, NDTRS 2016 & 2017

H 2016 m2017

161 (55%
(55%) 131 (45%) 133 (54%)

114 (46%)

1
Total cases assessed and/or  Cases assessed and/or treated in Cases assessed and/or treated in
treated BLDATF area services outside BLDATF area

The total number of cases living in the BLDATF should be higher as
knowledge of local services provision has identified that some local services
were either under-reporting or not reporting any data to the NDTRS. Also, this
data is based on the BLDATF area and does not include cases from
Tyrrelstown, Carpenterstown and Castleknock. Our mapping data (reported
above) identified treated cases from these areas. Therefore, the following
NDTRS data reports all cases treated in three BLDATF funded servicesz,
including cases living in the BLDATF area and cases living outside of the
area.

There was a reduction in the number of cases treated from 637 in 2016 to 501
in 2017 (Chart 4.11). The reason for this reduction may include under-
reporting to the NDTRS.

? Coolmine Therapeutic Community, Tolka River Project, Mulhuddart/Corduff Community
Drug and Alcohol Team
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Chart 4.11: Treated cases by age, NDTRS 2016 & 2017

N 2016 m2017

135 (27%)

Total cases 18 to 24 years 25 to 34 years 35 to 44 years 45 years & older

2017 category totals less than 100% as category 'unknown' removed

A demographic profile of these cases reports that the majority of treated
cases were Irish (Chart 4.12), male and aged 25 to 34 years (Chart 4.13).

Chart 4.12: Treated cases by ethnicity, NDTRS 2016 & 2017

N 2016 m2017

114 (18%)

Not known Irish Traveller Any other white, black,
mixed, Asian Chinese
background
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Chart 4.13: Treated cases by age and gender, NDTRS 2016 & 2017

141 (22%)

86 (14%)
99 (18%)

18 to 24 years 25 to 34 years 35 to 44 years 45 years & over

N 2016 m2017

Category totals less than 100% as category 'unknown' removed

In 2016 and 2017, 37% of cases were in treatment for the first time for drugs
(Chart 4.14). Chart 4.15 reports the history of treatment for alcohol cases
though comparison between reporting periods is challenging due to the high
number of cases with unknown history of treatment.

Chart 4.14: Treated cases by history of treatment for drug use (excluding
alcohol), NDTRS 2016 & 2017

86 (14%)

X
152
—
[o2)
w0

Total cases 18-24 years 25-34 years 35-44 years 45 years & over

B Never treated 2016 B Never treated 2017 ® Previously treated 2016 = Previously treated 2017

Category totals less than 100% as category 'not known' removed
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Chart 4.15: Treated cases by history of treatment for alcohol use, NDTRS
2016 & 2017

230 (36%)

89 (18%)
88 (14%)

66 (13%)
62 (10%)

Total cases 18-24 years 25-34 years 35-44 years 45 years & over

B Never treated 2016 B Never treated 2017 M Previously treated 2016 I Previously treated 2017

Category totals less than 100% as category 'not known' removed
~Number of cases too small to be reported (5 or less)

Over the reporting period, the main problem drug for the majority of cases
was Opiates (mainly Heroin), followed by Alcohol and Cocaine (Chart 4.16).

Chart 4.16: Treated cases by main problem drug, NDTRS 2016 & 2017

265 (42%)
189 (38%)

74 (12%)
50 (10%)

<
()
c
©
Q
(e}

o

Benzodiazepines
Cannabis
Stimulants"

W 2016 m2017

~Number of cases too small to be reported (5 or less)
~ Includes Heroin, Methadone, Codeine, Tramadol

Alncludes Powder Cocaine, Crack Cocaine

"Includes MDMA, Amphetamines, Methamphetamine, New Psychoactive Stimulants
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The following charts provide a breakdown of main problem drugs by age
range (Charts 4.17 to 4.20). The data reports a reduction in the use of Opiates
among treated cases except those aged from 45 years.

Chart 4.17: Treated cases aged 18 to 24 years by main problem drug,
NDTRS 2016 & 2017

21 (23%)

33 (27%)
16 (18%)

Cocaine”
Cannabis

Benzodiazepines

|
N
o
et
~N

Chart 4.18: Treated cases aged 25 to 34 years by main problem drug,
NDTRS 2016 & 2017

m2016 w2017

120 (46%)

100 (45%)

34 (13%)
33 (13%)

21 (10%)

Cocaine”?
Cannabis
Stimulants"

[%]
Q
c
Q.
[J]
N
8
©
o
N
c
(O]
[an]

~Number of cases too small to be reported (5 or less)
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Chart 4.19: Treated cases aged 35 to 44 years by main problem drug,
NDTRS 2016 & 2017

W 2016 m2017

57 (29%)

Cocaine”?
Cannabis
Stimulants"

Benzodiazepines

~Number of cases too small to be reported (5 or less)

Chart 4.20: Treated cases aged 45 years and over by main problem drug,
NDTRS 2016 & 2017

28 (52%)

Alcohol Opiates Cocaine”® Cannabis Benzodiazepines

N 2016 m2017

~Number of cases too small to be reported (5 or less)

NDTRS data reports the use of New Psychoactive Stimulants, though the
number of cases treated for these drugs was too small to be reported.
Synthetic drug types also include Cannabis, Opioids and Sedatives/
Hypnotics. As drugs are generally used without completing an analysis of their
composition it is probable that synthetic types are used with or without users’
knowledge. Thus, the use of these drugs is likely to be under-reported in
treatment data.
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In 2016 and 2017, the majority of cases were treated for polydrug use (Chart
4.21).

Chart 4.21: Treated cases by number of problem drugs, NDTRS 2016 & 2017

146 (23%)

2 drugs

m 2016 m2017

The following charts report polydrug use by age range (Charts 4.22 to 4.25).
The analysis identifies that treated cases aged 18 to 24 years have the
highest proportion of polydrug cases; as the age of treated cases increases
the proportion of polydrug cases decreases.

Chart 4.22: Treated cases aged 18 to 24 years by number of problem drugs,
NDTRS 2016 & 2017

X
©
@
N
™

2 drugs 3 drugs

N 2016 m2017

Chart 4.23: Treated cases aged 25 to 34 years by number of problem drugs,
NDTRS 2016 & 2017

117 (53%)
69 (26%)
49 (22%)

2 drugs

W 2016 m2017
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Chart 4.24: Treated cases aged 35 to 44 years by number of problem
drugs, NDTRS 2016 & 2017

92 (68%)

55 (28%)
43 (32%)
43 (22%)

2 drugs

m 2016 m2017

Chart 4.25: Treated cases aged 45 years and over by number of problem
drugs, NDTRS 2016 & 2017

28 (52%)

2 drugs 3 drugs

m 2016 m2017

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)

Analysis of polydrug cases reports Benzodiazepines as the most common
additional or second problem drug (Chart 4.26). A breakdown of this analysis
by age range is reported (Charts 4.27 to 4.30).
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Chart 4.26: Treated cases by second problem drug, NDTRS 2016 & 2017

N 2016 m2017

104 (29%)

48 (10%)

Cocaine”?
Cannabis
Stimulants"
Aerosols

(%]
)
c
o
)
N
.0
°
o
N
c
[
o

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)
~ Includes Heroin, Methadone, Codeine, Tramadol

Alncludes Powder Cocaine, Crack Cocaine

"Includes MDMA, Amphetamines, Methamphetamine, New Psychoactive Stimulants

Chart 4.27: Treated cases aged 18 to 24 years by second problem drug,
NDTRS 2016 & 2017

N 2016 m2017

24 (22%)

18 (22%)

Cocaine”?
Cannabis
Stimulants"

(%]
]
c
o
)
N
8
°
o
N
c
v
o

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)
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Chart 4.28: Treated cases aged 25 to 34 years by second problem drug,
NDTRS 2016 & 2017

m 2016 m2017

57 (34%)
38 (18%)

20 (12%)
22 (13%)
28 (13%)

Cannabis
Stimulants"

Benzodiazepines

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)

Chart 4.29: Treated cases aged 35 to 44 years by second problem drug,
NDTRS 2016 & 2017

18 (20%)
14 (15%)
17 (12%)

Cannabis

=ln
2
c
)
S
S
=
)

Benzodiazepines

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)
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Chart 4.30: Treated cases aged 45 years and over by second problem
drug, NDTRS 2016 & 2017

ORLNWAUIOINOLO

Aerosols

<
L) D
Q c
i ©
c (8]
o )
U U

Benzodiazepines

w2016 m2017

~Number of cases too small to be reported (5 or less)

NDTRS cases treated for Alcohol are categorised by the extent of the
problem, ranging from hazardous to harmful or dependent drinking. The
Health Research Board's definition of these categories is as follows (Health
Research Board, 2016):

Hazardous drinking increases the risk of harmful consequences
for the user. It describes drinking over the recommended limits by a
person who has no apparent alcohol-related health problems.
Harmful drinking is a pattern of use that results in damage to
physical or mental health. Some would also consider social
consequences among the harms caused by alcohol.

Dependent drinking: includes a strong desire to consume alcohol,
impaired control over its use, persistent drinking despite harmful
consequences, a higher priority given to drinking than to other
activities and obligations, increased alcohol tolerance. Also notably
a physical withdrawal reaction when alcohol use is discontinued.

Out of all cases treated for Alcohol, the extent of the problem for the majority

was categorised at the highest level as dependent drinking (Charts 4.31 &
4.32).
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Chart 4.31: Treated cases by extent of Alcohol problem, NDTRS 2016 &
2017

H 2016 m2017

122 (58%)

63 (22%)

40 (19%)
34 (16%)

Total cases Hazardous drinker Harmful drinker Dependent drinker

Category totals less than 100% as category 'unknown' removed

Chart 4.32: Treated cases by extent of Alcohol problem by age, NDTRS
2016 & 2017

N 2016 m2017

39 (18%)

18 to 2425 to 34|35 to 44| 45+ ‘

Harmful drinker Dependent drinker

Category totals less than 100% as category 'unknown' removed

An analysis of cases treated for Crack Cocaine is provided as DATMS data
has continued to identify an increase in the use of this drug. From 2016 and
2017, there has been a slight reduction in the number of cases treated for this
drug (Chart 4.33). The majority of cases were aged 35 to 44 years (Chart
4.34). An explanation for the discrepancy between NDTRS and DATMS data
may include under-reporting to the NDTRS.
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Chart 4.33: Cases treated for Crack Cocaine, NDTRS 2016 & 2017

N 2016 m2017

Total cases treated Main problem drug Second problem Third problem drug Fourth problem
drug drug

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)

Chart 4.34: Cases treated for Crack Cocaine by age, NDTRS 2016 & 2017

18 (33%)

18 to 24 years 25 to 34 years 35 to 44 years 45 years & over

m 2016 m2017

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
~Number of cases too small to be reported (5 or less)

High risk drug use includes injecting drug use. In 2016 and 2017, almost a
third of treated cases reported injecting drugs in their lifetime (Chart 4.35).
The most common drug injected was Heroin (Chart 4.36).

Chart 4.35: Treated cases by lifetime injecting drug use by age,
NDTRS 2016 & 2017

N 2016 m2017

99 (16%)

v < < <
o (@] ™ <
s o o o
b = ] =
= 00 N n
c — ~ N

45 years &

Category totals less than 100% as category 'not known' removed

48



TREATED DRUG AND ALCOHOL USE

Chart 4.36: Treated cases by drugs injected, NDTRS 2016 & 2017

H 2016 m2017

37 (24%)

Heroin Cocaine” Stimulants" Steroids

Category totals less than 100% as category 'not known' removed
Alncludes Powder & Crack Cocaine
"Includes Mephedrone, Methamphetamine

Year 3 DATMS participants also reported the use of injected skin tanning
drugs. The use of non-psychoactive drugs (Anabolic Steroids and Injected
Skin Tan) was also reported in Year 1 and 2. In addition, there was no
evidence of treated drug users aged under 18 injecting drugs in Year 3 or in
either of the previous reporting periods.

The maijority of treated cases reporting injecting drug use were aged between
18 and 24 years when they started injecting (Chart 4.37).

Chart 4.37: Treated cases by age first injected, NDTRS 2016 & 2017

28 (18%)

Under 18 18-24 years 25-34 years 35 years & over

H 2016 m2017
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DATMS participants reported perceptions concerning changes in drug use
among treated drug users from Year 2 to 3 in Dublin 15 (Chart 4.38)3. All of
these changes relate to treated adult drug users; changes among those aged
under 18 relate only to increases in the use of Alcohol, Cannabis and Cocaine
powder.

Chart 4.38: Changes in drug use among treated drug users from DATMS
Year2to 3

H Increase M Decrease No change

23 (64%)
23 (64%)

16 (44%)

Cannabis herb
Crack cocaine
Ketamine

—_
9]
©
3
5]
o
o
£
©
Q
o
O

Benzodiazepines®
Opiates (prescribed)~
Methamphetamine

Category totals do not add up to 100% as category 'unknown' not included
~Number too small to be reported (5 or less)

Mncludes counterfeit

~Tramadol, Oxycodone, Tylex, Kapake

Some treated drug users reported an increase in the use of Pregabalin
(Lyrica), MDMA, Methadone and OTC Codeine based drugs (Solpadeine,
Nurofen Plus); the number of participants reporting increases was too small to
be meaningful.

3 Analysis based on 36 participants (Treated drug users and service providers)
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Year 3 examined the distribution of methadone maintenance prescribing and
dispensing services in Dublin 15. It identified that Ongar, Tyrrelstown and
Carpenterstown are severely lacking in these services despite the fact that we
have found through our drug litter and treatment demand maps that there is
demand for these services in these areas.

In 2015, the Central Treatment List (CTL) reported that 270 patients in Dublin
15 were prescribed methadone and 95% were aged over 30. In 2016, the CTL
reported a slight increase in the number of patients prescribed this drug,
though the actual number was not provided.

Estimated prevalence rates of problem drug and alcohol use identify a large
proportion of problem drug users in Dublin 15 not seeking treatment. The
following analyses estimate that between 1% and 3% of problem drug and
alcohol users in Dublin 15 attend treatment services.

Research completed by the Royal College of Surgeons in Ireland (RCSI)
reported lifetime prevalence rates of substance misuse among Irish people
aged 19 to 24 years (Cannon et al., 2013). The data is contextualised by CSO
data to estimate the number of young people in Dublin 15 with substance use
disorders (Chart 4.39)4. By the age of 24, 23% (1,605) young people living in
Dublin 15 are likely to have a substance misuse disorder.

4 CS0 2016 data reported 6,979 19 to 24 year olds were living in Dublin 15
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Chart 4.39: Lifetime prevalence rates of substance misuse among 19 to 24
year olds living in Dublin 15, RCSI & CSO data

5,234 (75%)

1,605 (23%)
1,186 (17%)
837 (12%)

Binge drinking* Substance misuse Alcohol use disorder Cannabis use disorder
disorder?

*Binge drinking: Consumption of 6 or more standard drinks during one drinking episode
ASubstance misuse disorder: Polydrug use of alcohol & other drugs

NDTRS 2017 data reported 19 treated cases aged 19 to 24 years living in the
BLDATF area. When this is compared with the estimated prevalence of
substance use disorders, just 1% of young people living in Dublin 15 with a
substance misuse disorder attended treatment services.

As part of the 2018 strategic review of the BLDATF, estimated prevalence
rates of problematic drug and alcohol use in the BLDTAF area were produced
(Murtagh & Partners, 2018). The review reported an estimate of 11,865
people living in the BLDATF area with problem drug and alcohol use.

To produce this estimate, Murtagh and Partners used the NDTRS data and
estimated prevalence rates of problem Opiate and Benzodiazepine use
among 15 to 64 year olds in Scotland (Information Service Division Scotland
& National Service Scotland, 2014). The Scottish research estimated the inner
city prevalence rate for problem Opiate and Benzodiazepine use was 3.23%.
The population of Dublin 15 aged 15 to 64 years was 73,481 and 3.23% of
this population produces the estimate of 2,373 problem Opiate and
Benzodiazepine users in Dublin 15. A number of assumptions from the
NDTRS data were utilised to estimate the prevalence of the problematic use
of all drugs and alcohol in Dublin 15. Firstly, that Opiates and Benzo-
diazepines account for approximately 40% (2,373) of inner city drug use.
Thus, producing the estimate of 5,932 people treated for all other drugs.
Secondly, that 50% of cases were treated for alcohol use (5,932 cases).
Therefore, estimating the prevalence of problematic drug and alcohol use at
11,865 people in Dublin 15. In 2017, 352 treated cases aged 15 to 64 years
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were living in the BLDATF area (NDTRS 2017 data reported 247 treated
cases aged 18 years and over, DATMS data reported 105 treated cases aged
15 to 17 years). When this data is compared with the Scottish estimated
prevalence rate, just 3% of people living in Dublin 15 with a substance misuse
disorder attended treatment services.

Murtagh and Partners reported that their analysis identified significant gaps in
the availability and delivery of treatment services. They acknowledged that not
all people with problematic drug and alcohol use will access services and
especially not at the same time. They concluded that the challenge for local
services is to identify and engage this target group.

In addition, all three years of the DATMS reported that some peer and family
groups perceived drugs to be widely used, risk free and socially acceptable.
This perception was reported to be a factor that contributed to drug use.
Perhaps this normalisation of drug use may partly explain the potential lack of
help seeking in Dublin 15°,

® See chapter ‘Factors contributing to drug and alcohol use’ for more data concerning the
normalisation of drug use
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All three years of the DATMS reported untreated drug use among all socio-
economic groups, ethnicities and in all areas of Dublin 15. The following
reports the drugs used by untreated young drug users in Dublin 15 in 2017:

UNTREATED YOUNG DRUG USERS
(aged up to 24 years)

54

Drug type

Irish

Irish
Traveller

Irish
African

Irish Eastern
European

Irish
Asian

Most

common

Alcohol

'

\4

Cannabis herb

MDMA

Cocaine powder

v
v
v

v
v
v

Ketamine

< L (<L (<L <

Least

common

Alcohol

Cannabis resin

Cannabis oil

Ketamine

Amphetamines

Methamphetamine

Crack cocaine

Magic mushrooms

LSD

Benzodiazepines, Z drugs”

< <L <K (<K (<L (<

Opiates (prescribed)™

Pregabalin (Lyrica)

OTC Codeine*

OTC Cough syrup (Lean)

Other
drugs

used

Anabolic steroids

Injected skin tan
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Alncludes counterfeit
~Tramadol, Oxycodone, Fentanyl, Tylex, Kapake
*Solpadeine, Nurofen Plus, Feminax, Ibuprofen




UNTREATED DRUG AND ALCOHOL USE

The most commonly used drugs by untreated young drug users
reported in Year 3 were similar to those reported in Year 1 and 2
Alcohol was the most commonly used by all ethnicities except
Irish Africans who reported Cannabis as the most commonly
used drug
A larger range of drug types were reported as least commonly used
among untreated young drug users in Year 3 compared with Year 1
and 2
This may be due to an increase in data quality rather than an
increase in drug use
Irish and Irish Traveller ethnicities reported the use of most drug
types
This may be due to larger numbers of people from these
ethnicities participating in the research
As drugs are generally used without completing an analysis of their
composition it is probable that synthetic types (New Psychoactive
Substances) are used with or without users’ knowledge

The following reports the age that young people began using drugs. There
were no changes from Year 1 to Year 3. The norm is reported for all drug
types and for some the norm plus youngest age is reported.

DRUG TYPE BY AGE OF INITIATION

Alcohol, cannabis, MDMA ¢ 14 years (12 years = youngest)

Cocaine powder, Benzodiazepines,

¢ 15 years (14 years = youngest)
Z drugs

Ketamine, codeine OTC drugs ¢ 16 years (14 years = youngest)

Skin tanning injections ¢ 18 years (14 years = youngest)

Steroids e 15 years
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From to Year 1 to 3, untreated drug users aged 25 years and over were
under-represented in the DATMS. Year 3 produced limited data concerning
drug use among lIrish and Irish Traveller ethnicities. The following reports the
drugs used by untreated adult drug users in Dublin 15 in 2017; it was similar
to the drug use profile provided in DATMS Year 1 and 2.

UNTREATED ADULT DRUG USERS
(aged 25 years and over)
Drug type Irish Irish Irish Irish Eastern | Irish
Traveller | African European Asian

Most Alcohol \4 \4 No data
common | Cannabis herb \4 \4

MDMA v

Cocaine powder v v

Benzodiazepines, Z drugs” v

Opiates (prescribed)™ \4

Pregabalin (Lyrica) v

OTC Codeine* \4
Least Cannabis resin \ \4
common | Cannabis oil \4

Ketamine \ \4

MDMA v

Amphetamines v

Crack cocaine \4

Magic mushrooms v

Heroin \
Other Anabolic steroids \4 \4
drugs Injected skin tan
used Slimming drugs \' \'

AMncludes counterfeit
~Tramadol, Oxycodone, Fentanyl, Tylex, Kapake
*Solpadeine, Nurofen Plus, Feminax, Ibuprofen




UNTREATED DRUG AND ALCOHOL USE

Drugs used by untreated adult drug users were similar to those used by
untreated young drug users, thus only the differences shall be discussed:
Most commonly used drugs by lrish Travellers also included a
range of prescribed and OTC drugs
Least commonly used drugs by Irish untreated adult drug users also
included Heroin
Unlike untreated young drug users, untreated adult drug users did
not report the use of Methamphetamine, LSD, OTC cough syrup
(Lean)

The profile of untreated polydrug use is the same as reported in Year 1 and 2.
Polydrug use was the norm and alcohol was an integral part of it. The most
common forms of polydrug use were the same among untreated young and
adult drug users.

UNTREATED YOUNG & ADULT DRUG USERS

Most common forms e 1st: Alcohol and Cannabis herb
of polydrug use e 2nd: Alcohol and Cocaine powder and/or MDMA

Young and adult untreated drug users reported that after the use of stimulant
type drugs (Cocaine powder, MDMA) other drugs were used to aid the
withdrawal; these drugs included Cannabis, Alcohol, Benzodiazepines and Z
drugs.

The pattern of untreated drug use was the same as reported in Year 1 and 2.
Alcohol and Cannabis herb were used throughout the week, and other drugs
were mainly used at the weekend. Cannabis herb was also used during
school time®. The frequency of drug use varied from daily, weekly to less
regular use. The frequency of drug use was age dependent, with those aged
18 and over reporting more regular use.

® The use of drugs during school time is discussed further in the chapter ‘Consequences of
drug and alcohol use’
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The NACDA National Drug Prevalence Survey (NACDA, 2016) provides a
trend analysis of the prevalence of drug use in the general Irish population
from 2006/07 to 2014/15. The charts below report lifetime, recent (last year)
and current (last month) prevalence rates of drug use in Ireland (Charts 5.1 to
5.6). The findings suggest illegal drug use has increased and alcohol use has
decreased. Though the proportion of population using alcohol remains high
and it is the most commonly used drug (also reported by the DATMS).

Chart 5.1: Lifetime prevalence rates of drug use among 15 to 34 year olds in
Ireland, 2006/07, 2010/11 & 2014/15

Cannabis
Cocaine powder
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Sedatives/Tranquillisers

W 2006/07 m2010/11 2014/15

*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin
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Chart 5.2: Lifetime prevalence rates of drug use among 35 year olds and
over in Ireland, 2006/07, 2010/11 & 2014/15

Any illegal drug*
Cannabis
Cocaine powder

Sedatives/Tranquillisers

W 2006/07 m2010/11 2014/15

*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin

Chart 5.3: Last year prevalence of drug use among 15 to 34 year olds in
Ireland, 2006/07, 2010/11 & 2014/15
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*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin
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Chart 5.4: Last year prevalence of drug use among 35 year olds and over in
Ireland, 2006/07, 2010/11 & 2014/15

Any illegal drug*
Cannabis
Cocaine powder

Sedatives/Tranquillisers

W 2006/07 m2010/11 2014/15

*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin

Chart 5.5: Last month prevalence of drug use among 15 to 34 year olds in
Ireland, 2006/07, 2010/11 & 2014/15
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*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin
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UNTREATED DRUG AND ALCOHOL USE

Chart 5.6: Last month prevalence of drug use among 35 year olds and over in
Ireland, 2006/07, 2010/11 & 2014/15
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Any illegal drug*
Cannabis
Cocaine powder
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*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin

61



DRUG AND ALCOHOL TRENDS

MONITORING SYSTEM YEAR 3

DATMS participants reported changes in untreated drug use in Dublin 15 in
2017 (Chart 5.7)’.

Chart 5.7: Changes in untreated drug use in 2017, DATMS Year 3

Bl Increase M Decrease No change

20 (54%)
22 (59%)

18 (49%)

13 (35%)
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Anabolic steroids

Benzodiazepines, Z drugs

Category totals do not add up to 100% as category 'unknown' not included
~Number too small to be reported (5 or less)

There were similarities and differences between these perceptions and the
findings of the NACDA drug prevalence survey (2014/15). As the majority of
DATMS participants were aged under 35 years, this comparison relates to
drug use among young people aged 15 to 34 years.

Similarities included an increase in the use of Cannabis, Benzo-
diazepines and Z drugs

4 Analysis based on 37 participants (Untreated drug users, young people and service
providers)
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Differences included:
DATMS reported no change in alcohol use, whereas the
NACDA reported a decrease
DATMS reported no change in MDMA use, whereas the NACDA
reported an increase
DATMS reported an increase in cocaine powder use which was
also reported by the NACDA, though only regarding lifetime use
with no change in the recent or current use of this drug

In relation to these differences, while the NACDA sample is larger and
representative of the general Irish population, the DATMS is the most
comprehensive dataset regarding Dublin 15.

Similar to previous DATMS reports, the trend continues whereby Cannabis
resin was not as commonly used as Cannabis herb and was harder to access.
The use of Cannabis oil was reported for the first time, though it is not as
commonly available as Cannabis herb.

2014/15 prevalence rates of drug use were used to estimate the number of
drug users in Dublin 15; 2016 CSO population statistics were used for this
analysis (Charts 5.8 to 5.9). The analysis reports:
20,015 Dublin 15 residents aged 15 to 34 years recently used
alcohol compared with 32,873 aged from 35 years
2,771 Dublin 15 residents aged 15 to 34 years recently used illegal
drugs compared with 1,011 aged from 35 years
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Chart 5.8: Number of drug users in Dublin 15 aged 15 to 34 years, NACDA
drug prevalence rates 2014/15 & CSO 2016

20,015 (65%)

11,393 (37%)
10,470 (34%)

2,463 (8%)
616 (2%)
616 (2%)
924 (3%)

W Lifetime drug use M Last year (recent) drug use Last month (current) drug use

*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin

Chart 5.9: Number of drug users in Dublin 15 aged from 35 years, NACDA
drug prevalence rates 2014/15 & CSO 2016

32,873 (65%)

43,999 (87%)
12,138 (24%)

1,011 (2%)

3,034 (6%)

8,092 (16%)

4,046 (8%)

2,529 (5%)
101 (0.2%)

M Lifetime drug use M Last year (recent) drug use Last month (current) drug use

*Any illegal drug refers to cannabis, MDMA, cocaine powder, magic mushrooms, amphetamines,
poppers, LSD, new psychoactive substances, mephedrone, solvents, crack cocaine, heroin
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It is important to quantify deprived youth populations as they have higher risk
factors for drug use compared with non-deprived youths. This data can then
be used for service planning. Year 2 mapped at risk under 18 year olds in
Dublin 15 to identify where these young people lived. The map showed that
the highest concentration of at risk youths live in areas traditionally associated
with disadvantage (Mulhuddart, Corduff, Mountview, Blakestown, Tyrrelstown,
Coolmine). This data was not provided for Year 3 and the Deprivation Index
was used to calculate the at risk youth population of Dublin 15 (Chart 5.10)8.
The areas within which these young people live were similar to the areas
reported in Year 2.

Chart 5.10: Dublin 15 deprived populations aged under 18 and 18 to 24 years,
CSO 2006 to 2016

B Under 18 MW 18-24 years
8,909

(30%)

2,611
(30%)

1,996
(24%)

8 Previously reported in chapter ‘Socio-demographic profile of Dublin 15’
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Educational psychological assessments evaluate learning, behaviour, social
and emotional development, and identify specific needs and supports
required. Year 2 reported limited access to educational psychological
assessments for young people in Dublin 15. This resulted in a lack of support
for those with suspected educational and behavioural issues. This issue
particularly affected young people and families from disadvantaged
backgrounds with no resources to fund private assessments. Young people
from disadvantaged backgrounds are more 'at risk' of under achievement and
early school leaving than peers from affluent backgrounds. Having an
unidentified or unsupported learning difficulty on top of this is adding another
level of disadvantage. Risk factors for drug use include poor educational
attainment, early school leaving and being from a disadvantaged background.
To assist academic development and foster protective factors, early inter-
vention was reported to be necessary. In 2017, funding was provided to
address this gap in service provision. This initiative was a long-term measure
in a drug prevention capacity. Service providers in Year 3 reported the
benefits of this provision:

Identified needs that were unmet and impacting on education

Facilitated an understanding of challenging behaviours

Applications for educational resources could be sought

Strengthened relationship between family and school

A total of 60 young people received educational psychological assessments in
2017 (Chart 6.1).

Chart 6.1: Number of educational psychological assessments by school level,
DATMS Year 3

42 (70%)

6 (10%) 12 (20%)

Pre-school Primary Secondary
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The need for our service provision is identified in the following chart which
reports waiting lists of two or more years for these assessments (Chart 6.2).

Chart 6.2: Number of years waiting for educational psychological

assessments, DATMS Year 3

25 (42%)

10 (17%)

~Number of cases too small to be reported (5 or less)

The following charts report the socio-demographic profile of the young people
who received educational psychological assessments (Charts 6.3 to 6.6)

Chart 6.3: Gender of young people, DATMS Year 3

B Male HFemale

51
(85%)

Chart 6.4: Age profile of young people, DATMS Year 3

25 (42%)

6 (10%)

5to 9 years 10 to 15 years 16 to 18 years
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Chart 6.5: Ethnicity of young people, DATMS Year 3
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Chart 6.6: Parental status of young people, DATMS Year 3

39 (65%)

Single parent Both parents Foster parents/residential care

~Number of cases too small to be reported (5 or less)
*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed

The need to provide these assessments was further evidenced by the levels
of disruption to young people’s education prior to assessment (Chart 6.7).
Low educational attainment is a risk factor for drug use. In addition, a
significant amount of young people had family circumstances that were risk
factors for drug use (Charts 6.8 & 6.9), and almost a third were already
engaged in high risk behaviours (Chart 6.10)
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Chart 6.8: Family circumstances of young people, DATMS Year 3

~Number of cases too small to be reported (5 or less)
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Chart 6.9: Housing status of young people, DATMS Year 3

24 (40%)

17 (28%)
12 (20%)

7 (12%)

Homeless Owner occupied Unstable

Chart 6.10: Number of young people engaged in high risk behaviours,
DATMS Year 3

16 (27%)

13 (22%)

Misusing alcohol/drugs Involved in violence/crime

Most young people were diagnosed with more than one difficulty or disorder.
The types of diagnoses identified included low 1Q scores, learning, speech
and language difficulties, mental health, emotional and behavioural disorders.
These diagnoses are reported in the following charts (Charts 6.11 to 6.15).

Chart 6.11: Full scale I1Q scores, DATMS Year 3
27 (45%)

12 (20%)

9 (15%) 8 (13%)

Superior High average Average Low average Borderline Extremely low
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Chart 6.12: General learning difficulties (GLD) and Specific learning
difficulties (SLD), DATMS Year 3
19 (32%)
15 (33%)

12 (20%) 11 (18%)

Dyslexia (SLD
Literacy)
General learning
difficulty (GLD)
Dyspraxia (SLD)
Dyscalculia (SLD
Numeracy)
Dysgraphia (SLD
Handwriting)
Global developmental
delay (GLD)
Sensory processing
disorder (SLD)

~Number of cases too small to be reported (5 or less)

Chart 6.13: Emotional and behavioural disorders, DATMS Year 3

17 (28%
( ) 15 (25%)

Severe Attention &  ADD - attention ADHD - OoDD - Conduct
emotional and concentration deficit disorder attention deficit oppostional disorder
behavioural difficulties hyperactivity defiant disorder
difficulties disorder

~Number of cases too small to be reported (5 or less

Chart 6.14: Mental health diagnoses, DATMS Year 3
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Generalised
anxiety disorder

Anxiety levels in
Separation
anxiety disorder

~Number of cases too small to be reported (5 or less)
*Daily functioning affected by lack of sleep
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Chart 6.15: Speech and language difficulties, DATMS Year 3

30 23 (38%)
20
10 7 (12%)

0 -

English as an additional language Aphasia (speech language Selective mutism
impairment)

In addition to these diagnoses, a few young people were diagnosed with
autistic spectrum disorder and a few were referred for further assessment for
the same diagnoses (numbers too small to be reported). A total of fifteen
(25%) were diagnosed with medical issues such as epilepsy, hearing and
vision difficulties.

The chart below identifies social and emotional issues experienced by the
young people (Chart 6.16).

Chart 6.16: Social/emotional issues experienced by young people, DATMS
Year 3

L 26/(43%
%) 23 (38%) 21 (35%)

14 (23%) 13 (22%) 11 (18%)
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The types of recommendations suggested included learning supports,
curriculum modifications or exemptions, and referrals to mental and physical
health services. These recommendations are reported in the following charts
(Charts 6.17 to 6.20).
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Chart 6.17: In-school support, DATMS Year 3

307 4% 22 (37%)
25 ° 20(33%
20 (33%) 18 (30%) 17 (28%) 17 (28%)
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~Number of cases too small to be reported (5 or less)

Chart 6.18: Exam accommodations/3rd level applications
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Chart 6.19: Referral for further assessment, DATMS Year 3
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Chart 6.20: Referral to services, DATMS Year 3
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~Number of cases too small to be reported (5 or less)

These personal profiles and diagnoses, along with the family profiles, identify
that these young people possessed many risk factors for the development of
drug and/or alcohol dependence. This identifies the need for early intervention
at a personal, familial and environmental level.
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The factors contributing to drug and alcohol use in Dublin 15 included the
ease of access to drugs and alcohol, the normalisation of drug and alcohol
use and the family context.

From DATMS Year 1 to Year 3, the main method for obtaining drugs was
through local dealers. Year 1 and 2 reported the internet was the second most
commonly used method to obtain drugs, while Year 3 reported it was friends.
Chart 7.1 reports the methods used to obtain drugs in DATMS Year 3% all of
these methods were also reported in Year 1 and 2.

Chart 7.1: Methods for obtaining drugs, DATMS 3

45 (64%)

Internet
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Cannabis cultivation
General practitioners

~Number too small to be reported (5 or less)
*Includes Facebook, Snapchat, Instagram

o Analysis based on 70 participants (Treated and untreated drug users, young people and
service providers)
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Year 3 reported an increase in the availability of some drug types in Dublin 15
(Chart 7.2).

Chart 7.2: Increase in drug availability in Dublin 15, DATMS Year 3
1 27 (39%)

17 (24%)
14 (20%)

11 (16%) 10 (14%) 10 (14%)
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Benzodiazepines

All three years reported an increase in the availability of Benzo-
diazepines and Z drugs

An increase in the availability of Crack Cocaine and Cannabis herb
was reported in Year 1 and 3

Year 3 reported no change in the availability of Alcohol, Steroids,
Opiates (Oxycodone) and Pregabalin (Lyrica) while Year 1 and/or 2
reported increases in the availability of these drugs

Year 1 and 3 reported a decrease in the availability of Cannabis
Resin, and Year 2 reported an increase

In Year 3, 44% of participants reported that an increase in drug use was a
reason for the increase in drug availability.
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In Year 3, 37% of participants reported that easy access to drugs was the
main reason for increase in drug availability. In all three DATMS vyears,
participants reported easy access to drugs in Dublin 15, with 86% of Year 3
participants reporting that access to drugs was 'very easy'. The following
factors have contributed to the ease of access to drugs:

Table 7.1: Factors contributing to ease of access to drugs, DATMS Year 1 to 3

Factors contributing to ease of access to Yearl Year2  Year3
drugs

Increase in number of dealers \4
Increase in number of under 18s dealing* \' v
Dealers making home deliveries to customers v \' v
Obtaining drugs from the internet v v v
Obtaining drugs from local General v \' v

Practitioners

Year 2 and 3 reported an increase in the number of under 18s dealing drugs.
This perceived increase may be related to levels of drug debt intimidation in
Dublin 15, whereby young people are forced to hold and sell drugs to pay off
debts'. Year 3 reported the age of drug runners and dealers in Dublin 15
(Chart 7.3).

Chart 7.3: Drug runners and dealers in Dublin 15 aged under 18, DATMS
Year 3

B Youngest age M Average age

13 years 14 years

10 years

Drug runner Drug dealer

% See chapter ‘Consequences of drug and alcohol use’ for more data concerning drug debt
intimidation
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Under 18 drug runners and dealers were predominately male though females
aged from 12 years also engaged in these activities. An explanation for the
youngest ages was reported to be that older family members were drug
dealers. Participants reported the perception that young people were attracted
to drug dealing as a way to make ‘easy money’ and to increase their social
status. The use of minors for drug distribution has been a long standing
method used by older, larger scale dealers, as due to their age there are less
criminal consequences.

Year 1 to 3 reported that drug dealing has occurred in local secondary
schools. In Year 3, 60% of participants reported that drug dealing occurred in
secondary schools; there was evidence of drug dealing in 6 out of the 10 local
secondary schools.

Year 1 to 3 reported that drugs were manufactured in Dublin 15. Table 7.2
reports the types of drugs manufactured from DATMS Year 1 to 3. In Year 3,
27% of participants reported that drugs were manufactured in Dublin 15.

Table 7.2: Types of drugs manufactured in Dublin 15, DATMS Year 1 to 3
Drug type Year 1 Year 2 Year 3
Cannabis Herb v v v
Crack Cocaine
Cannabis Oil
Benzodiazepines \' '
Z drugs
MDMA

< < < < <

In Year 3, 67% of participants reported that people also travelled outside the
area to obtain drugs, though this was not the norm. Areas travelled to
included Dublin City Centre, Finglas, Ballymun and Ballyfermot. Reasons for
travelling outside Dublin 15 included drugs not being available in the area and
to get larger quantities, better quality and price.
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In all three years of the DATMS the normalisation of drug use featured
prominently as a factor contributing to drug use. The common perception was
that drugs were widely used, risk free and socially acceptable. This
normalisation was reported among peer groups and family units. The
following drugs were normalised:

Alcohol

Cannabis

Cocaine powder

Prescription drugs such as Benzodiazepines, Z drugs, Lyrica,
Opiates

Steroids

In all three years, when participants were asked to report the five most
frequently used drugs they had to be prompted to include alcohol in their
answer. Thus identifying that alcohol was the most normalised of all drugs in
Dublin 15.

Participants also reported that drugs such as Heroin or Methadone were not
normalised and the use of these drugs was not socially acceptable. Thus
identifying a skewed perception among drug users which does not take into
account the harm associated with the use of all drugs.

All three years of the DATMS reported the negative impact of drug and
alcohol dependence within the family. The data reported the family context as
a risk factor for the normalisation of drug and alcohol use, the development of
inter-generational drug and alcohol dependence, and mental health issues’ "

The maijority of treated drug users who participated in Year 3 reporting having
family members who also had problems with drugs and/or alcohol (Chart
7.4)"%2,

" Further data concerning the impact of drug dependence within the family is reported in the
chapter ‘Consequences of drug and alcohol use’
'2 Analysis based on 31 participants (Treated drug users)
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Chart 7.4: Drug and/or alcohol issues among families, DATMS Year 3

B Yes M No/unknown

Inter-generational drug and alcohol use spanning two to three generations
was reported by 48% of treated drug users. Chart 7.5 reports the type of
treated drug users’ family members with drug and/or alcohol issues.

Chart 7.5: Type of family members with drug and/or alcohol issues, DATMS
Year 3

Parent Sibling Grandparent, uncle Child, partner

Category totals exceed total number of participants as some treated drug users reported having more
than one drug and/or alcohol dependent family member

Service providers and treated drug users also reported that some young
people used alcohol and drugs to cope with living with a drug dependent
parent.

The provision of family support in Dublin 15 is a combination of statutory and
voluntary organisations and peer led groups. They operate various models of
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family support which are generally provided to families in their own
community.

The following data reports a profile of family members who received support
from local voluntary services in 2017. These services are Blakestown
Mountview Youth Initiative (BMYI), Neighbour Youth Project (NYP),
Mulhuddart/Corduff Community Drug and Alcohol Team (MCCDAT) and
Genesis Psychotherapy and Family Therapy Service (Genesis). A total of 149
young people and adults received family support services in 2017 (Chart 7.6).

Chart 7.6: Gender and age range of family support clients, BMYI, NYP,
MCCDAT, Genesis 2017
99 (66%)

71 (48%)
50 (34%) 48 (32%)

Female Under 18 18-44 years 45+ years

A total of 71 clients (48%) experienced active or chaotic drug use by another
family member (Chart 7.7). The actual number of family members receiving
support is higher than 71 as some family support services and peer led
groups did not provide data. While some family members will not look for
support, if we take this data into account it is evident that demand for local
services could be much higher.

Chart 7.7: Number of clients by drug-related and non drug-related status of
family members, BMYI, NYP, MCCDAT, Genesis 2017

B Drug-related M Non drug-related
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The services received by family members and the length of time attending
services are reported in the charts below (Chart 7.8 & 7.9).

Chart 7.8: Number of clients by type of service, BMYI, NYP, MCCDAT,
Genesis 2017

79 (53%)

21 (14%) 20 (13%) 20 (13%)

Parent/family
support (individual,
group, home visits)

After-school
programme
Education/
awareness
programme
Counselling
Peer-led group
5 Step Method”

Category totals exceed total number of participants as some clients received more than one
intervention

~Number of clients too small to be reported (5 or less)

*Number of cases greater than 5 not reported to ensure cases with 5 or less are not disclosed
AEvidence based brief counselling intervention

Chart 7.9: Length of time attending family support services, BMYI, NYP,
MCCDAT, Genesis 2017

83 (61%)

43 (31%)

11 (8%)

Less than 1 year 1-3 years Over 3 years

NDTRS data reports the accommodation status of treated cases (Chart 7.10).
It identifies that in 2016 and 2017 the majority of treated cases were living
with family.
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Chart 7.10: Treated cases by accommodation status, NDTRS 2016 & 2017

H 2016 m2017

48 (10%)

Parents/family

Partner & child(ren)
Alone with child(ren)

Category totals less than 100% as category 'unknown' removed
*Includes cases living in institutions, halfway houses or prisons

Further analysis identifies that in 2017 the majority (288, 57%) of treated
cases were living with family, a partner and/or children (Chart 7.11). This
means that there are at least 288 cases of family members that may be in
need of local support services. This is considerably higher than the number of
cases supported by local services. Indeed, it is probable that the need for
support is even higher as the data does not include family members not living
with treated drug users.

Chart 7.11: Treated cases living with family, partner and/or children, NDTRS
2016 & 2017

M Living with family/partner/children
475 (75%)

288 (57%)
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From Year 1 to Year 3, service providers reported an increase in the
incidence of mental health issues (anxiety related issues) among children and
young people. Poor mental health is a risk factor for drug use which identifies
the importance of early intervention. Service providers reported the following
personal, familial and environmental factors that compromised youth mental
health:

Lack of mental health protective factors such as resilience skills
Parental mental health and/or drug and alcohol issues

Poor parenting skills/parental support

Child neglect

Poverty

Homelessness

These factors affected children's educational attendance and attainment. For
some young people their education was further hampered by their parent’s
poor educational attainment. The negative impact of inter-generational drug
use and deprivation on young people was apparent13.

Three local mental health services provided treatment demand statistics for
2017. These are counselling services for under 18s and young adults, with
one also providing treatment for substance use'. As there are no unique
identifiers the number of cases will be reported rather than the number of
individuals treated; thus individuals may be counted more than once. A total of
438 cases were treated for mental health issues or disorders in 2017 (Chart
7.12). The cases ranged in age from under 12 to 27 years; some cases were
treated for more than one mental health issue or disorder.

¥ Data concerning the impact drug use has on education is reported in chapter

‘Consequences of drug use’
" The services are Jigsaw Dublin 15, Substance Abuse Service Specific to Youth (SASSY)
and Genesis Psychotherapy and Family Therapy Services
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Chart 7.12: Number of cases by type of mental health issue or disorder
among young people aged 12 to 27 years, SASSY, Jigsaw, Genesis
2017

81 (19%)

Family problems
Bereavement
Sexual Abuse

Health problems
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Low mood/depression*
Suicidal ideation/attempts*
Behaviour issues & disorders*
Learning disabilities

Category totals exceed total number of cases as some cases experienced more than one mental
health issue or disorder

~ Number of cases too small to be reported (5 or less)

* Mental health issues or disorders experienced by treated drug users aged under 18

A number of local primary and secondary schools operate resilience skills
programmes and a local youth mental health service operates mental health
prevention focused programmes. A peer mental health mentoring programme
operating locally was reported to have a positive influence on young people. A
range of other mental health services are available in Dublin 15, however,
service providers reported the need to improve access to mental health
services'”. Service providers reported that in 2017 waiting lists for counselling
varied from a few weeks to 16 weeks and were up to 18 months for clinical
assessments and treatment.

' The type of mental health services required are reported in the chapter ‘Gaps in service
provision’
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The World Health Organisation reports that mental health disorders are the
largest health problem among 10-24 year olds around the world, with 10-20%
experiencing mental health disorders (Gore et al., 2011). A substantial
concurrence of mental health and substance use disorders is also reported.
Due to the lack of population based mental health morbidity data, the Royal
College of Surgeons in Ireland (RCSI) conducted research to establish the
prevalence rates of mental health disorders among lIrish young people aged
11 to 24 years (Cannon et al, 2013). The findings reported high lifetime
prevalence rates of mental health disorders among young people. Chart 7.13
and 7.14 report the lifetime prevalence rates of a range of mental health
disorders among young people aged 11 to 13 years and young adults aged
19 to 24 years. The data is contextualised by CSO data to estimate the
number of young people in Dublin 15 experiencing mental health disorders'®.

By the age of 13, 33% (1,698) of young people living in Dublin 15
are likely to have experienced a mental health disorder, increasing
to 56% (3,908) by the age of 24

Mental ill-health during adolescence is a risk factor for future mental
ill-health and substance misuse in young adulthood’

' CSO 2016 data reported 5,095 11 to 13 year olds and 6,979 19 to 24 year olds living in
Dublin 15

" RCSI data reporting prevalence rates of substance misuse in young adulthood reported in
chapter ‘Treated Drug Use’
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Chart 7.13: Lifetime prevalence rates of mental health disorders among 11 to
13 year olds living in Dublin 15, RCSI & CSO data

1,171 [PR2Q)

458 (9%)
509 (10%)

Any mental health
disorder
Psychotic symptoms
Mood disorder
Anxiety disorders
Behavioural disorders
Suicidal ideation/acts
More than one mental
health disorder

Mood disorder: Depression & manic disorders

Anxiety disorders: Panic, obsessive compulsive & post-traumatic stress disorders, phobias & social
phobia, generalised anxiety disorder

Psychotic symptoms: Hallucinations, delusions & behavioural changes

Behavioural disorders/issues: Attention-deficit/hyperactivity disorder, conduct & oppositional defiant
disorder, autistic spectrum disorder

Self-harm: Intentional acts of harm to a person’s own body without any associated suicidal intent

Chart 7.14: Lifetime prevalence rates of mental health disorders among 19 to
24 year olds living in Dublin 15, RCSI & CSO data

1,326 (19%)

disorder
Mood disorder
Anxiety disorders
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Suicidal ideation/acts
Psychotic symptoms
health disorder

More than one mental
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Comparison between the RCSI prevalence rates and treatment demand for
local services is challenging as the former relates to individuals and the latter
to cases. Also, local data does not include service provision provided by
private and some statutory services. Nevertheless, this comparison has been
completed to inform service provision.

The number of cases attending local services for mental health issues is
considerably lower than the prevalence rates estimated via the RCSI data.
Service providers reported that explanations for this discrepancy may include
young people’s reluctance to seek professional help and limited access to
youth mental health services.
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There was limited data concerning the health related consequences of drug
use for DATMS Year 1 to 3. Table 8.1 reports the main physical and mental
health issues reported by treated adult drug users in Year 3; the same issues
were reported in Year 1 and 2. Two local treatment services reported an
increase in mental health disorders among treated adult drug users in Year 3.

Table 8.1: Main physical and mental health issues experienced by treated
adult drug users, DATMS Year 3

Physical Respiratory diseases/issues associated with smoking drugs

health . plems associated with injecting drug use (blood borne

viruses, vein damage)

Liver diseases due to injecting drug use and alcohol use
Mental  Mood disorders/issues (depression, manic disorders)
health Anxiety disorders/issues
Psychotic symptoms (psychosis, schizophrenia)

Personality disorders (borderline personality disorder)

A total of 458 adult clients were treated in Genesis Psychotherapy and Family
Therapy Service in 2017. The chart below reports the gender and age range
of these clients (Chart 8.1).

Chart 8.1: Gender and age range of clients, Genesis 2017
400 | 349 (76%)

288 (63%)
300

pAV]

109 (24%) 123 (27%)
100 47 (10%)

0 -
Female 18 to 24 years 25 to 44 years 45+ years
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Chart 8.2 reports the reasons for counselling and for 27 (6%) of these clients
the reason was drug-related.

Chart 8.2: Reasons for counselling, Genesis 2017

Depression
Bereavement
Trauma/abuse
Mental health crisis
Psychiatric diagnosis
Work related issues
Financial issues
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Emotional/behavioural issues

HIPE is a health information system that reports day and in-patient discharges
from acute public hospitals. Each HIPE discharge record represents one
episode of treatment rather than an individual patient; a patient may be
admitted to hospital more than once in any given time period with the same or
different diagnoses. From 2012 to 2017 there were 1,557 treatment episodes
for mental health and behavioural disorders'® associated with drug use among
Dublin 15 residents (Charts 8.3 & 8.4).

The drugs implicated included Alcohol, Opioids, Cannabis, Benzo-

diazepines, Z drugs, Cocaine, other Stimulants, Hallucinogens,

Solvents and polydrug use

'® The HIPE classification ‘mental health and behavioural disorders’ includes the following
diagnostic codes: acute intoxication; physical health consequences of drug use; drug
dependence; drug withdrawal; psychotic disorder; other mental and behavioural disorders.
The number of treatment episodes for some of the diagnostic categories was too small to be
reported and therefore the data has been presented together.
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Over the reporting period the number of treatment episodes
increased, the maijority of cases were male and aged over 30 years
From 2012 and 2017, treatment episodes increased from 1% to 2%
of national treatment episodes

Chart 8.3: Number of treatment episodes for mental health and behavioural
disorders due to drug use among Dublin 15 residents by gender, HIPE
2012-2017

B Total ®W Male Female

234 (70%)

179 (66%)

83 (49%)
93 (33%)

Chart 8.4: Number of treatment episodes for mental health and behavioural
disorders due to drug use among Dublin 15 residents by age, HIPE
2012-2017

B Under 30 Years M Over 30 Years

251 (92%
283 (90%)

136 (80%)
155 (86%)

X
<
i
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From 2012 to 2017 there were 113 treatment episodes for drug-related
poisonings (overdoses) among Dublin 15 residents (Chart 8.5). The poison-
ings may not have resulted in death.
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Over the reporting period the number of treatment episodes
increased

From 2012 to 2017 the number of treatment episodes for poison-
ings associated with Opioids, Cocaine and other drugs increased
from 2% to 3% of national treatment episodes

From 2012 to 2017 the number of treatment episodes for poison-
ings associated with Anti-Epileptic and Sedative-Hypnotic drugs
increased from 1% to 2% of national treatment episodes

Chart 8.5: Number of treatment episodes for drug-related poisonings by drug
type among Dublin 15 residents, HIPE 2012 to 2017

B Poisoning by Heroin, other Opioids (including Codeine and Methadone), Cocaine & other
unspecified drugs

B Poisoning by Anti- Epileptic, Sedative-Hypnotic drugs

~ Number of poisonings too small to be reported (5 or less)

The NDRDI provides a census of drug-related deaths in Ireland. From 2004 to
2015 there were 7,422 drug-related deaths (Health Research Board, 2017):

4,222 (57%) were due to poisoning

3,200 (43%) were due to non-poisoning (trauma or medical causes)
The number of deaths increased by 61% from 431 in 2004 to 695 in
2015 (Chart 8.6)
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Chart 8.6: Number of poisoning deaths by Regional & Local Drug & Alcohol
Task Force areas, NDRDI 2004 and 2015

W 2004 m 2015

Cork LDTF

Dublin South Inner City LDTF
Bray LDTF

Western RDTF

Mid West RDTF
Midlands RDTF

North Inner City LDTF
Dublin 12 LDTF

Ballymun LDTF

Tallaght LDTF

East Coast RDTF
Blanchardstown LDTF
Canal Communities LDTF

Southern RDTF
South Western RDTF
Clondalkin LDTF
Ballyfermot LDTF
North West RDTF

Dun Laoghaire-Rathdown..
Other/unknown

South East RDTF
North Eastern RDTF
Finglas-Cabra LDTF

Dublin North East LDTF
North Dublin City and..

~ Number of poisoning deaths too small to be reported (5 or less)

Analysis of the number of poisoning deaths in Ireland between 2011 and
2015, identifies that the actual levels of poisoning deaths in the BLDATF area
were lower than expected in most years’, except in 2014 when they were
higher than expected levels (Chart 8.7). This may reflect the level of service
provision in Dublin 15. Though the actual number of poisonings in Dublin 15
may be higher as NDRDI data is based on the BLDATF catchment area and
does not include Tyrrelstown, Carpenterstown and Castleknock.

Chart 8.7: Expected and actual level of poisoning deaths in BLDATF area,
NDRDI 2011 to 2015

Expected level of drug deaths Actual level of drug deaths

~ Number of drug-related deaths too small to be reported (less than 5)
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Nationally, over the reporting period, the majority of those who died
were male (66% in 2015)

Opiates were the most common drug associated with deaths,
followed by Benzodiazepines and Alcohol (Chart 8.8 & 8.9); these
drugs were often found together

Deaths due to polydrug use increased from 118 (44%) in 2014 to
222 (64%) in 2015

Chart 8.8: Poisoning deaths categorised by drug group, NDRDI 2004 and
2015

W 2004 m 2015

4+
(%]
4]
o
o
o
o

Benzodiazepines
Antidepressants
prescription
Stimulants
(excluding NPS)*
Non-opiate
analgesics
Psychoactive
substances

Others/Unknown

Category totals exceed total number of poisoning deaths, as individual cases may have more than
one drug implicated in their death

T Includes heroin, methadone, morphine, codeine, unspecified opiate-type drug, other opiate
analgesic

§ Includes non-benzodiazepine sedatives (e.g. zopiclone), anti-psychotics, cardiac and all other types
of prescription medication

* Includes cocaine and MDMA

T Includes solvents, insecticides, herbicides, other amphetamines, hallucinogens and other chemicals
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Chart 8.9: Poisoning deaths categorised by individual drug, NDRDI 2004 and
2015

W 2004 m2015

140 125

120 107 101
100

80

60

40
20
0 -

Diazepam*
Citalopram”
Quetiapine"

MDMA
Fentanyl§

Methadone§
Zopiclone*
Pregabalin

Flurazepam*

Category totals exceed total number of poisoning deaths, as individual cases may have more than
one drug implicated in their death

~ Number of poisoning deaths too small to be reported (5 or less)

* Benzodiazepine/Z drug

§ Opiates

" Anti-psychotic

A Anti-depressant

Chemsex is a form of drug use that involves the use of specific drugs to
facilitate or enhance sex. Chemsex refers to sex by men who have sex with
men. The most commonly used drugs are Methamphetamine, Mephedrone
and GHB/GBL, with one or more of these drugs used during a session. It can
involve injecting drug use and thus can be a high risk activity.

Year 2 and 3 reported limited data concerning chemsex with less than five
treated drug users engaging in this behaviour. Also, no untreated drug user
reported engaging or knowing anyone who engaged in this behaviour. This
may suggest that chemsex is hidden and/or is not prevalent. In addition, 2016
and 2017 NDTRS data reported very few cases treated for the use of drugs
associated with chemsex; use of these drugs may be an indirect indicator of
chemsex.

To try to access this hard-to-reach population, Year 3 used the location based

social networking app Grindr to investigate chemsex. A Grindr profile was
created which stated the preference for chemsex (‘PnP’, ‘Party and Play’, a
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slang term for chemsex). This preference was removed by Grindr as the site
censors content concerning risky behaviours.

Over the course of a week there were 66 responses to the profile and 13
(20%) were made from Dublin 15. Less than 5 of these contacts wanted to
engage in chemsex. The data suggests that chemsex is not a significant issue
in Dublin 15.
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The social consequences of drug and alcohol use were reported to be a
barrier to rehabilitation for treated drug users. Year 3 reported that strained or
fractured family relationships were the most common, followed by employ-
ment and financial issues (Chart 8.10)19.

Chart 8.10: Social issues experienced by treated drug users, DATMS Year 3

Financial
Education
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S
=
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Housing/homelessness

Category totals exceed total number of participants as some participants reported more than one
social issue

These consequences have been reported in all three years of the DATMS,
with many treated drug users and their family members experiencing more
than one, as many are inextricably linked. Services support drug users and
their families to address these issues. However, some of these issues such as
homelessness require interventions beyond which local services have the
capacity to provide.

All three years of the DATMS reported the negative impact of drug and
alcohol dependence within the family. Family members reported developing
mental health issues and using drugs or alcohol to cope. The breakdown of

9 Analysis based on 47 participants (Treated drug users, family members of drug users,
service providers)
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relationships and family units was also reported. In some cases, children were
in state care or being raised by other family members®.

In Year 1 to 3, service providers reported that drug use by parents and young
people affected school attendance and educational attainment, and in some
cases resulted in early school leaving or expulsions.

The Tulsa Education Welfare Service provided an analysis of cases referred
to the Educational Welfare Officer (EWO) for poor school attendance during
the academic years 2015/16 and 2016/17. The following charts report the
number of cases and a profile of these young people (Charts 8.11 to 8.15).

Chart 8.11: Number of cases for poor school attendance, EWO 2015/16 &
2016/17

W 2015/2016 m2016/2017

52

No. of young people (cases) No. of families

Chart 8.12: Number of cases by gender, EWO 2015/16 & 2016/17

W 2015/2016 m2016/2017

30
(58%)

? Data concerning the family context as a risk factor for the normalisation of drug use, the
development of inter-generational drug dependence and mental health issues is reported in
chapter ‘Factors contributing to drug use’
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Chart 8.13: Number of cases by ethnicity, EWO 2015/16 & 2016/17

W 2015/2016 m2016/2017
24
(40%)

10 10
(17%) (19%)

Irish Traveller

Chart 8.14: Number of cases by school level and age, EWO 2015/16 &
2016/17

W 2015/2016 m2016/2017
46

(88%)

Primary school (aged 6 to 12 years) Secondary school (aged 12-16 years)

Chart 8.15: Number of cases by absenteeism rate, EWO 2015/16 & 2016/17

36 W 2015/2016 m2016/2017

(60%) 32
(62%)

20-40 days absent Over 40 days absent

There were a number of legal proceedings for school absenteeism in both
academic years, though the number was too small to be reported. During both
academic years, there were suspicions that for some cases drugs and/or
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alcohol were an issue. In the maijority of cases it was parental drug use and
the minority was young person’s use (Chart 8.16).

Chart 8.16: Number of cases affected by drug use, EWO 2015/16 & 2016/17

2015/2016 2016/2017

Year 1 to 3 reported that some secondary school student's education was
compromised due to drug use before and during school time. There are ten
secondary schools in Dublin 15. Chart 8.17 reports the number of schools
with evidence of drug use before and/or during school from Year 1 to Year 3.

Chart 8.17: Number of Dublin 15 secondary schools with evidence of drug use
before&/during school time, DATMS Year 1 to 3

8
(80%)

~Number of schools too small to be reported (5 or less)

The increase reported in Year 3 was more likely to be related to an increase
in the quality of the data rather than an increase in drug use in local schools.
In Year 3 these schools were in both disadvantaged and affluent areas.

Year 1 and 2 students were predominately White Irish males aged from 14
years, though there were reports of younger students also using drugs during
school time. This was also reported in Year 3, along with evidence of drug use
among lrish African, Asian and Eastern European students. All three years
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reported the use of cannabis during school time; Year 3 also reported the use
of Cocaine powder and MDMA. The change in profile of drug users was likely
to be related to an increase in the quality of the data.

Treated drug users reported difficulties maintaining employment due to drug
use, with many unemployed. They also reported leaving employment to enter
treatment. For those in recovery, getting back into the workforce after being
out for a length of time proved challenging. NDTRS data reports that the
majority of treated cases in 2016 and 2017 were unemployed (Chart 8.18);
Chart 8.19 reports unemployed treated cases by age.

Chart 8.18: Treated cases by employment status, NDTRS 2016 & 2017

W 2016 m2017

495 (78%)

396 (79%)

75 (12%)

Unemployed In paid employment Retired/unable to work Training course/student
(including part-time) (disability)

Category totals less than 100% as category 'unknown' removed

Chart 8.19: Unemployed treated cases by age, NDTRS 2016 & 2017

N 2016 m2017

183 (46%)

148 (30%)

96 (24%)
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18 to 24 years 25 to 34 years 35 to 44 years 45 years and over
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Service providers and treated drug users reported high levels of drug-related
poverty. Drug use was prioritised over living expenses and some reported
using moneylenders. Increasing housing costs, unemployment and drug debts
added further to levels of poverty.

Participants reported that housing was compromised due to drug use and
anti-social behaviour, including drug dealing and drug debt intimidation. These
anti-social behaviours also impacted negatively on drug users’ families and
community. The financial difficulties reported above further compromised
housing. This affected treated drug users living in local authority, private rental
and owner occupied housing. Consequences included eviction and home-
lessness, with some residing in emergency accommodation for long periods
of time. NDTRS data from 2016 to 2017 reports a reduction in the number of
treated cases in stable accommodation (Chart 8.20).

Chart 8.20: Treated cases by accommodation status, NDTRS 2016 & 2017

W 2016 m2017

Homeless
Institution

(residential
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house/prison)
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Unstable
accommodation

Category totals less than 100% as category 'unknown' removed
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All three years of the DATMS reported the existence of drug-related crime in
Dublin 15. Year 3 participants reported perceptions concerning the frequency
with which drug-related crime occurred in Dublin 15 in 2017 (Chart 8.21)21.
Drug debt intimidation was the most frequently reported followed by the visible
use of drugs (predominately cannabis and alcohol) in the community.

Chart 8.21: Frequency of drug-related crime in Dublin 15 in 2017, DATMS
Year 3

H Yes, frequently M Yes, sometimes Don't know

36 (78%)

25 (54%)
24 (52%)
22 (48%)
21 (46%)

16 (35%)

17 (37%)

18(39%)
L (35%)
20 (43%)
16 (35%)
27 (58%)

) 15 (33%)
1

22%
)
14 (31%)

5305 "
12 (26%
12 226%{

13%
10 (22%)

9 (19%)
10 (22%

3
6 (13%
1i3%)
8 (17%)
7 (15%
7 (15%

2

Drug debt intimidation
Visible drug use
Visible alcohol use
Shoplifting

Handling stolen goods
Drink driving
Anti-social behaviour
Drug driving
Burgulary/robbery
Violent offences
Visible drug dealing
Firearm offences

Sex work

Cannabis cultivation

Domestic violence among partners
Domestic violence child on parent

~Number too small to be reported (5 or less)

Participants reported perceived changes in the frequency of drug-related
crime from DATMS Year 2 to Year 3 (Chart 8.22). Drug-related crimes with

21 Analysis based on 46 participants (Treated and untreated drug users, young people and
service providers)
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the largest increase included visible use of drugs and alcohol in the
community and drug debt intimidation.

Chart 8.22: Changes in frequency of drug-related crimes in Dublin 15, DATMS
Year2to 3

Bl Increase M Decrease No change

30 (65%)

16 (35%)
12 (26%)
15 (33%)
15 (33%)
14 (30%)
14 (30%)
13 (28%)
13 (28%)
22%
)
12 (26%)
11 (24%)

)
12 (26%)

(

11 (24%)
11 (24%)
17%

10

8 (
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Visible drug use
Visible alcohol use
Drug debt intimidation
Drug driving

Drink driving
Burgulary/robbery
Anti-social behaviour
Shoplifting

Handling stolen goods
Violent offences
Visible drug dealing
Firearm offences

Sex work

Cannabis cultivation

Domestic violence among partners
Domestic violence child on parent

Category totals do not add up to 100% as category 'unknown' not included
~Number too small to be reported (5 or less)

Similar to previous DATMS reports, drug debt intimidation was an issue for
treated and untreated drug users. The profile of victims has also remained the
same: predominately males from the age of 14 and from all socio-economic
groups. Intimidation takes many forms including forcing victims to hold or deal
drugs or hold firearms to pay off debts. This could partly explain the perceived
increase in the number of young people dealing drugs in 2017%%. Gardai

22 Reported in the chapter ‘Factors contributing to drug use’
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intervention was rarely sought (Chart 8.23), with victims and families paying
debts to protect their families.

Chart 8.23: Reporting of drug debt intimidation to Gardai in 2017,
DATMS Year 3

21 (46%)

13 (28%) 12 (26%)

Don't know

Year 3 participants reported that drug debt intimidation was rarely reported to
the Gardai because:

Victims fearful the intimidation would escalate

Victims fearful of highlighting their criminal activity
Perception that Gardai cannot provide much assistance
Victims would be considered a ‘grass’ within the community

Gardai data for Year 1 and 2 stated that the number of families reporting drug
debt intimidation to Gardai were too small to be reported (to uphold
confidentiality). No data concerning drug-related offences was provided for
2017.
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MONITORING SYSTEM YEAR 3

This section reports gaps in local service provision identified by research
participants in DATMS Year 3. The majority of these gaps are actions in the
national drug strategy (Department of Health, 2017). The NDS actions are
identified below, with their description provided in Appendix 1. Gaps
underlined were also reported in previous DATMS reports.

Improve drug prevention programmes (NDS Action 1.1.2); service
provision to include:
School based programmes
Information about drug use, mental health and reducing the
stigma associated with seeking help for drug or mental health
issues
Funding for public awareness campaign 'Think before you buy' that
highlights the link between recreational drug use and the
consequences for individuals, families and communities (NDS
Action 4.1.42)
Increase access to skills based mental health wellbeing pro-
grammes for young people and adults that focus on the
development of mental health protective factors (NDS Action 1.2.5
b for young people)

Improve treatment programmes for under 18s and young people
aged 18 to 25 years (NDS Action 2.1.13 a,b; Action 2.1.22 a,b,c);
service provision to include:

Non-opiate based treatment model, with mental health and harm

reduction service provision

Pro-actively attract the most vulnerable and hard-to-reach as

most young drug users do not perceive the need for treatment
Improve access to benzodiazepine and heroin detoxification
programmes including community based services (NDS Action
2.1.13 a,b)




GAPS IN SERVICE PROVISION

Resume community drug and alcohol team and community alcohol
programme service provisions that were suspended while treatment
services were organised (NDS Action 2.1.13 a,b)
Improve access to childcare to increase access to treatment and
rehabilitation services (NDS Action 2.1.19 b)
Develop out-of-hours treatment services for drug users in employ-
ment (NDS Action 2.1.13 a,b)
Increase public knowledge of local service provision
Increase access to counselling, mental health clinical assessments
and treatment services for children, young people and adults;
service provision to include:
Out-of-hours services (NDS Action 2.1.24 a,b)
School based free of charge counselling to increase accessibility
for the most vulnerable

Improve access to aftercare services including peer-led support
services such as Narcotics Anonymous, Cocaine/Cannabis Anony-
mous (NDS Action 2.1.13 a,b; Action 2.1.16)

Increase access to training and employment (NDS Action 2.1.19
a,b)

Increase access to housing

Improve support services for families of drug users (NDS Action
2.1.17 a)
Develop respite for family units (NDS Action 2.1.17 a)

Develop guidelines for the management of drug debt intimidation
without involving the Gardai (due to the fear of exacerbating the
extent of intimidation Gardai intervention is rarely sought)
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A comprehensive profile of family members affected by drug use
and untreated adult drug use is required
To create a more robust profile of treated drug use the quality of
data returns to the NDTRS needs to be improved
This is evidenced by knowledge of local services provision
whereby some services were either under-reporting or not
reporting any data to the NDTRS; also, identified by variables
which reported a high amount of 'not known' values
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NATIONAL DRUG STRATEGY (Department of Health, 2017)
ACTIONS ASSOCIATED WITH GAPS IN SERVICE PROVISION

Improve the delivery of substance use education across
all sectors, including youth services, services for people
using substances and other relevant sectors.

Improve supports for young people at risk of early

substance use:

(@) Providing access to timely appropriate
interventions such as resilience-building
programmes, and/or counselling, educational
assessments  and/or  clinical  psychological
assessments, as appropriate.

Expand the availability and geographical spread of

relevant quality drug and alcohol services and improve

the range of services available, based on identified need.

(@) Identifying and addressing gaps in provision within
Tier 1 to 4 services

(b) Increasing the number of treatment episodes
provided across the range of services available,

including: low threshold; stabilisation;
detoxification;  rehabilitation; step-down; and
aftercare.

Improve relapse prevention and aftercare services.
Developing and broadening the range of peer-led, mutual
aid and family support programmes in accordance with
best practice.

Further strengthen services to support families affected by

substance misuse.

(@) Developing addiction specific bereavement support
programmes and support the provision of respite
for family members.

Increase the range of progression options for recovering
drug users and develop a new programme of supported
care and employment. Establishing a Working Group to:
(a) Examine the range of progression options for those
exiting treatment, prison, Community Employment
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schemes including key skills training and
community participation with a view to developing a
new programme of supported care and
employment.

(b) Identify and remedy the barriers to accessing the
range of educational, personal development,
training and employment opportunities and
supports, including gender specific barriers and the
lack of childcare provision, for those in recovery.

Expand the range, availability and geographical spread of

problem drug and alcohol services for those under the

age of 18.

(@) Identifying and addressing gaps in child and
adolescent service provision.

(b) Developing multi-disciplinary child and adolescent
teams.

(c) Developing  better interagency cooperation
between problem substance use and child and
family services.

Improve outcomes for people with co-morbid severe

mental illness and substance misuse problems.

(@) Supporting the new Mental Health Clinical
Programme to address dual diagnosis.

(b) Developing joint protocols between mental health
services and drug and alcohol services with the
objective of undertaking an assessment with
integrated care planning in line with the National
Drug Rehabilitation Framework.

Strengthen the effectiveness of the Drug-Related
Intimidation Reporting Programme: An Garda Siochana
and the National Family Support Network will each carry
out its own evaluation of the Drug-Related Intimidation
Reporting Programme to strengthen its effectiveness and,
if appropriate, develop measures to raise public
awareness of the programme.
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