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EXECUTIVE SUMMARY

At the invitation of the Czech Republic’'s Government Council for Drug Policy
Co-ordination the extended meeting of the Prevention Platform took place in
Lichtenstein Palace, Prague on 30-31 March 2010. The meeting was attended
by over 70 participants from 17 member States of the Pompidou Group as well
as from the EMCDDA and Mentor Foundation International.

In a combination of plenary sessions and workshop groups the participants
discussed limitations and possibilities of the evaluation of drug prevention, as
well as shared their experiences and established professional contacts.

The findings of the meeting are the following:
< Evaluation is essential, but is often difficult to undertake effectively
» Policy-makers often need quick answers; but evaluation often needs to
take a long-term perspective; and in most cases this is not possible
because of the constraints of short-term funding
* The evaluation of drug prevention should focus on:
- defining and promulgating quality standards for project and
programmes and their implementation, and
- eliminating the programmes and practices that clearly do not work
or make things worse

The signals and recommendations of the meeting:
» Different approaches to prevention require different approaches to the
evaluation of prevention
* Drug prevention requires a comprehensive and long-term view.
Evaluation of drug prevention therefore needs also to take this perspective
* More synergy should be looked for in implementing and evaluating
prevention — for example, with other social problems and risky behaviour
 Communicating the complex and multifaceted picture of drug prevention
to politicians, policy-makers and citizens is a necessary and urgent task
* The international transferability of prevention activities is feasible and can
be useful

It was noted that:
« The EMCDDA ‘Best Practice Portal’ is a source of sound examples of
good practice
e The EU-funded ‘European Drug Prevention Quality Standards’ project
will shortly be reporting
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Description of the Event

This meeting, held in Prague on 30" and 31%' March 2010 at the invitation of the
Czech Republic’s Government Council for Drug Policy Co-ordination, was
attended by over 70 people from 17 Member States. See Appendix 1 for the
Programme and Appendix 2 for the list of participants.

The aims of the meeting were to:

» explore the limitations and possibilities of the evaluation of drug
prevention
» share experiences of drug prevention evaluation and enable networking.

The methods included illustrated presentations and plenary and group
discussions.

Raphael BAYER, chair of the Prevention Platform, welcomed participants, as
did Patrick PENNINCKX, Executive Secretary of the Pompidou Group, and
Pavla DOLEZALOVA from the Czech Ministry of Education. The following
speakers addressed a range of topics related to the evaluation of prevention:

* Richard IVES ‘The Pompidou Group Lifeskills Project in Russia and
Ukraine’

* Harry SUMNALL ‘Evaluation of a UK family-based prevention approach’

e Alfred UHL ‘Community/locality-based prevention evaluation’

* Christiane MOREL-BARNICHON and Natalie BOBICHON ‘Media
Campaigns in France’

e Alfred UHL ‘Evaluation: from dogma to useful tool’

* Marcia FERRI ‘Evaluation of Drug prevention in Europe: an overview’

* Hilde PAPE ‘Too good to be true? ‘Evidence-based substance misuse
prevention in schools: bias in publication and research’

* Michal MIOVSKY and colleagues ‘Czech evaluation study of the
Unplugged programme : preliminary results’

* Angelina KURTEV ‘European Drug Prevention Quality Standards’

* Michal MIOVSKY and colleagues ‘Integrated system of evaluation of
drug prevention quality in the Czech Republic: quality standards at the
national level
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Summary of discussions

The topic of evaluation is a complex one; there are many different perspectives
on evaluation. Defining what is meant by ‘evaluation’ in different contexts is
crucial. Responsible practitioners must point out where evaluation has become
‘a dogma’, and help to ensure that evaluation is ‘a useful tool’. Prevention is
also defined in different ways: the first task is to ensure that everyone is clear
about definitions.

Evaluation can contribute to the development and refining of a project by basing
the project design on appropriate theory (such as a theory of change) and
enabling learning from evaluations of previous, similar work. Evaluation can
help practitioners usefully to reflect on their practice — but to do so, the
practitioners must be involved in the evaluative process, and not see
themselves as passive in the process.

Evaluation is essential, but is often difficult to undertake effectively. While an
outcome-based approach to evaluation is often desirable, it is not always
possible to measure desired outcomes in drug prevention (because, for
example, the effects are too small to measure without unfeasibly large samples;
lie too far in the future; or are not person-specific).

The desire of policy-makers for evaluation to ‘prove that it works’ is
understandable, but often unfeasible. Policy-makers often need quick answers;
but evaluation often needs to take a long-term perspective; and in most cases
this is not possible because of the constraints of short-term funding. In many
social interventions, ‘experiments’ are unethical, and randomised controlled
trials (RCTs) are difficult and expensive.

Variations inherent in complex social interactions (for example, a drug
education programme taught (in a non-uniform way) by many different teachers
in a range of schools with different student experiences of drugs) will be hard, if
not impossible, to conceptualise adequately — it will be a ‘black box’. When
‘programmes’ are implemented professionals seldom do exactly what the
programmes prescribe.

Even where published findings reported positive results of evaluations, these
should be questioned; some of the reasons for scepticism were:
e some programmes were evaluated by their creators, with an obvious risk
of (maybe unintentional) bias
» testing often took place under ‘ideal’ conditions which were not replicated
when the programme was rolled out
« ‘publication bias’ meant that negative results were less often reported
than positive ones
» small effects were often over-estimated
* questionable analytic and statistical tests were sometimes used
* meta-analyses were not always correctly carried out.

The following aims of evaluation are more modest and more practical and as
such they would save a great deal of time and money:
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* identifying best practice in drug prevention,

« defining and promulgating quality standards for project and programmes
and their implementation, and

« eliminating the programmes and practices that clearly do not work — or
which are iatrogenic (they make things worse).

What did politicians and policy-makers want from evaluation? There was a
tendency for politicians to want confirmation of their beliefs and positions —
rather than to have their ideas challenged. However, policy-makers such as civil
servants were more likely to be convinced by ‘objective’ evidence.

Using the evidence provided by evaluation of appropriate programmes and
projects, policy-makers could lay the groundwork for policy change, which could
then be introduced at an opportune political time. For example, the evidence of
the positive preventive effect of a ban on tobacco use in enclosed public spaces
had become increasingly strong (evidence on the deleterious effects of passive
smoking, for example), but it was some time before the political conditions
became favourable to the introduction of bans. Policy-makers are concerned
with weighing the costs and the benefits of an intervention or programme — yet
economic evaluations are extremely rare.

What did practitioners want from evaluation? How could evaluation take
account of the practitioner’s perspective, and how could evaluation capture
multiple, unanticipated and long-term outcomes? Evaluation could sometimes
get in the way of implementation; how could the right balance be struck
between project implementation and project evaluation? How could evaluation
be sensitive to the socio-cultural context?

Practitioners understood that change was difficult, and difficult to sustain. They
were aware that short-term changes (for example, in drug consumption) were
mostly meaningless — and that long-term changes were extremely hard to
measure. They saw the need for the provision of information to all, but for the
focus of prevention efforts to be on problematic subgroups; often those with
multiple difficulties of which drug misuse was only one — their needs therefore
needed to be addressed holistically. This meant that drug prevention might ‘take
a back seat’ while these other problems were addressed (but interventions to
deal with other problems might nevertheless produce positive drug-related
outcomes).

Routine project implementation did not necessarily need evaluation; a quality
standards approach would often be more appropriate, especially for assessing
the value of the implementation of recognised and well-tested approaches to
drug prevention. Setting minimum standards would help to drive up quality.
Internal monitoring and process evaluation could help to ensure project
implementation fidelity, or identify departures from standard practice and assess
their merits or demerits.

Where projects or programmes were being implemented in different social-
cultural contexts, different evaluation approaches might be required. How could
evaluation help to support the transferability of projects to other social contexts
and other cultures and countries?
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Signals and Recommendations

1. Different approaches to prevention require different approaches to the
evaluation of prevention. Drug prevention takes place in an environment of
multiple and interlinked factors which influence outcomes in various ways. It
takes place in many different settings and addresses a range of need. The
complexity and diversity of drug prevention defies simplistic summary. Different
and varied prevention approaches are therefore appropriate.

2. Drug prevention requires a comprehensive and long-term view.
Evaluation of drug prevention therefore also needs also to take this
perspective. Drug prevention is a long term investment. The ‘project-based’
approach to drug prevention has merit — for example, when novel approaches
are being piloted or where transferability is being tested; or where resources are
very limited or only available short-term. But the project-based approach has
serious limitations.

3. More synergy should be looked for in implementing and evaluating
prevention — for example, with other social problems and risky behaviour. Drug
prevention — and its evaluation — is best approached in partnership with
practitioners, with ‘stakeholders’ and with communities.

4. Communicating this complex and multifaceted picture to politicians,
policy-makers and citizens is a necessary and urgent task.

5. The international transferability of prevention activities is feasible and
can be useful. However, there are issues in adoption and adaptation.
Evaluation can assist in identifying the essential elements of prevention work
that should be retained in any context, and those elements that can be adjusted
to suit particular national, regional, local and sub-cultural experiences, traditions
and contexts.

It was noted that:

(i) The EMCDDA ‘Best Practice Portal’ is a source of sound examples of good
practice and an opportunity to communicate and disseminate evaluated
approaches.

(i) The EU-funded ‘European Drug Prevention Quality Standards’ project will
shortly be reporting; it presents an opportunity to define and refine standards in
drug prevention which will assist in the future design of projects and
programmes. But, given the variation in project type, only a few of the standards
can become mandatory.



Extended Prevention Platform meeting, Prague, 30-31 March 2010

List of participants / Liste des participants

Austria / Autriche

Franz PIETSCH

Federal Ministry of Health
Radetzkystrasse 2

1030 Vienna

Austria

Tel: +43 (1) 71100 4375
Fax: +43 (1) 71100 4385
Email: franz.pietsch@bmg.gv.at

Alexandra PUHM
Anton Proksch Institut
Grafin Zichy Strasse 6
1230 Wien

Austria

Tel: +431 (88010) 953
Email: puhm-a@api.or.at

Irene SCHMUTTERER
Anton Proksch Institut

Gréfin Zichy Strasse 6

1230 Wien

Austria

Tel: +431 (88010) 957
Email: schmutterer@api.or.at

Alfred UHL

Anton Proksch Institut
Gréfin Zichy Strasse 6
1230 Wien

Austria

Tel: +431 (88010) 951
Email: uhl@api.or.at

Croatia / Croatie

Jadranka ZIMIC

Office for Combating Narcotic Drugs Abuse of the Government of the Rep of Croatia
Preobrazenska 4/I|

10000 Zagreb

Croatia

Tel: +385 (1) 48 78 130
Fax: +385 (1) 48 78 120
Email: jadranka.ivandic@uredzadroge.hr

Cyprus / Chypre

Despo LEONIDOU
Mental Health Services,
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Nicou Kazantzaki 22
Limassol

3051

Cyprus

Tel: 99422053
Email: dleonidou@cytanet.com.cy

Maria PEGLITSI

Cyprus Anti Drug Council,
32, Strovolos Avenue
Magnolia Center

Offices 21-22

Nicosia

2018

Cyprus

Tel: +357 (22) 44 29 69
Email: m.peglitsi@ask.org.cy

Estonia / Estonie

Aljona KURBATOVA

Head of department of Strategy and Planning
National Institute for Health Development
Hiiu 42

Estonia

Tel: +357 (659) 3975

Fax: +357 (659) 3979
Email: aljona.kurbatova@tai.ee

Margit KUUS

National Institute for Health Development
Hiiu 42

11619 Tallinn

Estonia

Tel: +372 (659) 39 76
Fax: +372 (659) 39 79
Email: Margit.kuus@tai.ee

France

Lucien ASSOULINE

Institut Prévention Formation
39 Bd de Grenelle

75015 Paris

France

Tel: 00336 11 14 91 29
Email: lassouline@yahoo.fr

Nathalie BOBICHON
MILDT

35 rue Saint Dominique
75017 Paris

Tel: 01 42 75 69 57
Email: nathalie.bobichon@pm.gouv.fr
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Christiane MOREL-BARNICHON
MILDT

35 rue Saint Dominique

75007 Paris

France

Tel: 01 42 75 69 56
Fax: 01 42 7569 01
Email: christiane.morel@pm.gouv.fr

Germany / Allemagne

Wolfgang SCHMIDT

Hessische Landesstelle fuir Suchtfragen (HLS)
Zimmerweg 10

60325 Frankfurt

Germany

Tel: 0049 69 71376777
Email: W.Schmidt@hls-online.org

Hungary / Hongrie

Katalin FELVINCZI

National Institute for Drug Prevention
Tuzer u. 33-35

H-1134

Hungary

Tel: +361 (237) 6700
Fax: +361 (237) 6740
Email: felvinczi.katalin@ndi-int.hu

Italy / Italie

Fabrizio FAGGIANO
Via Asti 6bis

10131 Torino

Italy

Tel: +39 0321 660661 / 682
Email: fabrizio.faggiano@med.unipmn.it

Patrizia SGARZINI

Presidency of the Council of Ministers
Via della Vite 13

00187 Rome

Italy

Tel: +390 (733257) 2749 — 2663
Fax: +390 (733257) 2603
Email: patrizia.sgarzini@sanita.marche.it

Netherlands / Pays-Bas

Viktor EVERHARDT - Excused
Trimbos Institute
Da Costakade 45
3500 AS Utrecht
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The Netherlands

Tel: +31 302971133
Email: veverhardt@trimbos.nl

Norway / Norvége

Torbjgrn BREKKE

Ministry of Health and Care Services
P.O. Box 8011 Dep

0030 Oslo

Norway

Tel: +47 (22) 2480 73
Fax: +47 (22) 24 85 56
Email: tkb@hod.dep.no

Solvor BACKLUND

Adviser

Norwegian Directorate of Health
P.O. Box 7000

St Olavs plass

NO-0130 Oslo

Norway

Tel: +47 (241) 63398
Fax: +47 (241) 63107
Email: sbha@helsedir.no

Jon NYSTED

Senior Adviser

Norwegian Directorate of Health
P.O. Box 7000

St Olavs plass

NO-0130 Oslo

Norway

Tel: +47 (241) 63398
Fax: +47 (241) 63107
Email: jon@helsedir.no

Hilde PAPE Ph.D

Senior Researcher

The Norwegian Institute of Alcohol and Drug Research
P.O. Box 565

Sentrum

0105 Oslo

Norway

Tel: +47 (22) 34 04 31
Fax: +47 (22) 34 04 01
Email: hp@sirus.no

Portugal

Fernando MENDES

National Institute on Drugs and Drug Abuse (IDT)
3001-601 R. Bernardo de Albuquerque 86
Portugal

Tel: 00 351 96 9771666
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Email: Irefrea.pt@gmail.com.

Slovakia / Slovaquie

Miroslav JABLONICKY

Government Office - General Secretariat of the Board of Ministers for Drug Dependencies
Government Office of the Slovak Republic

Nameste Slobody 1

81370 Bratislava

Slovak Republic

Tel: +421 (2) 57295 733
Email: miroslav.jablonicky@vlada.gov.sk

Spain / Espagne

Jesus MORAN - Excused

Direccion General de Salud Publica
Edificio Administrativo San Lazaro, s/n
15703 Santiago de

Spain

Tel: +34 (881) 541862
Fax: +34 (881) 541865
Email: jesus.moran.iglesias@sergas.es

United Kingdom / Royaume-Uni

Richard IVES
Educari

Manor Farm
Kettlestone
NORFOLK

UK - NR21 OAU

Tel : +44 (1328) 878 790
Fax: +44 (1328) 878 991
Email: richard@educari.com

Angelina KURTEV

Liverpool John Moores University,
Centre for Public Health
Kingsway House

Hatton Garden

Liverpool

L3 2AJ

UK

Tel: +44 (151) 231 8096
Email: A.Kurtev@Ijmu.ac.uk

Jeff LEE

Executive Director

The Mentor Foundation
5 Forest Road
Loughborough

LE11 3NW

Tel: +44 1509 221622
Fax: +44 1509 808111
Email: jeff@mentorfoundation.org
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Sara MASON - Excused

Drug Strategy — Coordination Team Leader
Department of Health

Wellington House

Room 616

133-155 Waterloo Road

London SE1 8UG

Tel: +44 (0) 207 972 4311
Fax: +44 (0) 972 4998
Email: sara.mason@dh.gsi.gov.uk

John MCCRACKEN

Drugs Programme Manager
Department of Health

Room 616

Wellington House

133-155 Waterloo Road
London SE17 2JX

Tel: +44 207 972 4581
Email: john.mccracken@dh.gsi.gov.uk

Harry SUMNALL

Liverpool John Moores University,
Centre for Public Health
Kingsway House

Hatton Garden

Liverpool

L3 2AJ

UK

Tel: +44 (151) 231 8096
Email: h.sumnall@ljmu.ac.uk

International organisations / Organisations interna tionales

EMCDDA / OEDT

Marica FERRI
EMCDDA

Cais do Sodré
1249-289 Lisboa
Portugal

Tel: 351 211 210 343
Email: Marica.Ferri@emcdda.europa.eu

Coordinator of the Prevention Platform / Coordinate

ur de la plateforme Prévention

Raphael BAYER

Federal Ministry of Health
Radetzkystrasse 2

1030 Vienna

Austria
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Tel: +43 (1) 711 00 4422
Fax: +43 (1) 711 00 4385
Email: raphael.bayer@bmg.gv.at

Secretariat of the Pompidou Group / Secrétariat du Groupe Pompidou

Patrick PENNINCKX
Executive Secretary
Pompidou Group

Council of Europe

F-67075 Strasbourg-Cedex

Tel: +33 388 41 29 97
Fax: + 33388412785
E-mail: patrick.penninckx@coe.int

Sergei BAZARYA

Administrator Demand Reduction
Pompidou Group

Council of Europe

F-67075 Strasbourg Cedex
France

Tel: +33390215319
Fax: + 33388412785
Email: sergei.bazarya@coe.int

Tracey AGARD

Assistant

Pompidou Group

Council of Europe

F-67075 Strasbourg Cedex
France

Tel: + 33390215666
Fax :+33388412785
Email : tracey.agard@coe.int

Interpreters / Interprétes

Mrs Eline Aitken
Mrs Claudine Pierson
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