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1.2

INTRODUCTION

BACKGROUND

¢CKS ,2dzy3 t SNA2YyAaQ CIHYPKRESKiAS Stablished B { SN A
1998 as part of the Government's overall polity tackle drug misuse,

particularly amongst young peopleThe aim of the Fund i® attract "at risk"

young people in disadvantaged areasoiriaicilities, programmes and activities

that will divert them away from the dangers of drug misuse

YPFSBreERINGOMMITTERNATERFORD

HSE South is the lead agency for the development andsimie of the Young
Peoples Facilities and Services Fund in Waterford Qitywas appointed in
January 2001 and has established a radtencySteeringCommitteeto oversee

the implementation and delivery of the funding and strategi{rhe Steering
Commitee currently comprises seven people from different agencies working in
the Drugs Prevention field and is presented in Table 1 below

Waterford Steering Committee Young People's Facilities & Services Fund 2(
Member Agency

Pat O'Neill (Chair) Coordinator Waterford Substance Misuse Team HSE South,

Sarah Hearne Waterford Community Based Drugs Initiative

E6in O'Neill Director, Waterford Regional Youth Service

Sinead Donoghue JLO, Waterford Garda Station

Maria Lindell Waterford Area Partnership

Tony Barden Coordinator Regional Drug @wrdinating Unit HSE South
Pat McBride Ballybeg Special Youth Project & Waterford Youth Network
Vincent O'Shea Waterford City Council

TABLEL MEMBERSHIBFWATERFORAQTYY PFSBreERINGOMMITTEEEPT2007

TheSeeringCommittee was saddened by the loss of one its esteemed members
on the untimely death of Garda JLO, Pat Doylep Wad been at the centre of
many developments for young people in the local area for many yeassJO

he had been instrumental in esblishing many of the diversion projects in the
City and healsosat on some of the YPFSF Project Management Committees and
other activity and drug prevention management committéeghe area Since
1997, he was a Juvenile Liaison Officer and the exdkhts contribution in that

role will only ever be knowio the hundreds of young people whom he advised
and guided, as well as their appreciative familidgsis generally acknowledged
that Pat went beyond the bounds of duty in assisting youngsters mdeded

help and support and he was regarded as a very valuable member of the various
committees that he sat on as well as being as a valued member of the overall
addressing of drugs in Waterford City

FUNDING

Since 200102, the SteeringCommittee hasRA & G NA 6 dzi SR 2 FSNJ e mY
grants andovere H YA f £ A 2y A yto fddjebtH dstablishediodagidressy” 3

the growing drug issue in the CitPnce theSteeringCommittee has established

the funding priorities and set the project selection criterithgre is a sub ]

committee which meets more regularty assess and progress applications, and s
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1.2.1

eventually make recommendation® the Steering Committee The sub
committee operates as independently as possible and spends considerable time
on the overall praess Administration for advertising the available funds and
calling for applications is handled by the Waterford Substance Misuse,Tesam
is all subsequent contact with the successful and unsuccessful applicihes
Waterford Substance Misuse officésaimplements the agreed administration
which ensures that all funding recipients forward the relevant supporting
expenditure details and documents in order that payment is effected on time
and in line with the necessary financial accountability and pdoces
Recipients are atsexpectedto satisfy high standards of financial probity and are
required b submit supporting invoices for expenditure

Projects are als required to submit regularpost facb evaluations of the
projects setting out the manneaind extentto which the funding assistance has
met the aims and objectives as set out in their initial applications and the
subsequent outcomesAll of these actions are administered by the Waterford
Substance Misuse Team which are, in turn, made acedlato the YPFSF
SteeringCommittee

FUNDINGPRIORITIESND TARGETGROUPS

A number of large projects have beestablished whilea Small Grants Fundas
targeted at a wider number of projects and organisatiam®\laterford City The
Waterford YPEF Steering Committee had always felt that while the largest
proportion of the overallYPFSF funding would be best spent on a small number
of large projects which would address the rise of drug abuse lot@igugh
capital infrastructure development andrevenue core fundingit was equally
important to reach out b as many other organisations through the allocation of
a large number of small grantsThe large projects would be sustainable in the
longerterm and would therefore continue ot provide innovaive and
communitybased projects whose prime focus would be substance misuse
prevention, diversion, education and awareness

The YPFSF was creataa gpecifically target disadvantaged young people in
areas where there were significant gaps in servicevision in relation ®
appropriate facilities, amenities and services\lmost without exception, the
target areas of disadvantage coincided with those of Local Area Partnerships
comprising communities where unemployment was high, educational
attainment waslow, the number of lone parents was above average, benefit
dependence was high, early school leaving was prevaleffitealth was high,
offending and eoffending were high and where the supply of employment
skills appropriate @ modern Ireland were low The projects are based in key,
identified areas of disadvantage in Waterford and targeted at their local
communities

Through the Small Grants Programme, the YPFSF felt that a number of other
youth organisations from diverse backgrounds, could be bnbuigto an
informal network which would prove useful in its fight against the spread of
drugs misuse This network would include the HSE South Substance Misuse
Team, its Education Officer, the Waterford Regional Youth Secéijge the

other large YPEF projects and other voluntary services and organisatidhs
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was alg felt that such small grants would enable and resource the groups
themselves ¢ carry outmore and better work with young people

A key priority of the Waterford YPFSF Steering Gilwag been to ensure that
projects are prioritised and supported on the basis that they have the intention
of providing relevant services to the target group and that they continue, in the
outworking of the project, to reach the target group.

GCONSOLIBTION

Despite making a significant contribution the development of an integrated
and coherent responsdo substance misuse in the City since 2001, the
Waterford YPFSF Steering Committee feels the needcdnsolidate and
formalise the connections that ihas forged inb an even more cohesive
response through the development of a flexible, outline strategic plare
Steering Committee believes that it comprises most of the key policymakers and
community youth development agencies in the City in ortdgprovide a key, co
ordinated response In the past, the respons® substancemisusehas been
reactive to developments The Steering Committee believes that, while this
reaction has been necessary and fruitful, it is not necesshebn inherently
strategic and that more inventive and creative initiatives are requieegrovide
both preventative and harm reduction approaches

Since 2001, the members of ttf&teering Committedave developed a greater
understanding of what works in the field of young hdb SQa RS @St 2 LIYSy i
what factors and tactics have the capacitp provide safer inclusive

environments for them while growing uprhey collectively see the need to:

[ ] Value every young person positively;
| Provide early interventions;
u Provide openaccesssafe places for a flexible range of activities;

] Concentrate resources on progressive and innovative diversionary activities
which young people are attracted;

[ ] Provide proactive support for young people at greater risk;

] Actively promote interdependent syiergy of purpose between agencies and all
service providergo young people;

[ ] Ensure that positive healthchoices underpin the range of work with young
people.

In orderto achieve these aims, thBteering Committedelieves that all young
people should haveaccessto a locallybased centre of their choice which is
staffed by professionallfrained people and is availabte all members of the
community on a demand basis Theirs is a communitigased youth
development model which is based on equality, opermespurpose and action
and social inclusion principles

WATERFORNMPFSBrEeRINGOMMITTEE

The collective efforto realise ceordinated and integrated action by the key (®)
agencies and organisations in Waterford City has been establisinedgh the —

MURTAGHS
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composition of the YPFSHeering Committeewvhich is an optimum sizeo
facilitate the type of activity and planned outputs demanded of the Fuvdth

the target group being young people, it is crucial that the key collaborators in
any ambitious initiatie should include youth agencieand to that extent,
Waterford Regional Youth Service is a key member of YFSFSteering
Committee and Foréig@ &  Ais/rejideented through the Waterford Youth
Network Membershipalso includes Waterford Area Partnerghwhich has a
brief on social inclusion, and the RAPID Programmevifalising Areas by
Planning Investment and Developmern& Government initiative, which targets
forty-five of the most disadvantaged areas in the country and awnensure
that they reeive priority attention by focusing State resources available under
the National Development Plan and encouraging Government Departments and
State Agenciet bring about better ceordination and closer integration in the
delivery of services) CommunityinitiativesQ ~ NJ LINES &r8 3fsid ineinbefsS a
of the Group including the Ballybeg Special Youth Project, Waterford Youth
Initiative and the Community Based Drugs Initiative, Lisduggan (CBNDB¢&)
Health Service Executive (HSE South) Drugrdination Unt and the Waterford
Substance Misuse Team amdso members of the Group and provide co
ordinating and administrative supporfThe Gardai Siochanaalsorepresented
well on the Waterford YPFSHeering Committeeand as well as providing key
inputs, is also in a positionto ensure that the various Gardai diversion projects
are woveninto the overall response

Naturally, all of the agencies involved in tBeering Committedave their own
programmes and priorities but thegisohold the function of theYPFSF in high
regard and are keeto ensure that the resources dispensed by WaterfoRF3F
and their own agencies are:

[ ] complementary;,
] add valueto the mainstream responsesand

] avoid duplication

It has been challenging for the various memberensurell K i G KS A RSNE
LAOGdZNBQ FAYa yR 2062S0iGA0Sa | tleirl RRNB&A&SH
professionalism that their membership of Group is effected collaboratively and

strategically

It is noted that membership of the YPFSteering Committee has not changed
sinceit was established in 2001. It may be an opportunity for Steering
Committeeto consider its current membership and composition and assess if it
needs any modifications to take account of an egkanging working
environmen.

The Steering Committedelieves that this approach in Waterford City has the
best chance of addressing the many needs of young people including substance
misuseand associated issued he supply of drugs and alcohomiolly outside

the control of te Steering Committeeand its constituent agencies and
organisatias - the former being illegal and implemented by a largely invisible
criminal underworld and the latter beindully interwoven some would say
perniciously and recklesslyto all aspectdrish culture and way of life
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The experience of professionals on the ground in Waterford City is that more,
and younger people are being exposedboth alcohol and drugs The figures
provided show that, nationallybetween 2004 and 2005 there was a 32%
increase in deaths by overdose with 126 in 2004 and 166 in.200Becember
2007, fifteen people were admittetb the A & E Unit of Waterford Regional
Hospitalhaving consumed cocaine of dubious quality and frehich two young
people of twentyone andtwenty-three from Ballybegdlied.

The availability of drugs drives demand and consumption, and while the Gardai
enjoy relatively good success on the supply side in and around Waterford
through prosecutions and drugs capture, like any unlawful activitychviias

high financial rewards for the criminal, supply remains unabated and the general
belief is that anyonevho wants drugs, can source them with eadénder these
circumstances, the key actions which professionals involved in addressing the
issue canricreasingly rely oare:

[ ] good quality, traditional and inventivediversionay activities for young people;

[ ] the dissemination of healthy lifestyle information which can facilitate young
peopleto make informedchoices andiecisions on theitifestyle preferences;

| rapid and appropriate treatment services which have the scope and capdaity
Sy adzNB  § K S-int¥gkadiodzatS thelz@mmiddiy; and

] vigilance and rapid responses.

Theissue of alcohol and its misuse by young people is just as problegitiot
more ¢ given that its consumption throughout communities, iskvasive
and seemgo be fundamentalo all social activityincluding sport Once again,
the same tools as mentioned above are the key ones avaitabpeofessionals
in addressingltte issue with young peopleThere are other responses outside
the control of the Steering Committee and other agencies which are beginning
to be acted upon by Governmenihe reluctance of Governmettu legislate on
the availability of alcohol has beemderstandable but, combined with the
declining inexpensiveness of alcohol relativeother consumer items over time,
alcohol has retained a privileged position in Irish life which is inconsistent with
the social, family ath community depredation which itauses Costbenefit
analyses of the consequences of alcohol misuse in relai@bsenteeism from
employment, admissiong hospital A & E Units in respect of alcohelated
accidents, longerm illnesses associated with organ failure etc, road acd&en
and domestic violence as a result of alcohol excesses $edmave influenced
Governmentin 2008, which now seemgo be preparedto review the age of
accessto twenty-one and some restriction on the availability alcoholaway
from petrol stations angmaller grocery outletsAny initiative in this regard will
involve greater vigilance and application thle accesdegislationdesigned in
terms of young people and will take some tirtiechange current consumption
patterns Of course, professionals amttugs workers regard alcohol as the
dzf GAYF GS W3tolilkgal d@s RidsHzBases referredto the
professionals based in hospitals and commuiiged services will testitp the
co-morbidity aspects of drugs and alcohol misuse and dependence
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In the absence of effective legislation, it is l&fthealth, education, community,
youth and other statutory and voluntary agencies and organisattorsrovide
appropriate responses which are based on the actions listed above

OUTCOMES

As part ofthis informal network, the funded groups could be important players
in any delivery mechanism for drugs prevention and general health support
services These anticipated outcomes were desigrntedbe additionalto those
associated with the actual spendirg the small grant which was designéal
provide assistance for projects which were small, but importémthe overall
development of the organisation, its services and the young people it served
They wereto facilitate the organisationo implement aprogramme, or purchase

a small piece of equipment which it had always desired but never had the
resources or fundingp do.

Much of the financial support through the YPFSF in Waterford has bzen
encourage the retention of young people in activitiesaiigh the difficult years

To that extent, many voluntary leaders and facilitators have received the
support for small pieces of equipment while larger voluntary organisations have
had substantial assistance towards the provision of capital for premisas
addition, all of the groups have forged strong links with the statutory and
voluntary services which has enhanced their reach and effectiveness in the
implementation of health and personal safety policies well as promoting
policies of responsibleral civic participatiorto young peoplemore effectively
While there are still many challenges in the community involving young people
and families, there is increasing evidence of agencies and groups working
together and enjoying coperation which can & mutually dependent

There has been clear evidence that tWé&FSKrants thathave been made
availableto groups have been responsible for an enhanced level of work with
young people Each project has forwarded details of not only the expenditure
detalls, but the nature and scope of the work that it has facilitated the grtmup
carry out Some groups have allocated the finanwe a particular piece of
equipment while others have been abk® match the funding from other
sourcesto carry out a larger poject which would not otherwise have happened
In all cases, it has facilitated the groujescarry out their work In the seven

year period 200Xk 2007, the YPFSHeering Committe& & O2 YYA (GG SR

to projects in the area.

Funding Summary 3

2001 € 60,000
2002 € HC Y
2003 €HCnY
2004 € HO N
2005 €EHYH j
2006 epnny
2007 emMIpc

Total €eoxpn

TABLE2 Y PFSEXPENDITURA/ATERFORBO01- 2007

The YPFSF funding halso contributed to bringing theminto the informal
network which istackling drug and alcohol abuse in the Citf¥his informal

€ 0dp
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network includes the members of the YPF3€eringCommittee, the HSE South
Substance Abuse Team, the Regional Youth Service, Waterford Partnership,
Gardali, City Council and the VHCis alsoacknowledged that this has forged a
reciprocal benefito the extent that these organisations may have an enhanced
understanding of the extent of voluntary work being carried out in the
community by the youth organisations, the difficulties they face ahe t
adaptationsto their service delivery and design that may assist them in being
more effective and successful

It is acknowledged that the hard work associated with the dispensing and
allocation of the YPFSF funding is additiotmalthe duties and task of the
various SteeringCommittee members none moreshan the HSE Waterford
Substance Misuse Team which provides theomtination, administration and
accountability operational frameworkHowever, it isalsotrue to note that all of

the agencies and gitners acknowledge the importance of the funditm the
overall work of addressing the drugs and alcohol issues as they interface with
young people The way of working between the participant organisations and
the benefactors of funding regard the YPHSkative as centrako their own
work and have been abl® ensure that the YPFSF work remains centre stage in
the suite of responses in the CityAs a result, an unprecedented level of-co
operation and mutual support now exists not only between theimeagencies in
Waterford City bt also between the many small communityased groups
which are at the frontline of service and activity provistoryoung people

THEFUTURE

The Department of Community Rural and Gaeltacht Affairs has responsihility fo
the YPFSF (policy, funding of non mainstreamed projects, enquiries on new
projects etc.)

In orderto build on the success a@hied since 1997 he Waterford Steering
Committee of the Young People & Facilities Services Fasd decidedto
prepare a three year strategic plari2008 - 2010)to guide it in its role of a
funder. The SteeringCommittee and the other participating agencies have
experienced the positive impact of not only the small grant funding for
developing groups in Waterford but the coiliution that largescale infra
structure has delivered The members arecognisant of the gaps in fia-
structure in the City and are&keen to ensure that young people in all
communities have access modern spaces which provide a unigpertfolio of
servces, confornto progressive policies for young people and are accestible
all young people on an equitable and ndiscriminatory basis The partners in
the YPFSF Steering Committeendt regard the development of infratructure

as the panaceto address all of the issues confronting young pkojm the new
millennium, but they assert that it offers the best chance of minimising the
social exclusion of the many young people at risk in the commuratiedhat it

is a minimum prerequisite to the effetive implementation of good practice
based youthwork and the range of agelated programmegsnot least of which
are those relating to substance misuse

The outline strategic plan will map out a stratetgyprovide guidelines for the
implementation ofa programme ofcapital and project development within the
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Waterford city areawith the YPF&SEarget groupas its primaryfocus It is
designedto facilitate its future funding in Waterford City and put it in a state of
readiness if and when funding becormesilable The Plan will be guided by the
experience of theSteering Committeén its role as fundesince 2001 and it will
build on the principles and values detailed abovE&he Plan acknowledges that
addressing the needs of young people as they amwgrg up and passing

throughtheirY2 8 & @dzf ySNF 60t S WFHi NARA]1Q LKIasSasz

strongly by many agencies, organisations, environmefgetors, parents and
families and peersThe YPFSF work plan is but one element in this consgliex

of factors which will determine the outcomes for young people, and is
predicated on its role as an intermediary funding bodin other words, it
believes in the important role of diversionary activities for young people, good,
accessible infratructure in the form of centres, and communibased
responses and inteagency working The Plan will not necessarily secegaess

the range of activities but will rather, present its plan in the form of a flexible
modelto meet any potential funding The keytasks of the Outline Strategic Plan
will be to:

| Map existing project and capital projects
| Analyseexistinggaps ancheeds;

| Identify future developments

The Plan will take account of the work of other agencies and will acknowledge
the necessary links thi existing strategies on programmes and actidreng
developed such as:

- Regionak Local Drug Task Force
- Waterford Area Partnership plan
- City Development Board plan

- Community Policing plan

The YPF&SFWaterford Steering Committee will guidand support tle
preparation of the strategic plan and will utilise its networks and partnership
arrangementdo gain the input and c@peration of as many interested agencies
as possiblé¢o feedinto the planning stage.

APPROACH

The preparation of the Outline Strage Plan has involvetvo key approaches

All of the partners on the YPFSF Steering Committee have been consulted with a
view to gauging their own priorities in the provision of interventiciesaddress
substance misuse by young peopleis thought tha there is relative unanimity

in thought and approach in terms of addressing the priorities in Waterfdtris
assumed that the various partners have their own programmes in terms of
interventions and that the Outline Strategic Plan will attentptprovide the
cohesive framework in terms of infistructure on the one hand and the
continuance of complementary project support on the othdt is also noted

that the YPFSF on a national basis has limits within which it must operate and
this plan will take fii account of those limits

A &
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The Report willproceed by outlining the strategic context within which the
YPFSF Steering Committee operatdhis willcommence with a rationale for
this type of approach followed by an outline of existing provision in \eutd
and identification of infrastructural gaps and then recommendations on the
way forward.
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! Drug Use in Ireland and Northern Ireland: First Results fle2006/2007 Drug Prevalence Sur2ép7NACD in Ireland and the Drug and
Alcohol Information and Research Unit (DAIRU) in Northern Ireland

STRATEGICONTEXT

The strategic context is designemlprovide a summary of the back drop against
which the Waterford Steering Committee is workirlgwill look at

[ ] the extent of the substance misuse in Waterford City;
] the demography of theCity;

] provide an outline of the policy context and communiyased youth model
employed and

] detail the current services addressing the substance misuse issue
SUBSTANCHKNIISUSHEDATA

NATIONALIDATA

Data for substance misuse is available on a national basis from a variety of
sources but small area prevalence in Waterford City is diffioysin down The

most recent national prevalence data has been mh#d in a report
commissioned by thé&lational Advisory Committee on Drug$ACD in Ireland

and the Drug and Alcohol Information and Research Unit (DAIRU) in Northern
Ireland". It was launched by Minister Pat Cardyp., and Minister of State with
resporsibility for the National Drugs Strategn January 2008

The main focus of the survey wisobtain prevalence rates for key illegal drugs,
such as cannabis, ecstasy, cocaine and heroin, on a lifetime, last year, and last
month basis The number of peple who report ever using any illegal drug
(lifetime prevalence) in Ireland has increased from 18.5% of the population in
2002/3to 24% in 2006/7 However, there has been nmomparable increase in
recent (last year) and/or current (last month) useThe summarised usage
findings in the Report were:

[ ] almost one in four people (24%) have ever used an illegal drug in Ireland,;
[ ] one in fourteen (7%) had used an illegal drug in the last year in Irejaml

] one in 30 (3%) had used an illegal drug in the last nfoint Ireland

Increases in lifetime use were observed since the previous su2@§2/03)
across a range of iggl drugs

] Any illegal drug, up from 18.5% in 200218 24% in 2006/7

[ ] Any illegal drugs (women), up from 3.4% in 2002(84.7% in 2006/7
u Cannabis, up from 17.4% in 200248 21.9% in 2006/7;

| Magic mushrooms, up from 3.9% in 2002(8 5.8% in 2006/7;

] Ecstasy, up from 3.7% in 2002{8 5.4% in 2006/7;

u Cocaine, up from 2.9% in 200218 5% in 2006/7.

}@
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Ly G SN Bast®ed UséQK Sk yW atdRiSigaly Significant changesere
found as follows:

[ ] Any illegal drugs (age 164), up from 5.6% in 2002/8 7.2% in 2006/7;

[ ] Any illegal drugs (age 284), up from 6.6% in 2002/8 9.2% in 2006/7;

In terms of age groups, lifetime prevalence for allggal drugs was highest
among those aged 2584 years (34%); followed by those aged2¥byears (28%)
and those aged 384 years (27%) A higher proportion of men than women
continue to report lifetime, last year and last month use of any illegal drugs
Women and older adults report higher use of sedatives, tranquillisers and anti
depressants

Ly + 9dz2NRPLISIYy O2yiSEGEZ LNBflFyRQ&E RNHz3
the same since 2002/200urrently lifetime use (all adults) in Ireland ranks 7th

out of 19 for cannabis use, 4th for amphetamines, 4th for cocaine, and 3rd for
both ecstasy and LSDOn the island of Ireland, 25% of all adults-@byears)
reported ever having used any illegal drugs (24% in Ireland and 28% in Northern
Ireland); 8% reprted using any illegal drugs in the year priorthe survey (7%

in Ireland and 9% in Northern Ireland); and 3% (3% in Ireland and 4% in Northern
Ireland) reported using any illegal drugs in the month priothe survey.

Cannabis was the most commonlyedsillegal drug with 23% of all adults
reporting ever having used it7% reported cannabis use in the year ptioithe
survey and 3% in the month prito the survey.

Lifetime prevalence rates for other illegal drugs on the island of Ireland were
consideably lower than for cannabisecstasy and magic mushrooms (each 6%),
cocaine and poppers (each 5%), amphetamines and LSD (each 4%) and solvents
(2%)

It was noted that the results from this survey are broadly in line with estimated
prevalence rates fnm the ongoing work of NACD

There is o specific data on alcohol although the prevalence of binge drinking
among all people in Ireland and specifically young people is the highest in
Europe along with the UK

WATERFORDATA ONSUBSTANCHMI ISUSE

Gadai Estimates

Information on substance misuse in Waterford is relatively unreliable and where
it exists, it is believedo be very much undestate the actual position and
anecdotal evidence would seetn suggest that the use and abuse of illegal and
legd substances in Waterford is greater than is shown by the available statistics
Court cases involving prosecutions for possession of illegal substances reported
in local newspapers in Waterford and Dungarvan walkbtend to indicate a
greater problem han the statistics suggestccordingto the Gardai who
estimatethat the illegal substance market in ti@ty could have a turrover of
codo WETCWE2YAL.tAZ2Y | &Sk NJ

However, a recent repomprovides aconpilation ofinformation from a number
of sourcesto build some sort of grofile of the prevalence and trends in the

LINES
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drug market in Waterfordl Much of the information has been sourced from the
statutory services, HSE and Gardanhd from counselling services and
Community Based Drugs InitiativéSBDI) in WaterfordSome of the interesting
facts and data are summarised below.

The Gardai believe that cocaine usage has been on the incredigeted in the
seizures,particularly in Waterford city Superintendent Sheahdrhas stated

that cocaineand heroin usage has beem the increasealthough the amounts

remained on the low side There were a number of seizures in the Waterford

District during 2006 amounting I a4 G NBE S @I .t Adz8nalgsiE of the c MZ T H p
types of drugs seized over a thremonth period in 2006, shows tHellowing:

u cannabis, 75 seizurés0% (resin 37%; herb 13%);

u ecstasy, 32 seires21%;
u cocaine, 17 seizures 11%;
| heroin,14 seizures 9%;

[ ] amphetamines, 8 seizures% and

™ Y2GKSNRE H &aSAT dNBaz m: o

An Garda Siochana AnnuRkport 2005 shows that the southeast had the
greatest number of drug offenders per 100,000 of population prosecuted in that
year at 317 compared with the State average of 252 and alwdatie Dublin
Metropolitan figure 0of308 The same annual report indited that within the
southeast region, the Waterford/Kilkenny division accounted for 602
prosecutions of the regional total of1,157 commenced in 2005
Wexford/Wicklow had 330 and Tipperary accounted for 225.

Psychiatric Services

In relationto all alcohd and drugrelated admissiongo in-patient South East
Hospital$Psychiatric Units in the southeast during 2004, 12.1% of patigats
residents of Waterford City while 6.5% came frakfaterford County Of the
patients admittedto these units for alcohatlisorder, 75 came from Waterford,
representing 14.8% of the regional totalThere were twenty patients from
Waterford with adrug disorderor 14.8% of the regional total The total in
patient admissions was 9kpresenting 14.8% of the regional total

Of patients treated in these units in the same period, but excluding thvase
gave anaddress outside of the southeast region, Waterford had 84 or 17.6% of
the total. Thefigure for drug disorder for Waterford residents was 20 or 14.9%
of total. The total was104 patients from Waterford or 17.0% of the total for the
southeast Nine of thealcohol disorder patients from the South East were
treated outside of the South EaRegion.

2Drug Abuse in IrelandA Waterford PerspectiveHouses offte Oireachtas, Joint Committee on Arts, Sport, TauriGommunity, Rural and Bﬂ
Gaeltacht Affairs, Twelfth Report, March 2007 Q@
I 2

®Source D.J Sheahan Supfaterford/Kilkenny Division, An Garda Siochana



STRATEGIBLANY PFSWWATERFORPOO8-2010

Education and Prevention Community Based Initiatives

Community Based Drsgdnitiative CBDIrdmissions in the southeaatnounted
to 545 individual contacts in 2005 and of these, 129 came from Waterforda
gender basis 64 or 49.6% were male and 65 or 50.4% were female.

The ageaangeof referralsfrom County Waterford makimenquiries:

] <15 years - 12 or 11.8% of total
] 15-18 years - 44 or 43.1% of total
] 19- 24 years - 20 or 19.65% of total
] 25-30 years - 13 or 12.7% of total
] 31-45years - 11 or 10.8% of total

] 46-50 years 2 or 2.0% of total

The substane discussed with Communityased Drugs Initiatives by thoseno
contacted these services in Waterford were:

[ ] Alcohol - 15 or 14%
] Cannabis - 28 or 26.6%
[ | Cocaine - 8 or 7.5%
[ ] Heroin - 40r3.7%
] Prescribed med - 2 0r 1.9%
[ ] Amphetamines - 10r0.9%
[ ] Combination - 41 or 38.3%
] Other - 7 or 6.5%

Overview of Dug Misuse 2005

The number of people treated for drugs misuse in County Waterford is based on

the numbers treated by services basetlere and is not relatedo Of A Sy G &4 Q
addresses Thenumber of clientsvho were treated in the southeast region was

1,749 and of those, 66@ere treated in Waterford

] in 2005, Waterford had 167 continuous care clients which made up 25.3% of the
total.

[ ] Waterford had 470 new referrals treated or 71.2% tife total and Waterford
had 23 newreferrals assessed or 35% of the total number of people treated in
Waterford.

[ ] gender of those treated in the coug-based services in Waterford 534 or
80.9%male, 126 or 19.1% female;

] age of those treated irthe county-based sevices, only one was in the 1113
age group, representing 0.2% of thetal in that age group;

» 14-17 categoryl7 or 5.6% of the total;
+ 11-19year age group there were 58 or 8.8% of the total;
+ 20-24 age group there were 124 18.3% of thedtal;
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+ 2529 year old age group, there were 95 or 40.4% ofttial;

+ 30-34 age group, there were 56 or 8.5% of the total;

+ 3539 year aggroup there were 49 or 7.4% of the total;

+ 4044 year age group, there were 65@8% of the total;

+ 4549 year aggroup there, were 45 or 6.8% of the total;

+ 5054 year old age group, there were 46 or 7.0% of the total;
+ 5559 year old aggroup there were 25 or 3.8% of the total and

+ 60 and over age group there were 629.4% of the total.

Age at which clients treagd in CoWaterford in 2005 first used any
drug:

+ Under 10 years - 0

+ 1013 years - 51 or 8.0%

+ 1417 years - 135 or 21.2%
+ 1819 years - 58 or 9.1%

+* 20-24 years - 28 or 4.4%

+ 2529 years - 4 0r 0.6%

+ 30-34 years - 3 or 0.5%

+ 35 years and over - 4 or 0.6%

+ Never used a drug - 354 or 55.6%

First drug used figures are based on treated clients only in the county
based servicesn Ca Waterford:

+ Amphetamines - 50r0.8%%

+ Benzodiazepines - 2 or 0.3%

» Cannabis - 237 or 37.2%
+ Cocaine - 5 o0r 0.8%

+ Halluénogens - 0

+ Heroine - 4 or 0.6%

+ MDMA (Ecstasy) - 23 or 3.6%

+» Other opiate type - 6 or 0.9%

= Volatile inhalants - 1or0.2%

+ Other - 0

+ Not known - 0

+ Neverusedanydrug - 354 or 55.6%

Wt NBof SYQ & dzo avaterigrdlSased=eSices iyf 260 2

These figures are based on treated clients only.

+  Alcohol - 407 or 63.9%
+  Amphetamines - 8 or1.3%

+ Benzodiazepines - 1or0.2%

» Cannabis - 137 or 21.5%
» Cocaine - 27 or 4.2%

+ Hallucinogens - 0

+ Heroin - 28 or 4.4%
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+  Hypnotics - 0

+ MDMA - 22 or 3.5%
+  Other opiate type - 7or1.1%
+ Volatile inhalants - 0

+  Other - 0

Drug Treatment Clinics

There are tw drug treatment clinics in the region, one based in Carlow and the
other based in Waterford These clinics are essentially fdieots who are
addicted b opiates At the end of 2004and 2005 there wereone and seven
clients respectivelyon the waiting list for the Waterford clinicIn regard ©
contact with the Waterford clinic, the number of new referrals treated was 5
17.2% while rw referralsre-assessed were 5 or 17.2% and continuous care
clients werel9 or 65.5%.

The gender mix at the Waterford Clinic was males, 23 (79.3%) and ferBales,
(20.7%.

The age of those attending the Waterford clinic was:

+ 1819 years - 1 or 34%
+ 20-24 years - 6 or 20.7%
+ 2529 years - 9 or 31.0%
+ 3034 years - 4 or 13.8%
+ 35-39 years - 3 0r 10.3%
+  40-44 years - 0

+ 45-49 years - 3 0r 10.3%
+ 50 years and over - 3 0r 10.3%

County of residence of those attending the Waterfordiclin

»  Carlow - 2 or 6.9%

+  Kilkenny - 0

+  Tipperary south - 2 0r 6.9%

+  Waterford - 12 or 41.4%
+  Wexford - 13 or 44.8%

Of the clients attending the Waterford clinic, 60% had never previously been
treated and40% had previously been treated.

Age offirst use of any drug Waterford Clinic:

+ 1013 years - 7 or 29.2%
+ 1417 years - 9 or 37.5%
+ 1819 years - 3 or12.5%
+ 20-24 years - lor4d.2%
+ 2529 years - 1or4.2%
+ 3034 years - 1or4.2%
+  Not known - 20r83%

First drug used bglients of the Waterford clinic:

+ Benzodiazepines - 0
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+ Cannabis - 20 or 83.3%
+ Cocaine - 1lord.2%

+ Hallucinogens - 1or4.2%

+  Heroin - 0

+ MDMA - 0

+  Other opiate typs - 1or4.2%

= Volatile inhalants - 1ord.2%

Of those attending the Waterfordioic, in excess of 80% had injected while less
than 20% had not injected The age of peopl&vho had first injected of those
treated at theWaterford clinic in 2005 was:

+ 1417 years - 3or12.5%
+ 1819 years - 5 or 20.8%
+ 20-24 years - 2 0r8.3%

+* 2529 years - 5 or 20.8%
+ 30 years and over - 3o0r12.5%
+ Never injected - 4 0r16.7%
+  Not known - 2 0or 8.3%

Frontline Projects

Frontline services provide services and responses for young people between the
ages of15 and 21 involved in high risdrug misuse andwho are also
experiencing exclusiorbecause of their drug misuse and soeimnomic
background The services based Waterford employ an Outreach worker and

the data as presented is based on informatimteived from the Outreach
worker for the years 20020 2005 Again, the informatiorobtained from this
source shows that the majority of clients use more than one dyuge most
popular combination was alcohol and hash at 65.9%.

Combining the data from the years 2062 2005, the highetslevels of contact
with the services are by those in the -1& year age groupHowever, looking at

the yearsindividually it can be seen that there has been an increase in all of the
years in the level ofontact with the service of this age group, frd@mn 2002to
57.7% in 2005 The rates forthe 1819 age group had declined in the years
under review Thecontacts made by young people with Frontliper amum

were:
+* 2002 - 17,
+ 2003 - 22,
+ 2004 - 17;
+* 2005 - 26.
Gender:
+ 2002 - 14 male (82.4%), 3 fenw(17.6%)
+ 2003 - 20 male (90.9%), 2 female (9.1%)
+ 2004 - 14 male (82.4%), 3 female (17.6%)
+ 2005 - 17 male (65.4%), 9 female (34.6%)

The total for the four years was 65 male (79.3%) and 17 female (20.7%)
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Area of residence:

+ 2002 - 16 urban (94.1%) and 1nal (5.9%)

+ 2003 - 19 urban (86.4%) and 3 rural (13.6%)
+ 2004 - 17 urban (100%)

+ 2005 - 25 urban (96.2%) andriral (3.8%)

This makes a total of 70 urb&®3.9%) and 5rural (6.1%).

Summary

The data and information contained in the Report reviewed aB@vevides the
basis for baseline planning despite the undtating of prevalencecaveat
There is a significant drug problem which seems to be impacting most heavily on
the 10¢ 19 years age group.

Over fifty per cent of people presenting to the CBDISViaterford are between
the ages of 10 and 19 yeaxghile around eighty per cent of those attending the
Treatment Clinics have taken their first drug between 10 and 19 years of age.

Problematic drug abuse also seems to peedominated by young males
although thegender ratio seems to have declined from 80:20 to 65:35 male to
female over the 2002 2005 period based on the local Waterford data.

The Waterford experience is very much in line with the trends in problematic
drug abuse observed in Ireland whi was reported on in a Report
commissioned bythe HSE and the épartment of Health and Children and
published in 2005

It is these d&a which inform and drive the policies and strategies of all agencies
and providers in the field including the YPFSF.

“Drug Abuse in IrelandA Waterford PerspectiveHouses oftie Oireachtas, Joint Committee on Arts, Spoetrism, Community, Rural and
Gaeltacht Affairs, Twelfth Report, March 2007

® Report of the Working Group on Treatment of Under 18 year olds Presenting to Treatment Services with Serious DrugqR&iteans!
Department of Health and Children Septemb803
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Neighbo
urhood

Populaion
2006

2.2

Inner City

Ballybricken West
Centre A

Centre B

Custom House A
Custom House B
Kingsmeadow
Military Road
Morrisson's Avenue E
Morrisson's Avenue W
Morrisson's Road
Mount Sion
Newport's Square
Poleberry

Roanmore
Shortcourse
Slievekeale

The Glen

10,604
21%

Park

14,120
29%

Dunmore Road

Ballymaclode
Ballynakill
Farranshoneen
Grange Upper
Newtown

DEMOGRAPHY OWATERFORQAOTY ANCBSIRATEGY

2} §SNF2NRXE FT2dzy RSR o6& G(KS +*AlAy3a Ay cdmn |
fINBS&ad Ay GKS {GFdGSo LG A& NAROK Ay KA&Ql

civic building in Ireland. The Towisrbelieved to have been built originally by

the Vikings in the tenth century as the apex of a fort designed as a fortified port

above the waterline of the Suir for the longboats of the period. The building was
surrounded by water including the tributary,®t W2 Ky Q& wA @SNE Yy 25
remaining as a place name in the City.

T A

The areas

Waterford is the largest urban centre in the SotERst and comprises a number
of identifiable communitiesThese are set out in Tableb&low.

(“.ongl(' 3
QHARTL WATERFORQ GOOG.EEARTH
Total

Waterford
City

Larchville
Lisduggan
Lismore

North West

Sacred Heart Suburbs

Ferrybank  Ballybeg

Ballybeg South
Ballynaneashagh
Kilbarry

Larchville
Lisduggan
Ticor North
Ticor South

Ballytruckle
Grange South
Grange North

Bilberry
Cleaboy
Gracedieu

Ferrybank
Kilculliheen
Co Kilkenny

4.540
9%

3,709
8%

49,241
100%

7,926
16%

3,913
8%

4,429
9%

TABLE3 NEIGHBOURHOONMBATERFORATY(WATERFORATYCOUNCI)

SHANLHYI
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These neighbourhoodsare based on the electoral wards and have been
proposed as neighbourhoods the RAPID population presentation. It is not
known whether they have been adopted by policy makers and planners in the
City asdefined aeas but since the RAPID Team is amfidmber of the YPFSF
Steering CommitteeM & P hagained the approval of the &ring Committee

to apply them tothis planning exercise. There has been considerable change in
the community structures in Waterford City over the past twenty years and
planners and policy makers have had to adapt their activities to match the
change. dalth services and sends for young people have beerm mifferent,

and agencies and organisations have had to react accordingly. As the Report will
identify later, the two neighbourhoodsvhere there are no physical facilities for
young people are Ballgy and the North West suburbs. While a site has been
allocated from the City Council in Ballybeg to Waterford Regional Youth Service
(WYRS) for the establishment of a centre for young people, there is no funding
available yet.

CHART2 WATERFOROTYMAPOQUTLINING THEEVENNEIGHBOURHOO®/CC2008)

For the North West suburbs, plans have now been drawn up and planning
permission has been granted for a centre while the funding package has yet to
be finalised. All of the otherneighbourhoodshave access t@ood facilities
although the Plan would hope to identify that the wide variations in population
quotas would suggest that this would have to constantly reviewed within the
parameters ofpopulation shifts within the Citycapacity and access. One can
see from Table 1 thatBallybeg (3,709)North West Suburbs (3,913) and
Ferrybank (4,429and Larclville, Lisduggan, Lismore (4,540), have populations
under five thousand while thdargest neighbourhoodsare Dunmore Road
(14,120)Inner City (10,604and SacredHeart (7,926)

¢KS LRLizFGiA2y RFGF KFa 06S8SSy SEGNI OGSR FNJ
data and the Central Statistics Office Census database (CSO). For the purposes

of this Plan and for services planning in general within Waterford City Council,

the neighbourhood data for Ferrybank includes the growing population in that

area which is located in County Kilkenny. It has grown substantially since 1996

and its greater proximity to Waterford City than any other urban area,



