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1. AIM OF PAPER
The purpose of this document is to identify the data needs of the National Advisory Committee on Drugs (NACD), and consequently those of the Department of Community, Rural and Gaeltacht Affairs (DCRGA), which are necessary for the Committee to fulfil its advisory role in relation to problem drug use in Ireland. The data needs identified in this document, will inform the data/statistics strategy of DCRGA and ultimately the overall Information strategy of the Department. This document follows the Best Practice Guidelines
 drawn up by the National Statistics Board (NSB), to assist Government departments in the preparation and implementation of their data strategies. 
2. BACKGROUND 
In the broadest sense social indicators are regarded as instruments for the regular observation and analysis of social change. The classic definition of a social indicator is 
‘a statistic of direct normative interest which facilitates concise, comprehensive and balanced judgements about the condition of major aspects of a society. It is in all cases a direct measure of welfare and is subject to the interpretation that if it changes in the ‘right’ direction, while other things remain equal, things have gotten better, or people are ‘better off’ ’ (Olson 1969
). 

Thus, social indicators can be seen as statistics which are intended to provide a basis for making concise, comprehensive and balanced judgements about the conditions of major aspects of society. They aim to provide empirical valid measures of key dimensions of human well-being. Since well-being is itself a normative and culturally relevant concept, such indicators usually rely on a broad consensus in society about the information needs relating to what constitutes better or worse life circumstances. Social indicators serve two basic functions monitoring social change, and the measurement of welfare. 
Problem drug use has long been recognised as dynamic cross-cutting issue, requiring social indicator data from a broad range of government departments at a population, sub-population, and small area (or community) level. Consequently, no one administrative data source from any single Government department is sufficient in itself to meet the complexity of the cross-departmental data needs of the NACD.  The NACD is reliant on data from a range of government departments and from other data holders in order to fulfil its advisory role.. 

A recent NACD funded Community Drugs Study
 set out to identify indicators of problem drug use that were important to local people in communities; indicators that reflect community experiences. Community (level) indicators of problem drug use provide a vehicle to understand and address community issues from a holistic and outcomes-orientated perspective; thereby recognising a drug problem as a community problem, rather than solely as an individual problem. The authors, Loughran & McCann (2006) argue that current indicators do not adequately portray the lived reality for local communities. Some administrative systems provide only minimal data; many do not disaggregate their data to local areas, and systems are not linked across departments. The study recommended a ‘set of’ reporting systems or indicators - rather than one instrument gathering all the information needed to measure change - which when presented together ‘can communicate the pervasiveness of alcohol and other drug misuse across all sectors of the community’.  The indicators identified in this research fell within six domains:  treatment, health, housing, education, justice & law enforcement and social capital. 
In this document it will be shown that there are a wide range of indicators that tell a story about problem drug use that do not bear an obvious relationship yet are important to the work of the NACD and Government in tackling the complexities of problem drug use in Ireland. The most important aspect of any data strategy for the NACD is that data be disaggregated to small areas at least to ED or Drug Task Force (DTF) level.
2. Background to development of departmental data/statistics strategy
The National Statistics Board (NSB) is responsible to Government for setting priorities for the compilation and development of official statistics in Ireland, and for guiding the strategic direction of the Central Statistics Office (CSO).   The NSB, in consultation with the Senior Officials Group on Social Inclusion (SOGSI), established a Steering Group on Social and Equality Statistics to undertake a scoping study of what needs to be done to develop Irish social statistics so that they can meet current and future policy needs. The Report on the Steering Group made 12 recommendations; two of which are particularly relevant to this document as they are concerned with the systematic identification of data required by the public sector and by society in order to track changes, identify issues, plan policies and monitor progress. More specifically these recommendations are:
Recommendation (3): Each department should establish an appropriate committee bringing together data users (including appropriate outside experts & data users) and data providers to design and deliver its statistics strategy….These departmental statistics committees should

· Determine how, and to what extent, the department’s data needs can be met within the department;
· Establish what information not internally available is required;
· Identify the data needs in respect of complex and cross-cutting issues with which the department is concerned and;
· Identify how the skills of its staff in using data as a tool for policy evaluation and development can be enhanced. 

Recommendation (4): Arising from this exercise, a formal data/statistics strategy should be devised within each department as an integral part of its information strategy and in turn this should be included within its formal Statement of Strategy and reported on in its annual report. 
In a memorandum accompanying the Report of the Steering Group, the Government requested each department to prepare a data/statistics strategy as an integral part of its overall information strategy, in accordance with Recommendations 3 and 4 outlined above. To assist departments in the preparation and implementation of their data strategy, the NSB developed Best Practice Guidelines. This paper addresses the areas identified for the perspective of the NACD.
The Report on the Steering Group makes an important distinction between indicators focusing on social outcomes, and statistics on policy interventions aimed at influencing those outcomes. The latter are often referred to as programme indicators (include expenditure, staff numbers, other systemic variables) – relate to specific policy interventions and their impact. While important, these statistics will not capture the key dimension of social change. Furthermore, the Report distinguishes between first level indicators – which are indicators of broad national or international concern and second level indictors – which are more specific (and more pertinent to this document).
There are various, broadly similar, national and international frameworks for examining and presenting social statistics data and data outputs. The Report on the Steering Group uses a twelve domain framework to analyse Irish social and equality data needs and data sources (See Table 1). These 12 key policy areas or domains were further broken down into 75 more detailed policy areas (forming a total of 1,025 indicators); one of the identified policy areas is ‘drug abuse’ which falls under the domain ’Social relationships and integration’ (See Table 3, Appendix 2).  The principle value of using such a framework is to ensure that the data sources that are required to present a comprehensive picture of Irish society, the economy and the environment either exist or are being developed as part of a strategic approach to the implementation of the NSB strategy
.
Table 1 Domain Themes Identified in Report by Steering Group*
	Domain 

Code
	Domain name



	1.00
	Health & Access to Health care

	2.00
	Labour Market and Working Conditions

	3.00
	Income, Wealth and Poverty

	4.00
	Education and Training

	5.00
	Households & families

	6.00
	Housing

	7.00
	Safety & Security

	8.00
	Social Relationships & Integration

	9.00
	Environment

	10.00
	Transport

	11.00
	Lifestyles & Consumer Expenditure

	12.00
	Population


*Source: NSB (2003) Developing Irish Social and Equality Statistics to Meet Policy Needs: Report on the Steering Group on Social and Equality Statistics. Stationary Office, Dublin.
3. Policy Priorities of NACD 
Since 1996, drug policy in Ireland has been explicitly recognised as a cross-cutting issue which demands a partnership approach with appropriate inter-sectoral solutions. The key areas of policy priority for the NACD relate to its sub-committee structure and are as follows; 
· Consequences: to examine the impact of drug problems on society in terms of 
(i) drug related deaths 
(ii) health-related issues associated with drug use

(iii) the effect of drugs on the family and communities 
(iv) the relationship between drugs and crime 
(v) the methods for tackling social nuisance related to drug misuse. 
· Prevalence: To examine the nature and extent of 
(i) drug use among the general population

(ii) opiate use, poly-drug use and patterns of drug use (experimental, occasional, problematic) particular among under 25s 
(iii) emerging drug trends and geographical spread 
(iv) problem use of prescription drugs 
(v) drug misusers not in contact with treatment services. 
· Prevention: To examine 
(i) the effectiveness (impact & outcomes) of existing prevention models/programmes 
(ii) different models (in particular  those in LDTFs) through comparative studies 
(iii) the transferability of models among different target groups 
· Treatment/rehabilitation: To examine
(i) the demand for and uptake of drug treatment services

(ii) the effectiveness (impact & outcomes) of existing treatment/rehab models/programmes
(iii) the impact of the treatment setting 
(iv) the context in which relapse occurs 
(v) the effectiveness of existing treatment/rehab models by undertakings longitudinal studies.

It is immediately apparent that although The Report on the Steering Group on Social and Equality Statistics identified ‘drug abuse’ as a policy area (8.07) no one administrative data source from any single Government department is sufficient in itself to meet the complexity of the cross-departmental data needs of the NACD.  Broad ranges of data are required at a population, sub-population, and small area (or community) level to enable the NACD to fulfil its advisory function to Government. In practice the NACD is reliant on data from a range of government departments and from other data holders. 
4. NACD Data/Statistics needs
Table 2 summarises the NACD policy priority areas under the identified key policy domains presented in Table 1. The relevant government departments and/or sources of the indicator data are also presented. The indicators and data sources are those identified by the Steering Group on Social and Equality Statistics in the audit they undertook. In addition, the identified indicators are broadly similar to those identified in the Community Drugs Study. 

	Table 2 NACD Data Needs


	Domain
Name/Code
	Indicator
	Data source

	Health & Access to Health Care

	Care (1.02)
	Children in care:  rate per 100,000 children under 18 yrs by type of care (Census i.e
point in time figure)
	CSO

	
	Number of children in care (gap –no. in need or receipt of drug treatment)
	DSFA

	Death(1.03)
	Suicide per 100,000 of population by gender, age & country of residence 
	CSO

	
	No. of direct drug-related deaths by age, gender, drug type & place of resident and no. of deaths among drug users by age, gender, diagnosis & place of residence.
	HRB/NDRDI

	
	No. HIV related deaths (proportion drug related not given) 
	HPSC/NDRDI

	
	No. HCV related deaths (proportion drug related needed)
	HPSC/NDRDI

	Illness (1.06)
	Newly diagnosed cases of HIV per 100,000 by route of transmission  (published in DrugNet annually)
	HPSC



	
	Newly diagnosed cases of AIDS per 100,000 by route of transmission 
	

	
	Newly diagnosed cases of hepatitis C by route of transmission (enhanced surveillance fields added in 2007 to capture data on risk factors) 
	

	
	Newly diagnosed cases of hepatitis B infection by route of transmission (enhances surveillance fields added in 2005 to capture data on risk factors, poor compliance to date)
	

	
	No. individuals admitted to acute hospitals with drug-related health consequences by diagnostic category per 100,000
	HIPE

	
	No individuals presenting with self-harm in A&E & admitted per 100,000
	Para-suicide register

	
	No. individuals in receipt of methadone treatment by gender, area, age, treatment setting
	CMTL/DTCB

	Drug Treatment 

Waiting-lists(1.08)
	Waiting times for methadone/drug treatment 


	HSE Social Inclusion Unit

	Labour Market & Working Conditions



	Employment(2.01)
	Employment Rate 
	DETE

	
	Labour force participation rate 
	

	Unemployment
(2.05)
	Unemployment Rate (DETE)
	DETE

	
	Long-term unemployment Rate
	

	
	Live register/unadjusted and seasonally adjusted 
	

	
	Reason for economic inactivity (mental health, disability, alcohol/drug dependence)
	DETE

	
	% of population on live register
	DEHLG

	Income, Wealth & Poverty



	Income 
distribution
(3.02)
	Social welfare payment (by type) 
	DSFA

	Low income & 
Poverty
 (3.04)

	No. people in persistent poverty 
	

	
	No. in deprivation (ESRI Index) 
	

	
	No. persistently on low income 
	

	Education & Training



	1st Level (4.01)
	Pupil teacher ratio & average class size (schools with high  no. of at risk pupils) 
	DES/NEWB


	Expenditure (4.03)
	Proportion of expenditure targeting educational disadvantage
	

	Staff (4.05)
	No. & proportion of trained/untrained teachers in schools by ED 
	

	School leavers (4.06)
	No. 18-24 yrs with only lower 2nd level by gender/ED
	

	2nd Level (4.07)

	No. & proportion who complete 2nd level by gender/ED
	

	
	Pupil teacher ratio – schools with high concentration of at risk students 
	

	
	Average class size (in schools with higher concentration of at risk pupils) 
	


	Domain
Name/Code
	Indicator
	Data source

	2nd Level (4.07)

	No of schools with a substance use policy document (1st and 2nd level and by area)
	To be developed by DES/NEWB

	
	No of suspensions & exclusions from schools(1st and 2nd level and by area)
	

	
	Rank schools by absentee rate and by area of disadvantage
	

	
	Rank schools by early school leaving rate and by area of disadvantage
	

	Continuing (4.02)
	% re-entering training/education by gender

% ESL who return to adult education by gender
	DES/NEWB


	Literacy (4.04)


	proportion students with literacy/numeracy difficulties-disadvantages areas 

Core skills attainment of population by gender/age/SES status/ED
	

	Higher/Further Education (4.09)
	No. places & participants in further/continuous education
Retention in 3rd level by gender/age/SES status/ethnicity etc 
	

	Households & families



	Households (5.01)
	% teenage mothers in full-time education
	DJELR

	Lone Parents (5.02)
	% of lone parents 
	DCRGA

	Housing



	Homeless (6.01)
	No. children who appear to HSE to be homeless by gender 
	OMC

	Social 
housing (6.03)
	Assessment of social housing needs
	DELG

	
	No. completion LAH relative to increase in waiting list per year
	DoF

	
	No. of LA tenants in private rented accommodation
	DEHLG

	
	No. of complaints received re maintenance, ASB, requests for transfer
	DEHLG

	
	Rate of tenant participation in LA estates/dwellings management
	DEHLG

	
	No. of incidents of drug paraphernalia found in public areas, streets, parks etc
	DEHLG

	Safety & Security



	Probation 
& Prison (7.03)
	No. prisoners on remand 
	DJELR/IPS

	
	No. overall committals in a year
	

	
	No. & proportion of individuals with positive drug testing (including random tests) by prison, age category, remand/committal, and drug type
	

	
	No. & proportion in receipt of drug treatment, including treatment type, & gender
	

	Social relationships & Integration



	Asylum Seekers (8.05)
	No. applicants for asylum by nationality

	DJELR

	Drug Abuse (8.07)
	First treatment demand (NDTRS) – Number  & profile those in treatment, risk behaviour & geographical location
	HRB/ADRU

	
	Incidence & prevalence of drug treatment by drug type & injecting behaviour (NDTRS)
	HRB/ADRU

	
	Drug-related offences
	CSO

	
	ESPAD survey of illicit drug use among school children

	DH&C

	
	Prevalence of drug use among the general population aged 15 to 65 years by drug type, use category, age, gender & place of residence.
	NACD

	
	Prevalence of problematic drug use among the population age 15 to 65 years by drug type, injecting practice, age, gender & place of residence
	NACD /To be further developed 

	
	Number of drug related deaths (see 1.03)
	HRB/ADRU


	
	Extent of drug related infectious diseases: Prevalence of HIV, hepatitis B and hepatitis C among injecting drug users in Ireland by age, gender, and injecting history
	

	
	Mortality rate among problem drug users 
	

	
	Treatment rate among problem drug users
	

	
	No. individuals presenting at needle-exchange by gender, age, area
	HSE


In addition to the above data needs the Community Drugs Study identified other areas of relevance to understanding changing patterns or consequences of problem drug use such as:

Crime:

· Reporting of headline and non headline crimes disaggregated by area especially L/RDTF

· Community perceptions of safety which could be obtained in a crime survey or the QNHS

· Reporting and experience of crime by area from a crime & victimisation survey

· Local drug markets knowledge if data presented by small area and by quantities in simple possession or possession with intent to supply cases

· Public order offences 

· Public order offences relating to ASB, alcohol and/or drugs

Social Capital:
· Understanding of people’s use of informal supports

· Community participation rates

· Volunteerism

· Community efficacy
· Political participation – voting etc

· Trust of public service and state institutions

· Use of public space

· Use of public transport

5. Current Developments
The Department of Health and Children and the Department of Justice, Equality and Law Reform have requested the Alcohol and Drug Research Unit of the Health Research Board to establish a National Drug-Related Deaths Index in order to comply with Action 67 of the National Drugs Strategy 2001-2008. The index, which is currently being developed, is a census of drug-related deaths (such as those due to accidental or intentional overdose) and deaths among drug users (such as those due to hepatitis C and HIV) in Ireland. The information collected will be used to develop health and social service responses aimed at reducing the number of deaths. The number of drug-related deaths and deaths among drug users is one of the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) key indicators to measure the consequences of drug use and it will be very informative in the Irish context.
6. meeting the needs of the NACD
It is essential that all indicators relating to different facets of drug policy are comparable, so that the totality of the issue can be understood. At an aggregate level, many data sources/indicators identified can be analysed according to age, gender and by broad geographical area. While many of the data sources contain some level of geographical information, unfortunately data is not necessarily recorded at the same geographical level, or using standardised geographical coding. Consequently, the data are not always comparable at any local or regional level. A more structured system using postal codes would assist the NACD in interpreting local area or community level indicators of drug use. In addition, the indicator data should be disaggregated by different groups, for example, differentiated according to the separate grounds set out in the Equality legislation (e.g. gender, age, race, membership of Traveller community).


From a statistical point of view, a unique reference number that is meaningful to the individuals as well as to the relevant government department would be helpful. The use of a PPS number would in the view of the NACD be the most appropriate unique reference as it would permit linkage with other registers (which use PPS number i.e. Department of Social and Family Affairs) albeit within the limits of data protection.
7. conclusion
Each Government department is required to prepare a data/statistics strategy as an integral part of its overall Information Strategy, in accordance with the recommendation of the Report of the Steering Group on Social and Equality Statistics (2003). It is essential that the data needs of the NACD are included in the overall Information Strategy of the Department of Community, Rural and Gealtacht Affairs. In order to ensure that this is the case, in this document the NACD has identified the key indicators necessary for the Committee to fulfil its advisory function to Government. 
It has been shown that no one administrative data source from any single Government department is sufficient in itself to meet the complexity of the cross-departmental data needs of the NACD to understand problem drug use in Ireland. A broad range of indicators are needed to obtain an accurate, representative picture of the reality of community drug problems (Loughran & McCann, 2006). Drug use impacts in different ways on different groups in the population, and across different communities. Therefore, it is essential that data be disaggregated at a geographical level and broken down between different groups, for example, differentiated according to the separate grounds set out in the Equality legislation (e.g. gender, age, disability, race, sexual orientation, membership of traveller community). Due to the cross-cutting nature of the policy area, it is vital that the indicators relating to different facets of the problem are comparable, so that the totality of the issue can be understood. In addition, linkage between and across different information systems (for example using PPS number) is essential.
APPENDIX 1

GLOSSARY 

ADRU

Alcohol and Drug Research Unit, Health Research Board

CSO

Central Statistics Office

DCRGA
Department Community, Rural and Gaeltacht Affairs

DEHLG
Department of Environment, Heritage and Local Government



DES

Department of Education and Science

DETE

Department of Enterprise, Trade and Employment

DJELR

Department of Justice, Equality and Law Reform

DoF

Department of Finance

DSFA

Department of Social and Family Affairs 

HIPE

Hospital In-Patient Enquiry Scheme

HPSC

Health Protection Surveillance centre

HRB

Health Research Board

HSE

Health Service Executive

IPS

Irish Prison Service

NACD

National Advisory Committee on Drugs
NEWB

National Education Welfare Board

NDRDI

National Drug Related Death Index
OMC

Office of the Minister for Children
APPENDIX 2

Table 1 Domain Themes Identified in Report by Steering Group
	Domain name
	Domain

Code
	Domain name
	Domain 

Code

	Health & access to health care
	1.00
	Safety & Security
	7.00

	Births
	1.01
	Crime
	7.01

	Care
	1.02
	Police & courts
	7.02

	Deaths
	1.03
	Probation & Prisons
	7.03

	Disability
	1.04
	Human Rights
	7.04

	Health-related behaviour & prevention
	1.05
	
	

	Illness
	1.06
	Social Relationships & Integration
	8.00

	Life expectancy
	1.07
	Culture & Identity
	8.01

	Patients & waiting lists
	1.08
	Gender Equality
	8.02

	Personal health expenses & refunds
	1.09
	Racism
	8.03

	
	
	Social Participation
	8.04

	Labour Market & working conditions
	2.00
	Refugees & asylum seekers
	8.05

	Employment
	2.01
	Travellers
	8.06

	Labour costs & wages
	2.02
	Drug Abuse
	8.07

	Occupational accidents
	2.03
	Alcoholism
	8.08

	Retirement
	2.04
	
	

	Unemployment
	2.05
	Environment
	9.00

	Work skills profile
	2.06
	Agriculture, forestry & fishing
	9.01

	
	
	Air
	9.02

	Income, Wealth & Poverty
	3.00
	Chemical usage
	9.03

	Household & personal income
	3.01
	Energy
	9.04

	Income distribution
	3.02
	Greenhouse gases
	9.05

	Inflation
	3.03
	Noise
	9.06

	Low income & poverty
	3.04
	Protection expenditure
	9.07

	National Accounts
	3.05
	Wildlife & threatened species
	9.08

	Pensions
	3.06
	Waste
	9.09

	Taxation
	3.07
	Water
	9.10

	Economy
	3.08
	Soil
	9.11

	
	
	Biodiversity
	9.12

	Education & Training
	4.00
	
	

	First level education
	4.01
	Transportation
	10.00

	Continuing education
	4.02
	Transport safety
	10.01

	Expenditure on education
	4.03
	Travel
	10.02

	Literacy & numeracy 
	4.04
	
	

	School & staff
	4.05
	Lifestyle & Consumer Expenditure
	11.00

	School leavers
	4.06
	Communication & technology
	11.01

	Second level education
	4.07
	Household & personal expenditure
	11.02

	Special educational needs
	4.08
	Lifestyle at home
	11.03

	Higher & further education
	4.09
	Lifestyle outside the home
	11.04

	
	
	Price levels 
	11.05

	Household & Families
	5.00
	Time use
	11.06

	Households
	5.01
	
	

	Lone parents
	5.02
	Population
	12.00

	Partnerships
	5.03
	Children
	12.01

	
	
	Demographic trends
	12.02

	Housing
	6.00
	Elderly
	12.03

	Homeless
	6.01
	Migration
	12.04

	Housing stock
	6.02
	Population profile
	12.05

	Social housing needs
	6.03
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