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Introduction

This pack has explored in detail a range of issues
relating to the responses of youth organisations to the
drugs issue. We have looked at drug prevention and
intervention strategies and other proactive responses
to forestall drug misuse while also examining
approaches for managing drug related issues.
However we recommend that to achieve a genuine
and comprehensive response that each organisation
develops their own guidelines or policy to inform
their work based on specific local needs and the
working ethos of the organisation.

It is important to reiterate at this point that youth
organisations, clubs and projects throughout the
country differ in size and staffing levels. One individual
worker may staff some youth projects, whereas other
regional organisations may have many full-time
workers and volunteers.

It should be clarified that organisations and individual
workers often have unwritten policies which inform
their work in certain directions. They may have a policy
on how to deal with certain situations as they arise
within the work setting. This pack acknowledges the
existence of such policies. However, it specifically
encourages the development of formal written policy
regardless of the size or location of the organisation.

Throughout this section the term ‘organisation’ is
used and should be taken in its broadest context to
be inclusive of all youth organisations, groups, clubs
and projects.

Organisational policy will ensure a comprehensive
response that has been worked through in consultation
with all those involved within the organisation. It will
ensure that issues are addressed in an appropriate
manner to meet the needs of the organisation, its
workers, leaders, volunteers and young people. Such
a policy should consider the needs of the wider
community and should have approval from boards
of management and local health and drug support
agencies. Through greater participation, the design of
a ‘whole service’ response will enhance ownership
of the process and consequently the product. With
specific regard to young people and drug-use, the
counselling/pastoral approach should take precedence
over the disciplinary approach. While sanctions
often need to be taken they should be proportionate
to the severity of the incident. Morgan (2001)
quotes Munro and Midford who ‘argue cogently
against an undiscriminating rejection on any student
who uses an unsanctioned substance regardless of the
circumstance’ (2001:33)

This chapter will provide a framework for organisa-
tions, individual workers and volunteers to:

« clarify their current position in dealing with drugs
issues at local level;

explore the specific needs of the organisation in
dealing with drug issues;

consider the needs of individual workers and
volunteers in relation to support, safety and security
when working with young people on drugs issues;

« consider and act upon important issues regarding
confidentiality, legal issues and referral;

« write, disseminate and monitor relevant policy
specific to their own work setting.

It is envisaged that this section will facilitate organisa-
tions to explore their present situation in relation to the
drugs work they undertake with their existing target
groups. The time frame for this process should be
as long as organisations need to fully consult. If
consultation has not taken place with all those
concerned, then it is unlikely that the completed
policy will be implemented effectively with the
organisation.

We would also suggest that organisations who plan
to develop a policy following this process should do
so in the context of also planning a pro-active health
/drugs education programme and a management
response to drug related situations as outlined in
chapter 4 of this pack.

There are a number of worksheets included in
Appendix 2 at the back of this Pack, which are
designed to assist you in clarifying some of the
issues that may arise when your organisation begins
to develop policy.



The Need for Policy Development

Policy Development is necessary for the following
reasons:

— to enable organisations to reflect their ethos and
position in the work they do;

— to encourage good practice;

— to support workers, leaders, volunteers, management
and the young people within the organisation;

— to meet the specific needs of the organisation’s
target groups;

— to provide a framework for inter-agency co-operation;

— to enable organisations to reflect the needs and
aspirations of the community in which they work;

— to provide consistency in how to respond to
drugs issues.
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A Process for Policy Development

This Section aims to provide a step-by-step frame-
work for organisations to follow or adapt, where
appropriate, when developing their own policy. The
process outlined is such that it can be adapted and
followed at all levels within an organisation, i.e. at
local, regional and national level. Organisation should
be taken to mean workers (either paid or voluntary),
management and young people. Therefore, a ‘whole’
organisational approach is required. This approach
has been designed to encourage a comprehensive
policy that has been contributed to and supported
by the whole organisation.

It is imperative that if the policy formation process
is to be comprehensive then representatives of the
wider body of young people should be included.
This phase is crucial in offering the young people
the opportunity to participate, thereby increasing the
chances of collaboration and, in turn, progressing
the policy in practical terms.

A Practical Model for Promoting Health in Youth Work Settings
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This model provides a framework for the development of health promotion practice and policy for youth
organisations and acknowledges the underlying necessity for good practice in this area at all times.

It should be noted that this model is a cyclical model and each stage in the cycle is related to the next.

No stage should be addressed in isolation e.g. the implementation of any programme is informed by effective
planning and appropriate needs assessment. Furthermore, each stage is directly related to the policy and
good practice that should underpin every aspect of this work within youth organisations.
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Step-by-Step Approach to Developing a Drugs Policy

It is important when developing a policy document to be as comprehensive as possible.
Therefore it is useful to follow a step-by-step process.

The steps to this process are as follows:

Monitor &
Evaluate

Disseminate
the Policy &
Provide Training

Pilot the Policy

Draft the Policy

Carry out a
needs analysis

Clarify the present position
within the organisation
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Step 1:
Clarify the present position with the organisation:

a. Define the ethos of the organisation

b. Review existing policies and legislation
Explore the existing levels of knowledge regarding
local drug use

d. Explore the drugs work undertaken by the
organisation to date and its perceived strengths
and weaknesses.

A number of worksheets and questionnaires have
been provided in Appendix 2, which should be of
benefit in clarifying the present position within the
organisation. These are designed to encourage
discussion among all concerned and provide a
means for critically analysing the ethos of the
organisation, the levels of information within the
organisation regarding young people’s drug use and
the present responses being implemented by the
organisation at a practical level. An external facilitator
should ideally facilitate discussions using the work-
sheets so that the work can be positively challenged
by staff, volunteers and management providing
them with an opportunity to be open and honest.

At the preliminary stages of this process, the merits
of a health-enhancing environment should be
emphasised to the workers and young people alike.
This will be far easier to explore if a positive health-
promoting framework is already being employed
within the organisation.
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Step 2:
Carry out a needs analysis:

Having explored in detail the present position within
the organisation regarding the drugs work currently
being undertaken, it is important to move on and
carry out a comprehensive needs-analysis so that
future drugs education provision can be planned
and implemented on the basis of the real needs of
the organisation and its target groups.

The needs-analysis should be such that it places
drug work within the context of a holistic health
education structure as well as ensuring that both
young people and their drug-use are seen in terms
of their physical and social community environment.

The needs analysis should be given priority, and time
should be set aside to research local issues in relation
to drug use. This will ensure that the completed
needs analysis will fill some of the gaps and provide
answers to many of the outstanding issues raised by
the discussions in step one of this process.

This should be a challenging piece of work,
contributed to by the organisation as a whole,
specifically the young people, and when completed,
should provide a solid working document for the
organisation in its overall strategy development as
well as acting as a training and review document for
the organisation.

A sample needs analysis has been included (see
Appendix 2) which will provide some ideas on drawing
up an organisational needs analysis. The questionnaire
included is by no means complete. It is designed to
be used and adapted by organisations on the basis
that it meets the specific needs of each individual
organisation.



Step 3:
Draft the policy:

Drafting the policy should not be the work of any
one individual within an organisation. Just as it is
important for all those within the organisation to
actively participate in clarifying the present position
of the organisation and in carrying out the needs-
analysis, so too is it equally important for the entire
organisation to contribute to policy formation.

A policy will only be effective if everyone has been
involved in its development and there is agreement
about its content and strategy. However, it is vital that
someone within the organisation is vested with the
responsibility for co-ordinating the process, from
consultation stage through to writing the document
and ongoing monitoring and evaluation of the policy.
It is crucial that there is representation from the
young people in this process so that any deficiencies
in the policy can be identified and subsequently
addressed.

Chapter 5 Policy Development

Framework for a Drugs Policy
What should be included in the policy document:

o A statement of the organisation’s views on drug use;

A moral and values framework for the
organisation’s approach based on its ethos;

Clear definitions of substances and substance-
related situations/incidents as understood by the
organisation;

The legal requirements;

The aims and objectives of the policy
and the policy statement;

Staff responsible for implementing the policy and
their levels of knowledge and understanding;

The geographical boundaries of the policy;

o Drugs education —the aims, objectives and
approaches of the policy;

Guidelines on managing drug-related situations;

Reporting, recording and referral procedures;

Staff development, training and support issues;

o The organisation’s drugs work in a
community context;

The involvement under defined circumstances of
outside agencies where appropriate;

Specific roles and responsibilities;

Health and welfare procedures;

The process by which the policy is to be
implemented;

Procedures for review, monitoring and evaluation;

Appendices if appropriate.
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o A statement of the organisation’s views

on drug policy:
This section should introduce the policy document to
its users by clarifying the organisation’s views on drug

use in general as well as in relation to young people.

Empbhasis should be placed on all drugs, alcohol
and tobacco included, and should also refer to drug
use among all those involved in the organisation.

o A moral and values framework:

This section should refer to the ethos and working
values of the organisation, e.g. ‘that this organisation
promotes the values underpinning personal development
and a healthy society’. Values that have been agreed
by the entire organisation should be stated here, e.g.
respect, inclusion, justice, tolerance, responsibility.

o Clear definitions of substances as understood

by the ‘whole’ organisation:
Very often, what one person considers to be a drug may
be different from what others think. The definitions
discussed and agreed by the organisation should be
stated for clarity, e.g. are alcohol and cigarettes
termed ‘drugs’?

o The Legal Requirements:

Management, staff and young people should be made
aware of the legal status of the different substances and
the possible legal implications of using, possessing
or supplying these substances.

o Aims and objectives of the policy and

policy statement:
This section should clearly outline what the policy
aims to achieve e.g. a policy should aim to define
the organisation’s agreed position in relation to
drug-related issues. The policy statement should
outline the general thinking within the organisation
regarding use of legal and illegal drugs, medicines,
use of drugs within youth projects or in recreational
and leisure time.

A clear statement of the organisation’s expectations
in relation to young people’s participation should be
outlined as well as a statement of how the organisation
plans to address the drugs issue in general.

o Designated staff and levels of knowledge

and understanding:
Staff or volunteers designated by the organisation to
co-ordinate the drugs work and manage the policy
implementation should be identified. Clear guide-
lines should then be given regarding the lines of
reporting so that those with specific responsibilities
are kept well informed.

o The geographical boundaries:

The policy should clearly state the scope of the
drugs policy outlining the operational boundaries
and limitations of the policy.

o Drugs education, the aims, objectives and approaches:
This section should outline what the organisation
hopes their drugs education programme will achieve.
The aims of the programme will be to raise self-
esteem, enable informed choice, help young people
develop positive social skills etc... In short, what the
organisation plans to do and how it plans to do it.

¢ Guidelines on managing drug related situations:
This should contain a clear statement of the guide-
lines and procedures which staff, volunteers and the
organisation in general are expected to follow in
responding to specific incidents. Included in this
section should be guidelines on reporting and
recording of incidents, sanctions and disciplinary
procedures. It should be noted that these guidelines
must be first and foremost ethically and legally sound.
It would be very beneficial, within this section, to
identify a range of incidents that potentially could
arise within Youth Work settings and to provide clear
options for dealing with these situations. The situations
explored in chapter 4 will provide a basis for doing
this work.

e Reporting, recording and referral procedures:

The reporting and recording of incidents and situations
should be carried out pro forma guaranteeing
confidentiality and respecting due process.
Regarding referrals, management and staff should
have first hand knowledge of the availability and
suitability of services available for referral.



o Staff development, training and support issues:
This section should outline the ways in which the
organisation plans to provide help, support, and
training for staff so that they are well equipped and
informed in relation to their work on drugs issues.
Items to include here are access to information,
resources and appropriate training that will be provided
for all those involved in drugs work. It is important
to have access to updated information at all times
given the changing nature of drug use within our society.
This section should also refer to the support and
supervision workers can expect from the organisation,
particularly if difficult issues arise.

o The organisation’s drug work in a

community context:
It is important for each organisation to be familiar
with the range of services and supports available
within the community. These should be researched
and names, addresses and telephone numbers of
referral and support agencies should be recorded in the
policy document. It is also important that all those
addressing the drugs issue within the community
are aware of each other and work together to
strengthen the response. Many agencies within the
community have a role to play in drugs work. Youth
organisations are only one link in the chain of a
community’s response, however they may be the first
point of contact for many young people. This section
should outline exactly where the youth organisation
fits into the broader community approach.

o The involvement of outside agencies:

It is very important that organisations state clearly
the extent of any involvement from outside agencies
in its drugs work. This should be done under defined
circumstances and should ensure that outside agencies
are aware of and respectful of the organisation’s
policies and procedures.

o Specific roles and responsibilities:

This section should clearly indicate the specific roles of
all those involved in drugs work within the organisation.
It should also define the levels of responsibility of
management, staff, volunteers and young people in
terms of drug-related issues which may arise within
the Youth Work setting.

Chapter 5 Policy Development

o Health & Welfare Procedures:

The policy should be predicated on principles that
give paramountcy to the health, safety and welfare
of the young person. This section should specifically
highlight existing health & safety policies in place in
the organisation. Additionally, it should outline the
appropriate procedures to be followed in the event
of concern regarding the welfare and well being of
the young person.

o The process by which the policy will

be implemented:
The procedure and time frame for implementation
and evaluation of the policy should all be highlighted
in this section. This will provide clear guidelines for
everyone using the policy as a basis for their work.

o Procedures for review, monitoring and evaluation:
Procedures and responsibility for review, monitoring
and evaluation of the policy should be included here.
These decisions should be made in consultation
with everyone concerned so that the policy will be
used to its full potential.

o Appendices:

Many factual pieces of information can be included in
this section including drugs fact charts, information
on recognising signs and symptoms of drug use,
drugs education resources and materials as well as
lists of individuals and agencies that can support
the work.
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Step 4:
Pilot the Policy:

Once the draft document has been completed, it is
essential that all members within the organisation
(workers and young people alike) have an opportunity
to consider and comment on its usefulness and
appropriateness. This stage of the process should not
create any problems if there has been consultation
throughout the process.

Those involved in putting together the document
need to consider the feedback in a constructive way
and ensure appropriate changes or adjustments are
made where necessary.

Launching the policy document: The development
of any document by an organisation is an important
process. It will have taken quite a long time, perhaps
months, to complete the document and the organisation
will no doubt, wish to make the community aware of
its existence.

An official launch will provide this opportunity as
well as an opportunity for the organisation to avail
of local, and in some cases, regional or national
media coverage for their work and to highlight the
importance of how their policy will impact on the work.
A launch also provides an opportunity for others to learn
from the principles and practice of the organisation.

Step 5:
Disseminate the policy and provide training:

Once launched, the organisation as a whole needs
to become familiar with the policy and begin to use
it to inform their work. It is important to accompany
the dissemination of the document with appropriate
training on the use of the document.

This training should be available to all staff, volunteers
and management within the organisation, not only to
those who will be dealing with drugs issues directly.
The drugs situation impacts on the organisation as
a whole; therefore, everyone should be adequately
prepared to deal with it.

Step 6:
Monitor and Evaluate:

This policy should advocate the development of
ongoing drugs work by the organisation. Given the
nature of youth culture and the changes in drug
types and drug use, this work may need to change
to accommodate these changing needs.
Organisations should, therefore, continuously monitor
(look at the process of implementation), evaluate
(look at the outcomes) and update their policy and
drugs strategy in general so that the policy can
continue to be used in the most effective way possible.



Workplace Drugs Policy

Very often workers neglect to consider that certain
issues deemed specific to the young target group with
whom they work are in many cases also pertinent to
themselves. An organisation, therefore, in addition
to policies for their client groups also needs a drug
(and alcohol) policy for their entire staff.

Such a policy on drug misuse should form part of a
workplace’s health and safety policy and should be
in adherence with the Safety, Health and Welfare at
Work Act 1989.

Alcohol Concern (UK) has highlighted three factors
that contribute to alcohol and drug problems in the
workplace. These can include:

— Workplace culture:
An organisation’s culture may encourage or tolerate
drug use or heavy drinking. A workforce may use
drinking as a way of socialising or bonding and
even have a workplace bar facility. Other organisations
may traditionally use or include drinking in the
process of doing business, at lunches, for instance
while some workforces may rely on stimulants to
enable employees to work long shifts.

— Personal problems:
Alcohol and drug problems often stem from an
attempt to cope with an underlying problem such
as stress, relationship difficulties, depression or
bereavement. As a result, the underlying problems,
rather than being addressed, are exacerbated
resulting in alcohol or drug use itself becoming a
problem.

— Work-related stress:
This can contribute to the development or worsening
of an alcohol or drug problem. Early identification
of symptoms of stress, followed by effective
interventions, can prevent serious problems.

While employers have legal responsibilities relating
to their staff, the implementation of workplace
drugs policies is beneficial in a number of respects:

1. In reducing the cost of absenteeism or
impaired productivity;

2.Reducing the risk of accidents caused
by impaired judgement;

3. Creating a more productive environment by
offering support to those employees effected
by drugs issues;

4.Enhancing status as a responsible and health
promoting organisation.

Chapter 5 Policy Development

A workplace drugs policy should be universally
applicable within an organisation and should be
tailored to take into account the size, structure and
nature of the organisation.

Under the policy employers should:

— clearly define drug misuse (both licit and illicit);

— treat drug misuse as primarily a medical and not
a disciplinary matter;

— encourage employees with an alcohol or drug
problem to seek assistance;

— stress the confidential nature of any advice or
treatment offered;

— train designated managers in recognising early
signs and symptoms of drug use while providing
broad based drug awareness programmes for staff;

— recognise that relapses may occur;

— state that trafficking (dealing/supplying drugs)
is completely prohibited;

— ensure that the policy is responding to the needs
of employees through a regular monitoring and
review process, conducted in consultation with
workforce representatives.

In recent years, certain measures have been introduced
to combat smoking. Many of these stringent regulations
have come in to force with the Public Health (Tobacco)
Act 2002. At present, smoking is completely banned
in a number of settings and restricted in others.
Although there is no clearly defined ‘Youth Work’
setting, smoking is banned in schools and childcare
centres. Regarding centres where young people
attend, good practice suggests that smoking should
be banned for adults also, as it normalises smoking
and presents it as an adult occupation thereby
increasing its attractiveness for young people.

Employers are obliged to provide a safe and healthy
working environment. If there are breaches of the
legislation, this could result in a fine or warrant an
investigation by an environmental health officer.
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Summary

It is vital that organisations, either at local, regional
or national level formulate policy or guidelines for
workers and client groups which will provide them
with help and support in dealing with drugs issues.
It should provide guidelines on how to respond to
drug-related crises and how to address concerns about
the presence of drugs within the local community or
work environment.

Additionally, for projects with just one member of
staff it would be beneficial to include some members
of their management committee in the whole
process of policy development. Not alone would
this be more democratic but would, through
increased support, result to some degree in the
project having an organisational response rather
than solely an individual one.

It is also important that such policies and guidelines
are developed in conjunction with members of the
organisation representing membership, volunteers,
paid staff and the management structure. Such
guidelines should provide practical assistance to
those working with young people.

It is important that the policy is developed in
conjunction with the entire organisation so that
there is ownership and effective implementation of
the policy.

Time should therefore be given to the process of policy
development and it should be seen as a priority in
all organisations.
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Useful Contacts

There is a wide range of drugs education resources
available from many organisations and publishing
agencies both here in Ireland and throughout Britain.
Below is a list of organisations that have a national
remit for dealing with drugs information and awareness.
It should be noted however, that there are many other
organisations and agencies working in regional and
local capacities representing the voluntary and
community sectors in dealing with drug related
issues.

National Health Promotion
Co-ordinator

National Youth Health Programme
National Youth Council of Ireland

3 Montague Street, Dublin 2

TEL: O1 478 4122

FAX: 01 478 3974

nyhp@nyci.ie

www.youthhealth.ie

The Health Promotion Unit
Department of Health & Children
Hawkins House

Hawkins Street

Dublin 2

TEL: 01 671 4711

FAX: 01 671 1947
www.healthpromotion.ie

National Drugs Strategy Team
4-5 Harcourt Road

Dublin 2

TEL: O1 475 4120

FAX: O1 475 4045
www.gov.ie/tourism-sport

or Contact your Local Health Board

National Advisory Committee on Drugs (NACD)
3rd Floor Shelbourne House

Shelbourne Road

Dublin 4

TEL: 01 667 0760

FAX: 01 667 0828

www.hacd.ie

Drugs Misuse Research Division
Health Research Board

73 Lower Baggot Street

Dublin 2

TEL: 01 676 1176

FAX: 01 661 8567

www.hrb.ie

Merchants Quay Ireland
Merchants Quay

Dublin 2

TEL: 01 679 0044

FAX: 01 671 3738
www.magi.ie
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Statutory Response to Drug Use in Ireland

Time Period Developments

1966 — 1979 Working Party on Drug Abuse established December 1968
Report of Working Party completed in 1971
Committee on Drug Education established in 1972
Report of the Committee on Drug Education in 1974
Health Education Bureau established in 1974
Misuse of Drugs Act 1977

1980 — 1985 Prevalence study conducted by Medical Social Research Board in 1983
Inter-Ministerial Task Force established in 1983
Report of the Inter-Ministerial Task Force in 1983
Misuse of Drugs Act 1984
National Coordinating Committee on Drug Abuse 1985

1986 — 1991 Health Research Board established in 1986
Health Promotion Unit established in 1987
National Coordinating Committee on Drug Abuse reconstituted in 1990
Government Strategy to Prevent Drug Misuse 1991

1992 — Present Criminal Justice Act 1994
Criminal Justice (Drug Trafficking) Act 1996
Criminal Assets Bureau Act 1996
Proceeds of Crime Act 1996
Disclosure of certain Information for Taxation and Other Purposes Act 1996
Bail Act 1997
Housing Act 1997
Ministerial Task Force on Measures to Reduce the Demand for Drugs est. 1996
First Report of the Ministerial Task Force 1996
Establishment of the National Drugs Strategy Team 1996
Second Report of the Ministerial Task Force 1997
Establishment of Cabinet Drugs Committee
Establishment of Local Drugs Task Forces 1997
Cabinet Drugs Committee reconstituted into wider Committee on
Social Inclusion and Drugs 1997
Young People’s Facilities and Services Fund 1998
Criminal Justice (Drug Trafficking) Act 1999
National Advisory Committee on Drugs 2000
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Legislative and Criminal Measures

Act

Criminal Justice Act

Criminal Justice
(Drug Trafficking) Act

Criminal Assets Bureau Act

Proceeds of Crime Act

Disclosure of Certain
Information for Taxation
and Other Purposes Act

Bail Act

Criminal Justice
(Drug Trafficking) Act

Enforcement

Seizure and confiscation of assets derived from the
proceeds of drug trafficking.
Money Laundering.

International mutual assistance in criminal matters.

Detention of person suspected of drug trafficking
for up to 7 days.

The establishment of the Criminal Assets Bureau

The freezing and forfeiture of the proceeds of crime.

Exchange of information between the Revenue
Commissioners and the Gardaf

Allows for the refusal of bail to a person who has
been charged with a ‘serious offence’.

Mandatory minimum 10 year sentences for
drug trafficking

Year

1994

1996

1996

1996

1996

1997

1999
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Drug Laws

Introduction

There are a number of laws under which the state can prosecute individuals for offences linked to illicit
substances. Some of these laws relate to medicines and include the Health Act, the 1970 Medical
Preparations (Control of Amphetamines) Regulations, as well as laws which control more acceptable drugs,
for example the Intoxicating Liquor Act 1988, which controls the sale of alcoholic drinks to young people under
the age of 18 years. Within the Youth Work setting the most important and relevant laws are the Misuse of
Drug Acts 1977 and 1984.

Misuse of Drugs Acts 1977 and 1984:

These two Acts attempt to control a range of illicit drugs which can be used for non-medical reasons and
include Opiates (e.g. Heroin), Stimulants (e.g. Amphetamine), Sedatives (e.g. Librium) and Hallucinogenic
Drugs (e.g. L.S.D.). Each specific drug is named under a schedule within the Act and it is therefore known
as a Controlled drug.

The Misuse of Drugs Acts states that there are several specific offences which include:

« Simple possession (a small amount for the carriers’ own use).
« Possession with intent to supply.
« Production.

« The growing of opium poppies, cannabis and coca plants.

Supplying or intent to supply.
« Owners and occupiers of premises knowingly allowing drug dealing on their premises.

« Import/export and production of controlled drugs.

The printing or selling of books/magazines that advertise equipment that may encourage the
use of controlled drugs.
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The Judicial Process for Young People Accused of Drug Related Offences

To enforce the Misuse of Drugs Act the Gardaf have
been given powers that allow them to stop, detain
and search individuals and vehicles without warrant

if the Gardai have reasonable cause to suspect a

drug related offence. The Customs and Excise have

similar powers under a second Act (Customs and
Excise Miscellaneous Provisions No.2, Act 1988).

See figure 1.5 and 1.6. This latter law also allows the
Customs to undertake intimate body searches that

are conducted by a medical practitioner.

Further and more detailed information on the
Misuse of Drugs Acts is available from your local
Garda Station or from the Government Publications
Office, Molesworth Street, Dublin 2.

The flow chart on the following page gives a
diagrammatic representation of the process a young
person may go through, within the judicial system, if
accused of drug related offences. This chart highlights
the different procedures for juveniles, i.e. for those
under 18 years old, and those over 18 years.

The flow chart is simply a summary.

For more information it is advisable to speak to your
local Juvenile Liaison Officer or Community Garda.
Consequently, if and when drug related incidents arise,
which may need Garda attention, the organisation
will be clear about who to contact so that the situation
will be dealt with in a sensitive way.



Appendices

The Judicial Process for Young People Accused of Drug Related Offences

Chat

The Gardai involved can have an
unrecorded chat with the young person

————p> who is in possession of an illegal
substance. This chat is entirely at the
discretion of the Gardaf

Informal Caution

The young person’s parents are
contacted by the local Juvenile Liason
Officer, who then visits the young
~——————"  person’s home and in the presence of
the parent’s gives a warning to the
young person. This warning is recorded
and held on file for one year.

Formal Caution

The young person attends the local
Garda station with his/her parents.
—__» Awarningis given by the Superintendent.
This warning is held on file for one year.
Juvenile Liason Officer will supervise
the young person for this period.

Prosecution (in camera)

The young person is prosecuted in the
local court, present are parents, judge,
prosceutor and defendant. No media

are allowed. Prosecution can result in
warnings, fines and supervision orders.

Prosecution

Young person is placed on trial in full
and open court session. If found guilty
the young person could recieve, at the
discretion of the judge, anything from
probation orders, fines to sentences.

Prosecution

Young person is tried in District Court.
If found guilty, fines or jail sentences

may apply.
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Drug Law Enforcement Process

Intervention

<— . An Garda Siochana
o Customs (point of entry)

!

Arrest/Detention

e An Garda Siochdna
e Customs

Investigation Juvenile Diversion
- —>

P
e An Garda Siochdna rogramme
l o Informal Caution

e Formal Caution

e An Garda Siochdna

l

Public Prosecutions (DPP) » Unsentenced (on remand)

o DPP (more serious offences e Sentenced
<—  cases examined by the State
Solicitor)
o An Garda Siochana on behalf
of DPP (lesser offences)

!

Conviction Sentence
- —_—

Non-custodial/Custodial

:
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Misuse of Drugs Acts and Regulations in Operation

Misuse of Drugs Acts, 1977 and 1984:
Act and Regulations in Force (October 1999)

Misuse of Drugs Act, 1977 (no 12 of 1977)
(Commencement) Order, 1979(S.1. No 28 of 1979)

(Controlled Drugs) (Declaration) Order, 1987
(S.I. No 251 of 1987)

(Controlled Drugs) (Declaration) Order, 1993
(S.I. No 328 of 1993)

Misuse of Drugs (Licenses fees) Regulations, 1979
(S.I. No 164 of 1979)

(Amendment) Regulations, 1988 (S.I. No 11 of 1988)

Misuse of Drugs (Custodial Treatment Centre) Order,
1980 (S.I. No 30 of 1980)

Misuse of Drugs (Safe Custody) Regulations,
1982 (S.I. No 321 of 1982)

Misuse of Drugs, 1984 (No 18 of 1984)

(Commencement) Order, 1984
(S.I. No 205 of 1984)

Misuse of Drugs (Committee of Inquiry)
Regulations, 1984 (S.l. No 264 of 1984)

 Misuse of Drugs (Exemption) Order, 1988
(S.1. No 326 of 1988)

e (Amendment) Order, 1993 (S.l. No 339 of 1993)

 Misuse of Drugs Regulations, 1988
(S.1. No 328 of 1988)

e Misuse of Drugs (Scheduled Substances) Regulations,

1993 (S.1. No 338 of 1993)

e (Scheduled Substances) (Exemption) Order, 1993
(S.I. No 341 of 1993) (Amendment) Regulations,

1993 (S.I. No 342 of 1993)

e Misuse of Drugs Regulations (Designation) Order,

1998 (S.I. No 69 of 1998)

 Misuse of Drugs (Supervision of Prescription and
Supply of Methadone) Regulations, 1998
(S.1. No 225 of 1998)

o Misuse of Drugs (Amendment No 1) Regulations,
1999 (S.1. No 273 of 1999)

o Customs-Free Airport (Extension of Laws)
Regulations, 2000 (S.I. No 169 of 2000)
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From National to Local —
An organisational flow chart representing Dublin North East

TAOISEACH DEPARTMENT
Cabinet Committee on Social Inclusion

MEMBERSHIP

Ministers, Justice, Education, =
Environment, Health,
Sport/Tourism/Recreation,
Social Welfare

DEPARTMENT TOURISM/SPORT/RECREATION

MEMBERSHIP
Dept. of Health, Rep from:
Justice, Education, Environment, =
FAS, Garda, Health Board,
Voluntary (x1), Community (x1)

Co-ordinating National Drug Strategy

NATIONAL DRUG STRATEGY TEAM

MEMBERSHIP
Chairman, Co-ordinator, Gardai,
Corporation, FAS, Youth Services,
Probation/Welfare, Health Board,

LocaL DrRuG TAsk FORCE = Community, Voluntary
f N CoMMuUNITY GROUPS — h
I I I
848 5066 848 7733 851 0378 832 4516 867 o271 848 7775 848 7665
Bonnybrook Darndale Donnycarney Kilbarrack Edenmore  Moatview/Fairfield Kilmore
MEMBERSHIP
Area
L — Statutory — )
Voluntary
Community
I
TREATMENT CENTRES
848 5066 848 8951 851 0378 889 1221 848 0666 848 7665
Bonnybrook Darndale/Belcamp Donnycarney Kilbarrack Edenmore Kilmore
[Moatview
I I
MEMBERSHIP
Doctor, Nurse, Councellor,
Clients, G.As, Voluntary,
Community, Area
s —_— REHAB PROJECTS — )
| | |
848 5066 848 7733 851 0378 832 4516 867 o271 848 7775 848 7665
Bonnybrook Darndale Donnycarney Kilbarrack Edenmore Moatview/Fairfield Kilmore
MEMBERSHIP
\——_  Co-ordinator & Support Workers, ———
Clients, & Local Area

SuB-GROUP REHAB
Linked with local groups, H/B,
Gardai, FAS, Treatment Centres

SuB-GROUP PREVENTION
& EDUCATION

Linked with Schools, Youth Groups,
Parents Groups
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