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MEDIUM TERM PERSPECTIVES AND OBJECTIVES 
FOR THE EMCDDA AND THE REITOX NETWORK 

 
 

Background 
 
 
 
 
The Management Board, recognising the need for medium-term planning for the further 

development of the EMCDDA, has set up a working party in January 2000, whose findings 

have been adopted by the Management Board on 7 September 2000.  



 

 2

 
 
 

 
 
 
 

MEDIUM TERM PERSPECTIVES AND OBJECTIVES 
FOR THE EMCDDA AND THE REITOX NETWORK 

 
 
 
 
1.   PURPOSE OF THE WORKING PARTY 
 
The purpose of the working party established by the Management Board was : 
• To obtain agreement on the key objectives and issues facing the EMCDDA in the medium 

term ; 
• To help the Management Board and the Director of the Centre to  improve their strategic 

planning with a view to focusing on priority objectives and the timely achievement of 
these ; 

• To complement the evaluation report produced by Deloitte & Touche and so assist the 
management of the Centre to improve its all round effectiveness ; 

• To consider the role carried out by the REITOX  National Focal Points and to recommend 
steps for improving their effectiveness. 

 
 
2. OBJECTIVES 
 
The Management Board considers that the EMCDDA, in accordance with its founding 
Regulation, has one primary objective: 
 
“To provide reliable, accurate and comparative information to decision makers in the 
field of drugs and drug addiction across the European Union and applicant countries.” 
 
Linked and essential to the achievement of this objective is the REITOX network (National 
Focal Points). 
 
The two primary objectives of the National Focal Points are: 
 

1. “To provide accurate, timely and standardised information based on criteria 
provided by the Monitoring Centre in Lisbon.” 

2. “To disseminate and otherwise make good use of information being supplied by 
the Centre.” 

 
 
3.   FIELD OF RESPONSIBILITIES 
 
It is the role of EMCDDA to deal with the gathering, dissemination and analysis of information 
concerning all aspects of drugs of abuse. Drugs in sports and legal drugs (particularly alcohol 
and tobacco) do not form part of the Centre’s remit except in so far as they have an influence 
on and are material to illegal drug use. 
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4.   RECIPIENTS OF THE WORK PROCUCTION OF THE EMCDDA 
 
There are three distinct audiences in terms of priority : 
  

A Policy makers 
  
 (i ) EU institutions: the Council of the European Union,  

the European Parliament and the European Commission ; 
(ii) Governments, Ministries and politicians in Member States; 

  
 B.  Activists 
  
  (i ) researchers working in the drugs field; 

(ii) practitioners working in the drugs field; 
 

 C. General Public. 
 
Target audiences having been established, a clear dissemination strategy should be worked 
out for each of them. 
The methods of communication are of great importance.  The Centre should effect a study as 
to which methods are best suited to the above three audiences.  In this regard full use must 
be made of modern technology such as the Internet. 
 
 
5.   GEOGRAPHICAL SCOPE OF EMCDDA 
 
The work of the Centre must be with, and addressed as a priority to Member States of the 
European Union. Closely connected to this must be giving assistance to Applicant Countries. 
 
In particular, the Centre must actively cooperate with relevant International and European 
Organisations, as decided by the Management Board in January 2000 (doc. 
EMCDDA/12/00). 
 
We do, however, live in an increasingly global environment where drugs respect no frontiers.  
Consequently there needs to be structured contact with international bodies working in the 
drugs field.   
 
 
6.   MAIN ISSUES 
 
The Management Board identified 4 principal issues to be considered and decided upon: 
 
1) How best to implement the 5 priorities of the Centre and the Joint Action on new 

synthetic drugs ; 
2) How to improve the effectiveness of the National Focal Points and the necessary 

exchange of information ; 
3) How to assist applicant countries in their drugs problems and to help them create 

participating National Focal Points ; 
4) How to ensure that the Centre is fully contributing to the EU-Drugs Strategy and to the 

EU-Action Plan on Drugs for the period 2000-2004. 
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In addition the Management Board identified the following other relevant issues to be 
addressed and decided upon: 
 
1) How to make better use of the Scientific Committee ; 
2) How to develop synergy with the Commission’s activities and different departments ; 
3) How to achieve closer co-operation with other drugs bodies to complement each other’s 

work and avoid duplication . 
4) Generally how to achieve quality and reliability of information in preference to quantity ; 
5) How to make best use of money available and how to improve its preparation and 

presentation of budgets. 
 
These points are covered in the paragraphs which follow. 
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PRINCIPAL ISSUES 

 
 
 
1. HOW BEST TO IMPLEMENT THE 5 PRIORITIES OF THE CENTRE AND THE JOINT 

ACTION ON NEW SYNTHETIC DRUGS 
 
The 5 priorities which the Centre is required to address under the basic Regulation are: 

• Demand and reduction of the demand for drugs; 
• National and Community strategies and policies; 
• International co-operation and geopolitics of supply; 
• Control of trade in narcotic drugs, psychotropic substances and precursors; 
• Implications of the drugs phenomenon for producer , consumer and transit countries, 

including money laundering: 
 

The Joint Action on new synthetic drugs was adopted by the Council on 16 June 1997; it 
gives the EMCDDA a compulsory and pivotal role in the field of information collection and risk 
assessment on new synthetic drugs. 
 
As such these 5 priorities and the Joint Action on new synthetic drugs have to be complied 
with as soon as possible.  
 
Each of the above has three basic elements: 
 

1. The current situation at national and global EU level;  
2. The action taking place at national and global EU level; 
3. An ongoing analysis of drugs policy at national and at global EU level.  

 
The work of the Centre should be concentrated on establishing, testing and implementing a 
limited set of relevant key indicators and core data to assure quality before quantity. These 
must be developed in complementarity to other European and international bodies competent 
in the field to build on one another’s knowledge and to avoid duplication.  
 
This means identifying 
 
• Priority areas in which the Centre plays the primary role as producer of the information 

and related indicators;  
 
• Priority areas in which the Centre is a primary producer in partnership with Europol and 

other EU bodies or international organisations; 
 
• Priority areas where the Centre plays a secondary role, merely receiving information 

from other European and international partners who are the primary producers, and  
integrating it into its global synthesis of the drug phenomenon and its analysis of the 
impact of responses on the drug situation; this would allow the EMCDDA to cover cost-
effectively all priority subjects also foreseen in the basic regulation. 
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Council Regulation, Article 1.3, states that information produced by the Centre “is intended to 
help provide the Community and the Member States with an overall view of the drug and 
drug addiction situation when, in their respective areas of competence, they take measures 
or decide on action”. As a consequence, the EMCDDA has to provide a synthesis and 
review of the global phenomenon, as the final output for each of its 3 working priorities in 
order to provide: 
 
 
• A global synthesis of the drug situation in the EU and its Member States (Area 1); 
• A global synthesis of responses to the drug situation in the EU and its Member States  

(Area 2); 
• A global analysis of the impact of global responses on the global drug situation in the EU 

and its Member States (Area 3). 
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EMCDDA ADDED VALUE  
 
The added value of the EMCDDA relies on the effectiveness with which it can: 
 
• Handle data collection and comparative analysis of the drug situation in the EU and its 

Member States; 
 
• Handle data collection and comparative analysis of responses in the EU and its Member 

States; 
 
• Establish tools for assessing responses in the EU and its Member States. 
 
The EMCDDA Annual Report, of which the Centre is the primary producer, synthesises 
these 3 components. The quality and relevance of the Report is already much improved. 
However it can be made even better by moving towards more comprehensive coverage and 
integrating progressively all groups of relevant indicators and core data for each of the 3 
working priority areas, taking into account 2 main criteria: 
 
• the origin of the information (whether the EMCDDA is a primary producer or a secondary 

producer in partnership with other agencies or bodies); 
 
• the speed and accuracy of implementation of each group of indicators and core data 

(conception, implementation, reporting), taking into account the constraints of time and 
resources and the provisions foreseen in agreements with partners. 

 
The Centre must concentrate on supplying information to its various audiences in a readily 
understandable and digestible format. The EMCDDA is rightly a collector and a 
commissioner of detailed information on all aspects of drugs and drug abuse and this 
information must always be available when required. However, different audiences require 
varying quantities of information produced and presented to them in different ways.  It must 
be the responsibility of each main category of recipients to define and agree with the Centre, 
what information it wants, in what detail and in what form. If handled efficiently, this process 
should help the Centre to produce not only the information which is required, but will increase 
its own effectiveness and economies. 
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2. HOW TO IMPROVE THE EFFECTIVENESS OF THE NATIONAL FOCAL POINTS AND 

THE NECESSARY EXCHANGE OF INFORMATION 
 
 
There is an urgent need to clearly define and obtain agreement concerning the relationship 
between the EMCDDA and the National Focal Points, reinforcing in particular the decision 
already taken on 23 October 1998 by the Management Board on the role and the financing of 
National Focal Points. 
 
Member States must be prevailed upon to provide their National Focal Points the necessary 
finances and consequent resources,  so that they can provide the quality of information 
required. 
 
At present there exists no concrete information concerning the strengths and weaknesses of  
National Focal Points.  Each should  maximise its potential and move towards the provision 
of equally reliable and harmonised information.  A review of the resources of each Focal 
Point is, therefore, vital.  The EMCDDA’s own resources in dealing with the Focal Points also 
need review. 
 
In view of these facts there is a strong case for commissioning from consultants an objective 
study into the quality of information being produced and the methods used by the National 
Focal Points. This will help to achieve the recommendations and give greater force to them. 
 
National representatives on the Management Board of the Centre must all have a close link 
with their Focal Points. 
 
There needs to be a survey to show where legal, political and other obstacles exist, which 
prevent National Focal Points from collecting the necessary information on drugs in the form 
required. 
 
There is a need for all National Focal Points to produce consistent, reliable and standardised 
information of high quality. To achieve this the following steps need to be taken: 
 
1. Quality circles need to be established to enable members of National Focal Points to 

meet. 
2. The Centre and National Focal Points should be able to assist one another. 
3. National Focal Points must not be over-loaded with requests for information, which they 

have difficulty in providing. 
4. There needs to be horizontal as well as vertical communication in the REITOX working. 
 
Information, which is asked for by the Centre, and produced by the National Focal Points, 
must be standardised, reliable and readily understandable. The political will must be shown 
to ensure that this takes place. 
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3. HOW TO ASSIST APPLICANT COUNTRIES IN THEIR DRUGS PROBLEMS AND TO 
HELP THEM CREATE PARTICIPATING NATIONAL FOCAL POINTS 

 

INTRODUCTION 

In line with the conclusions of the European Council of Luxembourg, the opportunity has 
been given to the Candidate Countries to take part in some Community programmes and 
Agencies, with a priority to be given to the EMCDDA. 
 
The Candidate Countries are : 
- 10 countries covered by the Phare Programme (Bulgaria, Czech Republic, Estonia, 
Hungary, Latvia, Lithuania, Poland, Romania, Slovak Republic and Slovenia) 
- Cyprus, Malta and Turkey 
 
The strategy is based on a two step process : 
- the Preparation Phase, which includes a technical assistance to be provided by the 

EMCDDA to the Candidate Countries (CCs), and to be funded by Community 
programmes (Phare, Meda) 

- the Pre-Accession Phase, which foresees the participation of the CCs in the activities of 
the EMCDDA. The terms of this participation will be negotiated by the Commission with 
the CCs, according to the Mandate to be given by the Council to the Commission before 
end 2000. 

 
 
 

1. PREPARATION PHASE (2000-2002) 
 

OVERALL OBJECTIVE 

To prepare the integration of the candidate countries in the EMCDDA. 
 
 
BUDGET AND HUMAN RESOURCES 

As far as the Preparation Phase is concerned, the immediate impact of Enlargement on the 
workload and budget of the Centre will be secured, either by the Phare Programme or by 
other Community programmes like MEDA. 
 
10 Phare Countries 
 
• The Technical Assistance to be provided by the Centre will be covered by the Phare 

Programme up to 2 M Euros, and is supposed to cover the costs exclusively related to the 
project and to the activities to be developed in the “Phare” CCs.  

• The following human resources will be financed by the Phare project : 
- a full-time Project Assistant for 16 man/months (m/m);  
- assisted by a full-time Administrative Assistant for 16 m/m; 
- a full-time Epidemiologist for 12 m/m (to be confirmed); 
- a pool of short-term technical experts. The maximum short term expertise available is 

25 m/m. 
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• The 10 Phare CCs have also a drug-related component in their 2000 Phare National 
Programmes (1 M Euro per country, until end 2002), which includes the strengthening of 
their National Focal Points. 

 
 

 

Cyprus, Malta and Turkey  

 
• The MEDA Programme could fund such activities, on the base of the new pre-accession 

strategy approved by the Commission in March 2000 for Cyprus and Malta, or on the 
base of the existing Association Agreements with Turkey. 

 
 
ACTIVITIES TO BE DEVELOPED DURING THE PREPARATORY PHASE 

Taking into account the elements described above, the activities to be developed during the 
Preparatory Phase will be in particular the following : 
- to limit the content of the work to the 5 key epidemiological indicators, to the Joint Action 

on Synthetic Drugs and to the already available data on drugs seizures and drugs-related 
arrests; 

- to limit the contribution of the CCs to the production of the National Reports, and to the 
production of a specific chapter in the 2001 and 2002 Annual Reports. 

- to provide a limited technical assistance, in order to allow the CCs to meet the basic 
requirements for a further participation in the activities of the Centre. 

 
 

2. PRE-ACCESSION PHASE 
 
The participation of the CCs to the activities of the EMCDDA during the Pre-Accession phase 
will be based on the individual application of each country, to be negotiated by the 
Commission on a Council’s Mandate. The Nice European Council of December 2000 is 
expected to take a decision on the timetable for Enlargement. Until now, only Bulgaria 
expressed a formal interest, while some other countries have contacted, or have paid a visit 
to the Centre : Cyprus, Estonia, Latvia, Malta, Poland, Slovak Republic. 
 
 
OVERALL OBJECTIVE 

To give to the CCs the opportunity to fully take part in the activities of the Centre as 
observers, without voting right. 
 

BUDGET AND HUMAN RESOURCES 

The full participation of these countries in the Centre’s work will involve their full participation 
in the financing of this work. These costs could be partly covered by the Phare National 
Programmes if the CCs so wish. 
 
The EMCDDA is expected to present in January 2001 an estimate of the impact of the 
participation of the CCs on its budget and on its human resources, including the office and 
equipment issues. 
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In the hypothesis that the Negotiation Mandate will be given by the Council to the 
Commission in the Autumn 2000, this estimate will serve as an element of the bilateral 
negotiation, in order to define the cost of the participation for each country. 
 
 
ACTIVITIES TO BE DEVELOPED DURING THE PRE-ACCESSION PHASE 

The participation of the CCs will be done incrementally, according to the number of countries 
who will have applied, and according to the provisional calendar of the negotiations and their 
outcome. 
 
These activities will be the following : 
 
- to invite the representatives of the CCs to take part in the Statutory Bodies of the Centre, 
- to integrate their National Focal Points in the REITOX network  
- to integrate progressively the CCs in our work programme and to highlight the specific 

situation of the drug phenomenon in the CCs. 
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4. HOW TO ENSURE THAT THE CENTRE IS FULLY CONTRIBUTING TO THE EU-

DRUGS ON DRUGS STRATEGY AND TO THE EU-ACTION PLAN FOR THE PERIOD 
2000-2004 

 
The new EU-Strategy and the EU-Action Plan on drugs 2000-2004 set new challenges for 
EMCDDA and require immediate action. 
 
Parts of the output expected from the EMCDDA can be based on previous work of the Centre 
that will have to be improved, speeded up and delivered on time. 
 
Other elements are new and will require both increased working capacity and additional 
resources from the Centre.  The Commission is invited to examine in detail these new 
elements, including human and financial resources, and to take the appropriate steps to 
ensure a smooth implementation by the EMCDDA of all the goals set out for it in the EU-
Strategy and EU-Action Plan.  These goals and tasks are identified below. 
 
At its meeting of December 1999 in Helsinki the European Council endorsed the 2000-2004 
European Union Drugs Strategy which concentrates on six priority objectives for which the 
situation should  evolve in the European Union:  
 

“1. To reduce significantly, within five years, the prevalence of drug use especially among 
the young. 

2. To reduce significantly, within five years, the negative impact of drug use on health 
(HIV, hepatitis B and C). 

3. To achieve a substantial increase in the number of addicts treated successfully. 
4. To achieve a substantial reduction in the availability of illegal drugs. 
5. To achieve a substantial reduction in drug-related crime. 
6. To achieve a substantial reduction in money-laundering and illegal trafficking in drug 

precursors”. 
 

Progress made by the Community and its Member States in countering the drug 
phenomenon over the 5 coming years will be measured in relation to the success achieved in 
these six objectives.  
 
As a second step, the European Council endorsed in June 2000 a EU-Action Plan on Drugs 
aimed at transposing the strategy into concrete actions which would contribute to achieve 
substantially the 6 general objectives of the Strategy and at drawing appropriate bases for its 
co-ordination, follow-up and evaluation.  
 
The Plan addresses itself to the European Union institutions and bodies such as Council, 
Commission, Europol and EMCDDA, but also to Member States in full respect of national 
constitutional rules and administrative structures. It is supposed to provide common political 
guidelines for action. 
 
The role of the EMCDDA in this Action Plan is two-fold, on the one hand monitoring the drug 
phenomenon  and responses as foreseen in EMCDDA regulation through the 5 priorities 
listed (but concentrating on a limited range of indicators per domain) and the Joint Action, 
and on the other hand, ensuring that EMCDDA serves the Commission and Member States 
in developing tools which can facilitate progress assessment of the EU strategy and Action 
Plan for the period 2000-2004. 
 
Consequently, the EMCDDA is requested to fine tune its actions in order to contribute directly 
or indirectly to the Action Plan.   
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At the forefront is the boosting of the five epidemiological key indicators, taking into account 
that the Action Plan stipulates : 
“The Member States according to technical tools and guidelines provided by EMCDDA to 
give reliable information on the five key epidemiological indicators in a comparable form 
drawn up by the EMCDDA and adopted by the Council: 

1. extent and pattern of drug use in the general population. 
2. prevalence of problem drug use. 
3. demand for treatment by drug users. 
4. drug-related deaths and mortality of drug users. 
5. drug-related infectious diseases (HIV, hepatitis). 

The EMCDDA to collect and analyse the information at EU level. 
….. 
The Member States and the EMCDDA, within existing financial limits, to ensure that the 
National Focal Points have the necessary political and financial support to implement the five 
harmonised key indicators”. 
 
The Action Plan foresees also a series of new actions to be either piloted by EMCDDA or to 
which it should contribute, in particular the development of harmonised indicators on drug 
related crime, availability of illicit drugs and drug related social exclusion. Furthermore, 
additional work will also be required to implement the Eurobarometre study with the 
Commission on attitudes of the public especially youth, and on the analysis of public 
expenditure in Member State and the European Union. 
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OTHER RELEVANT ISSUES 
 
1. HOW TO MAKE  BETTER USE OF THE SCIENTIFIC COMMITTEE 
 
 
The name of the Committee should be changed to the Scientific Technical and Advisory 
Committee at the occasion of a modification of the founding Regulation. 
 
The Committee’s main role should be to advocate, monitor and advise upon the scientific 
methods used and the scientific output of EMCDDA. 
 
The Committee should be composed of members having a well  established record of 
science based work in the field of drugs. The additional experience amongst some members 
of quality control is recommended. 
 
The Committee should meet twice a year. It should establish, when needed, small sub-
committees to study and make recommendations on specific matters needing attention. 
 
The Committee should have a one person secretariat at the Centre to assist it with its work. 
 
Specifically the Scientific Committee should: 
1. Assist in developing the quality of  scientific outputs of the Centre. 
2. Assist in guaranteeing evaluation criteria. 
3. Evaluate projects, which is proposed to include in the Centre’s Annual Work Programme. 
4. Provide a scientific opinion on the quality of the Centre’s Annual Report. 
5. Review research on drugs issues and priorities in the framework research programmes of 

the European Commission and in the Member States’ programmes. 
6. Develop its expertise and work on new synthetic drugs (risk assessment). 
7. Provide scientific experience to assist in the implementation of the EU-Action Plan on 

Drugs 2000-2004. 
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2. HOW TO DEVELOP SYNERGY WITH THE COMMISSION’S ACTIVITIES AND DIFFERENT 

DEPARTMENTS 
  
The work of the EMCDDA is limited to collecting, analysing and disseminating information. 
The Commission is the sole producer of legislative proposals and initiatives on drugs.  
Therefore under the EU-Action Plan on Drugs a proactive chain between information 
production by the Centre and legislative production by the Commission must be maintained. 
 
This requires a stronger synergy between  
- the EMCDDA; 
- the European Commission’s relevant operational services and in particular its co-

ordination department.. 
 
Proactive complementarity and elimination of any kind of duplication, taking fully account of 
the position of the EMCDDA as the primary European Centre d’excellence and producer of 
drug information, is needed in relation to the following priority areas : 
- Statistics (EUROSTAT) 
- Public Health (Health and Consumer Protection DG) 
- Justice and Home Affairs (Justice and Home Affairs DG) 
- PHARE and North-South Programmes (External Relations DG) 
- Research:  Framework Programmes (Research DG) 
 
To ensure this improvement the Commission and the EMCDDA should take steps to 
strengthen their co-operation in relation to those programmes for the duration of the EU-
Strategy and EU-Action Plan 2000-2004.   
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3. HOW TO ACHIEVE CLOSER COOPERATION WITH OTHER DRUGS BODIES TO COMPLEMENT EACH 
OTHER’S WORK AND AVOID DUPLICATION 

 
The added value provided by the Centre relies on its capacity to contribute, on the basis of its 
specific competence and know-how, to common objectives in the domains in which the 
EMCDDA and its partners may complete each other’s work. Such  co-operation covers: 
a) Areas where the EMCDDA is a primary information producer: 

(1) Harmonised key indicators in epidemiology:  
- Pompidou Group and EMCDDA co-operate closely in the definition and testing of 

harmonised standards; 
- Under the lead of UNDCP, the Centre hosted and participated actively in the ‘Lisbon 

Consensus Conference’ to identify a core set of harmonised indicators on demand 
reduction for the follow-up of UNGASS decisions. CICAD and WHO are also part of this 
process.  

- EMCDDA and UNDCP also co-operate in the revision of the Annual Report Questionnaire 
of the UN and to avoid duplication of efforts. 
(2) Key data on demand reduction responses:  
Co-operation with UNDCP, Pompidou Group and WHO can enhance EMCDDA’s work in 
developing and testing key indicators to measure the extension and intensity of drug 
demand activities and their impact on the drug situation. 
(3) EU Joint action on new synthetic drugs:  

 Europol and EMCDDA should strengthen their joint work in collecting and exchanging 
early warning information through inter-agency co-operation at European and national 
levels and developing on-line information on new substances. 
(4) Key data on legislation :  
UNDCP and EMCDDA should develop their joint programme in setting databases on drug 
laws which will be complementary and work together on improved quality of information 
provided by their respective Member States. 

b) Areas where the EMCDDA is a secondary information producer: 
- (1) Key data on action against trafficking:  

EMCDDA has begun to participate, together with other bodies such as INTERPOL, in the 
expert group organised by Europol to launch a standardised database on drug seizures.  

- (2) Europol will be also a primary producer, in co-operation with other bodies including 
the EMCDDA, in developing a key indicator on price and purity of drugs (Europol and the 
EMCDDA are asked, in the framework of the EU Action on drugs, to develop key 
indicators on the availability of drugs at street level). 

- (3) In other areas foreseen by priorities 3, 4 and 5 of the EMCDDA Regulation, UNDCP, 
Europol, Interpol, WCO or FATF will be primary producers of the information needed by 
the Centre to produce its mandatory global synthesis on the drug situation in the EU and 
MS. 

c) Areas where the EMCDDA is merely acting as a EU- ‘clearing house’: 
At EU level, the EMCDDA should continue to assess the quality of methods and tools in 
the domain of collection and comparison of drug-related data, in order to centralise know-
how at EU level and allow the Centre to bring together all information needed for the 
global synthesis of the drug situation the Centre is in charge to produce, update and 
disseminate. 
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As the role of the EMCDDA, (as the European Union centre d’excellence in data 
collection and comparative analysis), is due to grow under the umbrella of the 
comprehensive Action Plan on Drugs of the European Union (2000-2004), further co-
operation must be developed with its international partners to meet both its internal goals 
and international expectations raised by its  pioneering work in the field since its creation. 
In this the EMCDDA has already signed MOUs with UNDCP, the Pompidou Group and 
WHO. A MOU with CICAD is under approval. Projects for MOUs are to be prepared with 
Interpol, Europol and WCO. These agreements have the dual purpose of: 

- developing a framework for co-operation between the Centre and each partner 
organisation and to identify priority areas for collaboration; 

- increasing compatibility and complementarity between the respective information systems 
of both bodies in the relevant domains and issues . 

 
Regarding co-operation with the Horizontal Drug Working Group of the Council, the 
EMCDDA has been participating, in a full and systematic way, in all meetings of the HDG 
since 1997. This participation, together with Europol, as expert bodies will be re-enforced 
by the role given to the HDG by the EU in monitoring and assessing the implementation of 
the EU Action Plan on drugs (2000-2004).   
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4. GENERALLY, HOW TO ACHIEVE QUALITY AND A HIGH DEGREE OF  RELIABILITY OF INFORMATION IN 
PREFERENCE TO QUANTITY  

 
 
The quality and a high degree of reliability of information is crucial to the credibility of the 
Centre’s production.  It includes necessarily the following requirements : 
- accuracy and relevance, 
- comparability, 
- timeliness, 
- comprehensiveness. 
 
The quality information provided by the Centre must be of both statistical and behavioural 
nature. This means that data concerning  best practice in tackling drug abuse must be 
collected, formulated and disseminated to those E.U. and national bodies which will benefit. 
Information produced should include examples in the fields of  the law, treatment, 
rehabilitation and education. It must assist all those working in the field of drugs to 
understand and compare by the supply of objective qualitative information.  Through 
provision of reliable information of this nature, Member States will be able to improve their 
own performance and facilitate their dialogue with one another. 
 
At the level of the National Focal Points as well as at the level of the Lisbon Centre high 
quality must be ensured 
- in terms of process ; 
- in terms of outputs ; 
- in terms of dissemination. 
 
The improvement of the general quality of the work of the Centre can be achieved along the 
following lines : 
- better definition of priorities and concentration of current activities ; 
- focusing on the gradual development and implementation of a limited set of relevant 

indicators and core data for each area of work (quality), rather than trying to cover 
everything at the same time (quantity) ; 

- reducing overall production and concentrating on more targeted products, the top 
priority target group being those who are creating drug policy at European, national, 
regional or local level ; 

- introducing in the Centre a total quality management culture; 
- improving budgetary planning and implementation (activity/project based budget) ; 
- restructuring the organisation of the Centre and its working methods according to the 

above; 
- strengthening the advisory role of the Scientific Committee on scientific issues. 
- formalising for each project a set of standard questions i.e: 

 
Why it is needed? 
Who requires it? 
Where does it fit in the Centre’s programmes? 
Who needs to authorise it? 
Whether it will be carried out ‘in house’ or contracted out?. 
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5. HOW TO MAKE BEST USE OF MONEY AVAILABLE AND HOW TO IMPROVE THE PREPARATION AND 

PRESENTATION OF BUDGETS 
 
 
The absolute precondition for ensuring that best use is made of the money available at the 
Centre is a clear setting of priority target groups and priority areas of work in the medium 
term.  The present document, if accepted by the Management Board, will assist in meeting 
this precondition. It will complement the recommendations made in the Deloitte & Touche 
Report. 
 
The following step will be the establishment of priorities for the 3 year Work-Programme 
2001-2003 and for the 2001 Work-Programme. 
 
The medium term priorities proposed in this document as well as the EU-Drug Strategy and 
the EU-Action Plan on Drugs 2000-2004 actually challenge the Centre.  In terms of resources 
two complementary requirements will have to be met : 
 
1. The EMCDDA must become more efficient (cost effectiveness) : 
 
To this end a clear strategy must be established and implemented to optimise the balance 
between internal and external work : 
- priority should be given to developing the Centre’s own capacity to collect, analyse 

and synthesise information on the situation of drugs, responses to the problem and on 
establishing evaluation tools ; 

- activities not directly related to this core tasks should be dropped ; 
- external studies and contracts should be limited to activities which are necessary for 

the Centre, but which are not necessarily best done by the Centre, taking into account 
its limited financial and human resources.  In every case an assessment must be 
made both of the cost of the project and the best value for the money to be expended 
‘in house’ or externally; 

- the financing system of the REITOX network should be carefully reviewed and, if 
found necessary, be replaced by a more adequately targeted, technical assistance 
mechanism, taking fully into account the individual needs of the National Focal Points; 

- human and financial resources should be reoriented and redeployed according to the 
new priorities and working design of the Centre ; 

- self-financing activities should be explored and developed, in particular in the field of 
publications and dissemination, using to the full the possibilities offered by the 
development of the new technologies (INTERNET). 

 
2.   Additional funding : 
 
The above restructuring and redeployment of existing resources of the Centre should 
definitely improve the quality of the work of the Centre (better prioritised; better targeted; 
more concentrated) ; although increased efficiency will produce economies, additional 
resources (human and financial) will be necessary to meet the new tasks and challenges 
imposed on the Centre, particularly in relation to enlargement  and to the implementation 
of the EU-Action Plan on Drugs, as decided by the European Council in Santa Maria da 
Feira on 19 June 2000. 
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The cost savings as well as the additional human and financial needed by the Centre to meet 
these two additional challenges have to be assessed in regard to the above and the 
necessary steps will have to be taken accordingly.  
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