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THE REFORM OF THE EMCDDA : PROCESS AND ACHIEVEMENTS 
(Summary) 

Background  
In 1999, 5 years after the creation of the EMCDDA, the Management Board, under the chairmanship of 
Mr. F. J. Bindert, commissioned an external evaluation of the Agency’s activities and organisation. The 
Agency decided on its own to conduct this evaluation after the end of its construction phase and on the eve 
of the Enlargement, taking also into account the fact that there was no suitable precedent or reference in 
Europe at the start. The key issues for this evaluation were: 

− the relevance and quality of EMCDDA’s activities since inception; 

− the degree of success in establishing and operating networks (particularly REITOX) to enhance the 
Centre’s ability to carry out its functions; 

− the logistical and administrative efficiency, and value for money; 

− the adequacy of EMCDDA’s resources to meet its operational challenges; 

− the Centre’s potential to cope with the growing issues of EU enlargement. 

The evaluation report delivered in January 2000 made specific recommendations for the improvement of 
the organisation, working methods and outputs of the EMCDDA. 
 
At its meeting of 3 March 2000 the Management Board took a series of fundamental steps to meet these 
recommendations: 
♦ Recognising the need for medium-term planning for the further development of the EMCDDA, it set 

up 2 working parties on Medium Term Perspectives (chaired by Sir Jack Stewart Clark) and on 
Enlargement (chaired by Mr Reimen). 

♦ It also decided to change the working methods of the Management Board, by attributing more 
responsibilities to the enlarged Bureau from three to six members: the chairman, the vice-chairman, 
one representative each from the Commission and the European Parliament, and two additional 
representatives from the Member States. 

♦ It further requested the Director to present concrete proposals for the Internal Reform of the Centre 
focussing on: 

− management decentralisation, quality management, improved internal horizontal co-ordination; 
− improved budgetary planning and monitoring and new contracting approach; 
− improved two way relationship with REITOX; 
− a structured communication and dissemination strategy; 
− the consequences of EU enlargement for work and resource planning. 

 
At its meeting of 6-8 September 2000, the Management Board decided both on the Medium Term 
Perspectives and on the Internal Reform Plan. 
Concerning the Medium Term Perspectives, the Management Board decided that the Centre has three 
distinct audiences in terms of priority: 

a) Policy makers; 

b) Actors; 

c) General Public 

A new working method (activity based planning and budgeting) and a new approach to quality control, 
based on a stronger and more structured involvement of the Scientific Committee, were adopted. 

The principle of an in depth evaluation of the National Focal Points was decided and a specific Steering 
Committee (composed of members of the Management Board, representatives of the EMCDDA, of the 
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National Focal Points and of the Scientific Committee) was set up to prepare the terms of  reference of the 
evaluation and to accompany the process. 

It also approved the Internal Reform Plan, presented by the Director, with the assistance of the external 
evaluators which incorporates a series of activities including the creation of several internal volunteer 
working groups which together drew up a Corporate Plan, the analysis of the REITOX network, the 
recommendations of the Management Board working parties on Medium Term Perspectives and 
Enlargement, input on the European Commission reform, and a benchmarking exercise with EUROSTAT. 
 
The reform of the EMCDDA is taking place at a time when other major changes are happening in its 
operating environment. These have to be taken into account in planning the changes for the Centre. 
The main areas of change are in the fields of  

− European drugs policy, particularly the adoption of the new EU strategy on drugs 2000-2004, which 
sets out new priorities for the EMCDDA. These have been developed into a new framework by the 
Centre, identifying new targets and new work areas, 

− the institutional context of the Commission, both in terms of internal reform and in terms of 
enlargement and working with the candidate countries. 

Key aspects of the reform 
The key element of the reform is a radical change in the planning and management process, following the 
introduction of a project based approach. This will entail major changes in the working of the EMCDDA 
leading to significant improvements in the transparency of the operations and enabling the provision of 
better management information. 

This change will have an impact on the following areas: 

− Priority setting 

− New working methods 

− Management 

− Decision making 

It will also require a new organisational structure. 

Finally, in order to cope with the emerging situation, a series of specific strategies have to be developed, 
concerned with Human Resources, the REITOX network of National Focal Points, a new communication 
strategy and a strategy for enlargement. 

Priority setting 
In accordance with the recommendations of the Management Board working party on Medium Term 
Perspectives for the Centre, the EMCDDA will focus its operational objectives on three main working 
priorities: 

- Monitoring the drug phenomenon, 

- Monitoring responses to the drug phenomenon, 

- Preparing tools for policy assessment and evaluation, 

aiming at implementing relevant aims of the EU Drug strategy/Action Plan for 2001-2004. 

The implementation of such working priorities will be carried out by the EMCDDA in its six priority 
areas of activity, as set out in its founding regulation and in the EU- Joint Action on New Synthetic Drugs. 
 
The operational activities for the implementation of the referred working priorities should focus on the 
conception, implementation and exploitation of specific core indicators and core data. 
 
Thus the core activities of the EMCDDA can be shown as in the 2 tables below: 



 

 - 3 - 

 

EMCDDA  3 working Data collection Data collection Establishing tools for
EMCDDA priorities and comparative and comparative the analysis of

Added EMCDDA analysis of the analysis of responses the impact of
Value compulsory 6 drug situation in in the EU and its MS responses in the EU

priority areas the EU and its MS and its MS

(1) Demand and * Implementing Developing and testing Analysis of the
reduction of demand * the 5 harmonized a core data set on impact of

EMCDDA : epidemiological demand reduction demand reduction
Primary key indicators on the drug situation

* Developing social core
information data

producer (2) National and Developing and testing Analysis of the
in the EU Community strategies a core data set on impact of

and policies * *international, bilateral and international, bilateral
_____ Community policies and Community strategies 

*action plans on the drug situation
*legislation
*activities and agreements

(3) International Supporting the development Supporting the development Analysis of the
cooperation and and testing of a core data set and testing of a core data set on impact of

geopolitics of supply* on producer and * cooperation programmes international cooperation
EMCDDA : transit countries (UNDCP, WHO, CICAD, EC)
Secundary (UNDCP, INTERPOL, 
information EUROPOL, WCO, 

producer CICAD)
in the EU, (4) Control of trade Supporting the development Supporting the development Analysis of the

in partnership in narcotic drugs, and testing of a core data set and testing of a core data set on impact of
with European psychotropic substances on  law enforcement action against trafficking law enforcement

and and precursors * (EC, EUROPOL, WCO, (EC, EUROPOL, WCO,
International INTERPOL, UNDCP) INTERPOL, UNDCP)
Organisations

(5) Implications  of Supporting the development Supporting the development Analysis of the
the drugs phenomenon and testing of a core data set on and testing of a core data set impact of
for producer, consumer * market on antimoney laundering anti laundering
and transit countries * illicit financial flows instruments and cooperation measures

(including money (EC, FATF, UNDCP)   (EC, FATF, UNDCP)
laundering) * 

(6) Joint Action  Rapid collection Risk assessment, Assessment for
EMCDDA : of 16 June 1997 and exchange of assessment of the preparation 

Primary on New Synthetic information on New health and social of control measures
Information Drugs ** Synthetic Drugs consequences to be implemented

producer ("Early Warning System") of New Synthetic Drugs in MS;
in partnership monitoring of these 
with Europol measures

and EU once taken
Organisations

Synthesis and Global synthesis Global synthesis Analysis of
EMCDDA review of the global on the drug situation on drug responses the impact of 
Primary phenomenon in in the EU and its MS in the EU and its MS global responses on

information the EU and MS the global drug situation
producer in the EU and its MS

 *  According to EMCDDA Regulation of 8 February 1993
 ** According to the Joint Action of 16 June 1997 on New Synthetic Drugs
Priorities in italics were not yet activated.

WORKING PRIORITIES OF EMCDDA IN ITS PRIORITY AREAS OF ACTIVITY
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CORE DATA AND INDICATORS 

 
A. Analysis of the drug situation B.  Analysis of  the responses C. Impact -  cross analysis 

 Implementing 5 harmonised epidemiological 
key indicators 
- Drug use in the general population. 
- Prevalence of problematic use. 
- Demand for treatment. 
- Death and mortality. 
- Drug related infectious diseases . 
 
Developing a core data set on: 
- Drug related urban delinquency. 
- Drug related exclusion. 

 
Developing a core data set on: 
 
- National demand reduction 

strategies. 
- Prevention. 
- Treatment facilities availability. 
- Harm reduction measures. 
- Measures to accompany drug 

addicts in prisons. 

 
Developing cross analysis of standardised 
“situation” and “responses” data.  
( performance indicators) 
 

 
 
 

  
Developing a core data set on: 
- Drug strategies components. 
- Co-ordination and monitoring. 
- Legislation. 
- Social costs, including public 

expenditures. 

 
- Developing standardised benchmarking 

tools and contributing to impact 
monitoring of the international, 
Community and national strategies.  

- Laws and practice 
 
( performance indicators) 
 

 
 
 
 
 
 

Support the development  and testing of a core 
data set on: 
- producer countries; 
- transit countries. 
 
Primary data developers:  
UNDCP, INTERPOL, EUROPOL, WCO, 
CICAD. 

Support the development  and testing of a 
core data set on: 
Co-operation programmes between the EU 
and third countries. 
 
Primary data developers: 
Member States, UNDCP, CICAD, EC. 

 
Developing tools to assess the impact of 
international co-operation on the drug situation 
in the producer and transit countries. 
 
( performance indicators) 
 

 Support the development  and testing of  a core 
data set on : 
- Drug related organised crime. 
- Availability of illicit drugs (including at 

street level). 
- Drug seizures. 
- Diversion of precursors. 
 
Primary data developers (in part):  
EUROPOL, INTERPOL,  WCO, UNDCP. 
 
 
 

Support the development  and testing of 
law enforcement core data set on: 
- Action against drug related  

organised crime. 
- Drugs supply reduction. 
- Supply reduction of diverted 

precursors. 

 
Developing tools to assess the impact of the law 
enforcement measures on the supply of drugs 
and precursors. 
 
( performance indicators) 
 

 Support, develop and test a core data set on: 
-   market 
- illicit financial flows. 

 
Primary data developers: 
EC, FATF, UNDCP 

Support the development  and testing of a 
core data set on: 
- anti money laundering. 
 

 
Developing tools to assess the impact of anti 
laundering measures. 
 
( performance indicators) 
 

 Implementing exchange of information on new 
synthetic drugs pursuant to Art. 3 of the Joint 
Action. 

Implementing risk assessments pursuant to 
Art. 4 of the Joint Action. 

Preparing and monitoring the implementation 
of the decisions taken by the Council and their 
consequences and impact. 
( performance indicators) 
 

 Global synthesis and analysis of the drug 
situation and major trends in the EU and its 
Member States (statistical and qualitative data). 

Global synthesis on the drug responses in 
the EU and its Member States. 

Analysing the impact of  

global responses on 

the global drug situation 

in the EU and its MS 
 
( performance indicators) 
 

 

1. 
Demand  

and 
demand 

reduction 

2. National -
Community 
strategies 

and 
legislation 

3. 
Internatio

nal 
Coopera-

tion 

4. Control of 
trade in 

drugs and 
precursors 

6. J.A. 
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N.S.D. 

7. Global 

Informati
on 

dissemina-
tion 

5. 
Implication 
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producer, 
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1. New working methods 
In order to implement the new priorities of the New Working Framework and to achieve a more effective 
planning and management of activities, it is proposed to move to a programme/project approach. This 
means that each task of the centre will take the form of a project. Some projects may be relatively 
"vertical" in that they relate to specific programme areas. Others will be more "horizontal" or “transversal” 
taking in several areas of the Centre's work. The majority of projects will be time limited, but some will be 
continuous or recurring (for example the Website or the Annual Report). Groups of projects will be 
linked into programmes. The important factor to be stressed is that once they have been approved, 
activities will be managed at project level, financial and managerial authority having been devolved to 
the project manager. This represents a fundamental change of approach, and requires the programming 
process to be effectively run, such that project approval is linked clearly to the work plan and the objectives 
of the EMCDDA. 

Three key changes need to be introduced to allow this to happen effectively: 

− A system of budgeting and recording expenditure on a project by project basis (Activity based 
management) is required. In the short term it may be necessary to continue reporting to the 
Commission on the basis of the current system, but it should be possible to automate this to avoid extra 
work and to avoid duplication and potential errors. 

− A system of planning and recording time spent on projects is also needed to see how time is spent 
within the Centre. It will require careful introduction to avoid being seen as a method of controlling 
staff rather than a planning system. 

− Before any project is approved it should identify the financial and human resources involved, and 
also clearly identify how it meets the objectives set out in the 3 year plan and annual work programme, 
what it seeks to achieve, how this will be measured, the resources required and the timing involved. 

 
In addition the EMCDDA will introduce the concept of Total Quality Management (TQM). This 
concept is at the heart of its Internal Reform Plan. Total quality looks at the overall operation of the 
organisation and is based on the idea that, if any aspect is disregarded, quality will suffer. It covers a 
variety of aspects such as the existence of a strategic vision, training and motivation of staff, proper control 
of information processing methods and – as the central aim – customer satisfaction. 

The Quality Management Policy will offer everyone – management and staff, at their individual levels of 
responsibility – a series of tools to enable them to achieve these objectives. 

2. Management implications 
The measurement of operational performance is key. Without this the Board cannot execute its 
responsibilities in terms of governance, and the centre itself cannot operate or plan effectively. 

In order to do this, the centre needs to set goals which are specific, measurable, attainable, realistic 
and time bound. This applies at both strategic and operational levels. 

One of the central objectives of the internal Reform Plan, in line with the European Commission reform, is 
the creation of an administrative culture that encourages officials to exercise responsibility for actions over 
which they have control, over the actions for which they are responsible. Improving and modernisation in 
financial management are, therefore, needed on their own merits in order to make a direct and practical 
contribution to raising operational standards generally. 

In addition, the following actions are needed: 

• it must be ensured that authorising officers and the whole management line take responsibility, 
regularity and efficiency of their actions. Rules consequently need to be communicated to all officials 
in a consolidated, simplified and easily accessible format. 

• The financial management, control and audit system in the EMCDDA needs to be radically 
overhauled, brought up to date and made consistent with best practice. 
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3. New organisational structure 
In order to implement the new activity based system, a new organisational structure is required. This 
provides a framework where the staff has a clear structure within which to develop, but the actual work is 
carried out on the basis of teams drawn across the organisation, depending on the needs of the 
individual projects An internal management co-ordination committee will be created to assist the 
Director in the preparation and Implementation of the work programmes and to ensure the co-ordination of 
the different teams and the global coherence of the work of the Centre. 

4. New Specific strategies 
The Management Board has adopted the broad lines of the policy for the following specific areas, and 
detailed plans will be presented to the meeting in January 2001. 

(1) Human resources 
The major changes in operational procedures will also require changes in the area of human resources. In 
order that people can make the best use of their skills (and that the EMCDDA can use its people in the most 
effective manner) a fundamental action is required in this area. 

This will be the most complex area to implement, as people may be resistant to change. 

Three fundamental actions are required: 

− An assessment of the competencies to be found among the existing staff – this is not limited to 
technical issues but also covers the wider range of skills – and a review of how this fits with the needs 
of the EMCDDA. 

− A shift in working style towards a greater focus on team working -this is essential to ensure proper 
information sharing, and to enable balancing of resources. 

− Introduction of a consistent human resource policy, which increases motivation and effectiveness 
and enables members of staff to see a valid development path within the organisation. 

(2) REITOX 
The issue of REITOX cuts across many of the issues identified in the Reform Plan.  In particular the Focal 
Points need to be involved in: 

− Strategic planning – which needs to be a bottom up process. Specifically they can give input on 
capacity and, in conjunction with their Management Board member, on emerging issues from a 
Member State perspective.  

− The communication strategy – this will rely on the Focal Points to act as the EMCDDA antenna in the 
Member State and thus they must also buy into the strategy.  

− The Quality strategy - the Focal Points are one of the key information sources and thus their 
commitment to the quality policy is absolutely crucial. 

 
However, the role of the Focal Points needs to be supported by the Member State, to give them the status 
and resources required to act effectively.  This is an action for the Management Board Members. 
 
In the same way as a competence assessment of the staff is required to maximise the potential of the 
Centre, so an assessment of the strengths and weaknesses of the various Focal Points is needed.  This 
would enable the EMCDDA to provide the most effective support to each Focal point, and also enable the 
Focal Points to act as a support for each other in terms of organisational and knowledge development.  This 
could also be used to build relationships and expertise with a view to managing enlargement. 

(3) Communication Strategy 
The main function of the EMCDDA is as a, and potentially "the", provider of comparative and reliable 
information on the drugs situation in Europe. The logical implication of this is that dissemination should be 
the focal point of all EMCDDA activities. This means that all activities should be assessed in the light 
of how the information will be used, prior to commitment to undertake the work. This does not mean 
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that all activities must be destined for publication, but that they should feed into a process which ultimately 
leads to the provision of information for the targeted end users. 
There has been a redefinition of the target audiences and their priorities, reflecting the maturity of the 
centre. The new targets are: 

− Policy makers at both European and national levels. This group includes not only the policy makers 
themselves but also their key advisors. 

− Drugs professionals working in the field with a need for more detailed but still analysed and 
comparable information. 

− Academic and scientific researchers in the field who are interested in detailed information in a much 
more "raw" state. 

− In addition the EMCDDA has a responsibility to provide information to the wider public. Finally the 
dissemination activity has to target the media, as a conduit to reaching the remainder of the target 
audiences. 

In reaching these audiences the EMCDDA has to tailor its methods to the audiences and to the tools at its 
disposal. This entails a fundamental reappraisal of the methods currently used. 

(4) Enlargement 
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, and to be funded by Community programmes (Phare, Meda) thus having a neutral 
impact on the resources of the EMCDDA. 

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

 
For the preparation phase, the activities to be developed 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 Candidate Countries 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 Candidate Countries to meet the basic 
requirements for a further participation in the activities of the Centre. 

 
The participation of the Candidate Countries in 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 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 
Candidate Countries so wish. 
 
The EMCDDA will present in January 2001 an estimate of the impact of the participation of the Candidate 
Countries on its budget and on its human resources, including the office and equipment issues. 
 
The participation of the Candidate Countries 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. 
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These activities will be the following: 
- to invite the representatives of the Candidate Countries to take part in the statutory bodies of the 

Centre; 

- to integrate their National Focal Points in the REITOX network;  

- to integrate progressively the Candidate Countries in the EMCDDA work programme and to highlight 
the specific situation of the drug phenomenon in the Candidate Countries. 

Timing 

The reform is being implemented in 6 phases: 

1. A decision of the Management Board was taken on the general orientations and related strategic issues 
on 3 March 2000, including clear target and priority setting, new working methods and the setting up of 
an enlarged Bureau. 

2. A decision of the Management Board was taken on the Medium Term Perspectives and the 
Enlargement on 7-8 September 2000; the internal rules were modified (composition and function of the 
enlarged Bureau) and the role of the Scientific Committee was strengthened. 

3. A Corporate Plan was adopted by the Centre and its staff in June 2000 and the Internal Reform Plan 
proposed by the Director with the assistance of the external evaluators was adopted with some 
amendments by the Management Board on 7-8 September 2000. 

4. The overall implementation of the Reform Plan will become fully effective in January 2001 in the 
context of the new 3-year work programme (2001-2003) of the EMCDDA.  

5. An ad hoc steering group will be preparing the terms of reference of the REITOX evaluation, which the 
Management Board will decide on in January 2001. 

6. According to the Management Board decision of 3 March 2000, an evaluation of the implementation of 
the reform will be carried out in 2002. 
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