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Summary 

 
� A European meeting on Drugs and Prison took place at the EMCDDA in Lisbon on 

22-23 October 2012  
 
� The meeting aimed to discuss a proposal for a methodological framework to monitor 

drugs and prison in Europe (see related document) 
 
� The meeting’s participants were: 11 prison experts from several countries (BE, FR, 

GE, IE, IT, SK, PT, UK); some of them were coming form Focal Points + 3 
representatives form international organisations (UNODC, WHO, Council of Europe) 
(see participants list in Annex 2) 

 
� The meeting was organised in the three following sessions (See Agenda Annex 1): 

o General presentation of meeting’s purpose and methodological framework 
o On-going monitoring activities by the international organisations 
o Discussion on the proposal for a methodological framework and best 

instruments for collecting information: 

• Epidemiology of drug use and problems related to drug use among 
prisoners 

• Policy and service provision for drug users  
 
Main conclusions: 
 
� The methodological framework to monitor drugs and prison in Europe has been 

finalised on the basis of the discussion of the meeting (see attached document) 
 
� Data collection on drugs and prison in Europe should focus on a minim data set: a 

short list of the most relevant information to be collected 
 
� A common data collection and reporting at European level must make use of existing 

instruments both at international and national levels 
 
� A mapping exercise on existing instruments at national level will be finalised soon 

(see paragraph 5.1)  
 
� The best options identified were two periodical surveys both concerning drug use and 

related problems and prison facilities for drug using prisoners; those tools should be 
based on pre-existing instruments both at national and international levels 

 
� Specific guidelines will be drafted in the next period, including strict rules for 

conducting surveys inside prison, item list and operational definitions. 
 
� The option to extract data from routine data collection will not be dropped, even 

thought considered less feasible and will be further explored  
 
� A regular coordination with international organisations will be maintained  
 
� The National Focal Points will be informed about results and future steps  
 
Next Steps for 2012-2013 
 
� The experts participating at the meeting will form the Advisory Group for the future 

implementation of the monitoring strategy on drugs and prison in Europe  
 
� In 2013 the methodological framework will be declined in operational guidelines for 

data monitoring on drugs and prison in Europe 
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I Session - Monitoring drugs and prison: current activities at 

the EMCDDA and other international organisations 

1) Introduction: objective of the meeting  
 

The meeting had the aim to discuss the EMCDDA’s proposal of a methodological framework 

for monitoring drugs and prison issues at European level and to reach an agreement on the 

following points: 

a) the general approach of the EMCDDA’s methodological framework for monitoring 

drugs and prison in Europe 

b) the main topics to be monitored  

c) the possible tools for collecting and reporting information on drugs and prison 

d) the process to finalise and implement the monitoring strategy (Roland Simon – 

EMCDDA).  

 

2) State of progress of the EMCDDA’s work on drugs and 
prison 
 

The EMCDDA has been working on the topic of Drug and Prison since 2002. Several reports 

have been published on the situation of drug use, related problems and interventions in 

Europe and on methodological aspect of data collection in prison. The main findings of the 

past work have shown the need to improve the quality and harmonisation of data on drugs 

and prison in the European countries. Also the European Commission has defined the need 

to endorse and implement a set of indicators to monitor drug use, drug-related health 

problems and drug services delivery in the European Action Plan 2009-2012. According to the 

Plan the EMCDDA should support the commission in the definition of a methodological 

framework for drug and prison monitoring. 

 

For those reasons the EMCDDA has been drafted a proposal for a methodological framework 

to implement indicators on drugs and prison at European level. The document is organised in 

6 chapters including: historical overview of the EMCDDA’s work, rational and conceptual 

framework, main components of a monitoring strategy on drugs and prison, listing of the 

existing data sources (at the EMCDDA and in the international organisations), proposals for 

an harmonised methodological framework on data monitoring at European level. 

 

Some general principles should be at the basis of a European harmonised methodological 

framework. Firstly it s necessary to take into account existing data sources at national, 

European and international level; then it is necessary to conceive the European 
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methodological framework considering two perspectives: the data collection at prison and at 

national level and the data reporting at the EMCDDA. On that basis it is proposed to define a 

minimum data sets of information on drugs and prison, with the objective to define common 

guidelines for data collection, either using existing routine monitoring systems at prison entry 

or conducted for the clinical assessment of prisoners or using periodical surveys conducted in 

prison (Linda Montanari – EMCDDA). 

 

3) The on-going activities of the UNODC and Council of 
Europe  
 

The UNODC is currently working on guidelines for interventions towards drug users in prison 

and data monitoring. A toolkit on HIV on the assessment of situation and needs of prisoners 

with HIV has been recently published together with the EMCDDA and is in the implementation 

phase in the countries. Regarding data monitoring the main tool for collecting information on 

drug use and related problems and interventions is the Annual Report Questionnaire, filled in 

yearly by the countries. The ARQ includes information on interventions in prison setting, on 

drug related morbidity and persons brought into formal contact with the criminal justice 

system. A crime survey is implemented by the UN CTS section and it is filled in by around half 

of the countries. Regarding HIV monitoring an UN regulation (ECOSOC 2004/35) calls for the 

need to collect information on the situation of HIV/AIDS in pre-trial and correctional 

institutions. Finally the UNAIDS is working to define a composite indicator at national level. 

Several UNODC activities in the field of drugs and prison are on-going; it was underlined the 

need to maximise the use of resources, in particular from the perspective of international 

organisations in order to avoid overlaps in data collection and reporting (Fabienne Hariga – 

UNODC). 

 

The Council of Europe conducts annual surveys (SPACE I and SPACE II) on prisons and 

non-custodial sanctions and measures in all its Member States. Data are collected from 

official sources of a network of prison and probation administrations; the Council of Europe 

entrusted the Council for Penological Cooperation (PC-CP), which is an advisory group of the 

European committee on crime problems, to organise meeting once a year for discussing main 

results of these surveys. According to last available data the prison population in Europe is on 
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increase, especially in the western countries. There also persists the problem of overcrowding 

and the percentage of foreigners is growing in some of the European countries. Drug 

offenders represent the third most frequent reason for being sentenced; the highest 

proportion of drug offenders out of all sentenced offenders is found in Italy and Greece. To 

interpret trends and country differences, it is necessary to take into account the legislation 

and the policy differences between countries and the changes over time. Data from SPACE 

are published in the website as soon as they are available: last data available are from the 1
st
 

of January 2012 (Natalia Delgrande – University of Lausanne, on behalf of the Council of 

Europe).  
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II Session - Proposal for a methodological framework for a 

European monitoring on drugs and prison 

4) Component 1: background information 
 

The first component of the strategy refers to the background information useful for the 

description of the contextual framework of prisons and prisoners. Figures on the number and 

characteristics of prison and prisoners in Europe, distribution of health problems among the 

prison population, regulation and organisation of European prisons and health and social 

interventions carried out inside prison represent relevant information that can be used as 

denominator for the description of the drug use problem inside prison (Council of Europe, 

UNODC, UNAIDS, WHO, ECDC, European Commission and others).  

 

There is no need for a specific data collection or guidelines by the EMCDDA on that area, but 

it is just necessary to consider the importance of that information, coming from sources 

external at the EMCDDA. It is necessary to establish and maintain close and regular 

collaborations with the national and international institutions providing data on that area.  

 

5) Component 2, 3, 5: drug use and drug related problems 
among prison population  
 

The EMCDDA’s epidemiological information on drugs use and on drug related problems 

among prison population is collected through standard tables where data at the level of the 

country are reported. The main table on epidemiological information concerns drug use 

prevalence among prisoners and it is the only epidemiological tool focusing only on drugs and 

prison. The remaining instruments do not have a specific focus on drugs and prison, but on 

other aspects of the drug problem, including some information concerning prison. Those tools 

refer to infectious diseases among drug users and clients entering drug specialised treatment. 

The remaining information regarding problem drug use, health related problems among drug 

users and mortality among drug users in prison is only found through literature research. 

 

According to those information sources, drug use, including problem drug use is common 

among the prison population, with several studies reporting high prevalence levels of drug 

use among prisoners, although figures vary widely. There is a great overlap between the 

prison population and the problem drug use population and the prevalence and problems 

should be assessed from both perspectives of the prisoners and of the problem drug users.  
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Last available data on drug use and health and social related problems were presented. They 

can be found in the recently published report on drugs and prison 

(http://www.emcdda.europa.eu/publications/selected-issues/prison).  

 

The problem with the existing data is their limited validity and especially their scarce countries 

comparability. As reported in the conclusions of the selected issue “Currently the information 

available on drug use in prison settings have a number of methodological limitations, which 

relate to both the nature of the subject (drug use and prison) and the lack of standardisation in 

data collection tools within and between countries. Data collection and research within prison 

settings are particularly affected by bias associated with self-selection, self-reporting and 

clustering. There are threats to validity linked to the sensitiveness of the topic (illicit drug use) 

and of the setting of the study (prison). In the prison setting, ethical aspects are especially 

important when collecting data, in particular with regard to confidentiality, anonymity and data 

protection issues. The use of relevant anonymised data from individual health records would 

be another option, but clear policies regarding confidentiality and data protection are needed 

when such data are collated at central level. At the European level there is a lack of 

harmonisation of data collection; methodological differences can be found with regard to 

types of study, sampling methods, target populations and variables studied. This variation 

makes comparability across countries very difficult and limits the possibilities for presenting a 

complete and comprehensive European picture of problems related to drug use in prison as 

well as an objective assessment of the need for and provision of drug-related health 

responses in prisons”.  

 

For that reason it is proposed to define a common instrument for data collection on drug use 

and drug related consequences among drug users in prison in the European countries. This 

should consider the existing instruments both at national and European and international level. 

Some main areas of analysis are proposed as issues to be addressed in a data collection 

instrument for the European countries. Those issues may include drug use prevalence, 

considering different time span, type of drugs, risk behaviours, socio-demographic variables. 

It is also necessary to discuss best methods for data collection. The most common tools are 

either the routine data collection at prison entry and/or conducted during the clinical 

assessment or a periodical survey carried out in several countries among prison population 

and /or facilities for drug users in prison. A proposal for a new tool should identify the best 

option among those two or assess the possibility and opportunity to complement the two 

methodologies (routine data collection and survey) (Linda Montanari – EMCDDA). 
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5.1) Map assessment of epidemiological tools in monitoring drug 
use in prison. Preliminary results 

 
The present work aims at mapping existing data collection forms about drug use in European 

countries, in order to bridge the knowledge gap about such epidemiological tools at prison 

level. Therefore, 24 European countries voluntarily sent questionnaire(s) administered in their 

respective prisons, in a total of 39 instruments, which were translated; moreover, a common 

template of questions/answer categories was produced.  

 

As preliminary findings from this step are highlighted: the main subject of data collection in 

these questionnaires, the target participants, the focus on drug use in general, as well as drug 

use prevalence indicators in particular. 

 

These preliminary results suggest that there is a common basis on areas of information 

collection across prisons in Europe. However, there are still gaps needing to be filled, notably 

in methodological information. As next steps, we aim at carrying on the map assessment and 

produce a report on more in-depth findings (Miriam Rosa – EMCDDA).  

 

6) Component 4: Policy and Service provision for drug users  
 

An overview of data on drug-related health policies and responses in European prisons 

available through the network of Reitox focal points was presented (full presentation, see 

<link>). The presentation took into account the routine data collection (National Report 

chapter 9; SQ 23 and SQ 27; ST 10 and ST 24) and the special data collection exercise, 

which was carried out in 2011 (National Report chapter 11), to prepare the Selected Issue on 

prisons. 

 

Regarding policies, the EMCDDA collects information about relevant EU instruments, as well 

as the policy frameworks at national level, e.g. overall responsibility on prison health. The 

availability of information about prison-specific objectives within the national drug strategy 

(more common among the countries), or about the existence of more specific documents 

defining drug-related prison health policies (less common) was considered good. 

 

Information regarding the level of provision of drug-related health services in prison collected 

by the EMCDDA is mainly based on expert ratings, except for opioid substitution treatment 

(OST), where quantitative information is available. For the purpose of the Selected Issue, 

treatment options for drug users in European prisons were broadly categorised into three 

types: 1.‘low-intensity drug treatment’, which covers counselling interventions as well as 

short-term treatment conducted in an outpatient regime within the prison setting; 2. ‘medium- 

or high-intensity drug-free treatment’, defined as including inpatient wards for the delivery of 
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drug treatment in a residential setting, e.g. therapeutic communities in prison; 3. ‘medium- or 

long-term opioid substitution treatment’, covering methadone or buprenorphine substitution 

programmes. Furthermore, data on the providers of drug-related health services in prisons 

(incl. NGOs) on the prison entry assessments and on selected harm reduction measures 

were collected.  

 

Experiences with the current data collection were summarized as follows: 

 

Due to the exploratory nature of the Selected Issue, the format of the guidelines had to 

remain rather unstructured (following discussions at the preparatory Reitox Academy meeting) 

and had left it mainly open to countries, what exactly to report. It had served as a ‘mapping’ 

exercise. While the accessibility of information in policies through NFPs was good, the 

amount and quality of data on interventions was very variable between countries. In general, 

better data availability was found in countries where Ministry of Health is in charge of prison 

health. The number of sources available and used differed; only few countries keep electronic 

prison health records.  

 

The proposal for data collection on service provision included in the framework to be sent to 

the Commission was a facility survey. If agreement on general directions of the framework is 

give, a draft tool would be developed in consultation with international organisations and other 

experts during 2013, in order to be piloted (Dagmar Hedrich – EMCDDA). 

 

7) Conceptual introduction on data collection procedures  
 
A draft description of two main sources for data collection in prisons, namely routine data 

systems and cross-sectional surveys, was given. The advantages and disadvantages of both 

methods were stated, together with their feasibility in EU countries (implementation 

considerations). Points of importance for both methods, such as the clear definition of 

indicators, case definition etc were stressed. As a conclusion, a draft indicative table was 

shown, including the key indicators as rows and the points of consideration (current situation 

in EU and country level, proposed study design by indicator, coverage, periodicity etc) as 

columns. This would be helpful when deciding upon the appropriate method for each indicator 

(Eleni Kalamara – EMCDDA). 
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8) The general approach, the strategy’s components and the 
methodological considerations. Main issues highlighted in the 
discussion  
 

During the meeting some issues were raised as important points to consider when 

establishing and implementing a data collection strategy at European level in prison. The 

most relevant were the following: 

 

General issues 

• When a new monitoring system is established it is necessary to look for references 

and gold standards for data collection.  

 

• A methodological framework should have a normative role for the countries. 

 

• The countries difference is a big problem when it is necessary to have an 

international picture and should be considered when developing a strategy for data 

collection in prison at European level.  

 

• Countries will more easily adapt to the European system if they receive clear and 

strict guidelines with a high normative value: many meeting’s participants highlight the 

need and request to have pressure from European to the national level for 

implementing a data monitoring system on drugs and prison. 

 

• It is important to know and establish regular contacts with the institutions and/or 

Ministries responsible for prison’s heath; they may have relevant role in influencing 

data collection and data quality of drug monitoring activities in prison. 

 

• The international organizations working on drugs and prison should try to avoid 

duplication in data collection from the countries. A close coordination between them is 

necessary. 

 

• Mapping the existing instruments at national level is a necessary starting point for 

establishing and implementing a monitoring strategy. 

 

• Examples from data monitoring tools already existing in the community (e.g. general 

population survey) should be considered and could be the basis for establishing a 

monitoring system on drugs and prison. 
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• Identify the right sources of information and complement different information sources: 

quantitative and qualitative, official and informal. Information sources should be 

triangulated. 

 

• Health records can be used for collecting some data on drug users’ profile, health of 

drug users in prison and treatment needs. It is necessary to find the best way to make 

use of clinical records. 

 

• Routine data may be not the best option for data monitoring purposes, since they 

often are not harmonised, and their quality and validity is scarce. 

 

• The methodology for data collection might not want to use self-report data, since it 

has been proven in crime surveys to be quite questionable in prison because of the 

particular prison setting and to be expensive. 

 

• Confidentiality should be guaranteed in the prison setting and the guidelines for data 

collection should consider ethical and privacy issues  

 

• The to be assessed in a monitoring system on drugs and prison are the following: 

legal framework, drug use prevalence, especially the most problematic forms of use 

and polydrug use (including alcohol and tobacco), risk behaviours, treatment needs, 

treatment provision, especially OST and quality of treatment, socio-demographic 

information, including ethnic minority groups. 

 

• When collecting data it is also necessary to consider the different types of prisons 

and prisoners (not only sentenced but also on remand) 

 

• The use of indirect indicators of drug related problems, such as mortality after prison 

release, can also be part of a monitoring strategy. 

 

• Some areas of analysis can be further discussed and other should be left for specific 

research project; it is so complex and difficult to collect good and comparable data on 

prison that it is necessary to focus on the minimum number of the most important 

information and on the most efficient way to collect the data.  

 

Countries issues 

 

• In Belgium there is a quite well established instrument (periodical survey) to collect 

data on drugs and prison. The EMCDDA framework can be the basis for its 

developments and could steer the current changes in the project 
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• Germany has a federal organisation which makes the implementation of a federal 

system more complex; there is a need for a preliminary agreement between the 

regions. In addition there are on –going changes on the data collection system and 

the establishment of European tools can be a good opportunity to also steer the 

process. 

 

• In Ireland the main interest in collecting data in prison is from a public health 

perspective; that means that the focus should be on prisoner’s health and on health 

services for drug users in prison. 

 

• In Italy there is a complex data collection system in prison, which is managed by the 

Ministry of Justice. The switch of responsibility for prison’s health from Ministry of 

Justice to Ministry of health may facilitate the establishment of a good quality 

monitoring system. 

 

• In United Kingdom a new system is going to be introduced in the next period; in UK it 

will focus on people using drugs and are treated in prison. Both the national and 

international level should take into account the current developments  
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III Session – Conclusions and follow up 

9) General conclusions  
 
In many countries (European and not European) there is considerable concern and interest in 

the relation between drugs and prison. The existing information (although limited) shows 

clearly a high level of drug use and problem drug use among prisoners and conversely a high 

proportion of incarceration experience among problem drug users. There seem to be a 

considerable overlap between prison population, problem drug use population and people 

with mental health problems. At the same time, there is limited information on the availability 

and provision of drug services in prisons, being likely that there is an insufficient provision of 

those services. 

 

Different organizations are working with prison populations from different perspectives: 

• The Council of Europe with a general penological perspective 

• WHO from a general health point of view 

• UNODC, that deals with drugs and criminal justice issues at global level, including the 

work on HIV on prisons. 

• ECDC and UNAIDS have as prisoners one target group for monitoring the Dublin  

• Declaration on fighting HIV   

 

Many European Countries (more than we expected originally) are collecting actively 

information on drug use, problems and responses in prisons. However the information is still 

incomplete and poorly comparable. Therefore, the European Commission, in the EU Action 

Plan on Drugs 2009-2012 asked the EMCDDA to support them to develop a methodological 

framework as a basis to develop indicators of drug use, drug problems and drug interventions 

in prisons in the Member States 

 

It is expected that the forthcoming EU Strategy insists on improving provision of drug demand 

reduction measures in prison settings, based on a proper assessment of needs.  

 

Following the mandated of the EU Action Plan, an internal working group was established for 

almost two years. The EMCDDA has been working on prison and drugs for many years, 

through ongoing data collection and contracted studies. Recently a new comprehensive 

publication has been released in November 2012 (Selected Issue) together with the EMCDDA 

Annual Report.  

 

Furthermore a draft strategy has been produced and presented to this expert meeting. The 

present working group with key institutional stakeholders and European and national experts 

has been convened to discuss the methodological issues and the proposed draft strategy.  
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The EMCDDA aims to maintain the present working groups as an advisory group, even if 

budget limitations make difficult to anticipate when it will be possible to convene another 

meeting.  

 

Finally, the present meeting has shown that it is feasible to collect information on drugs and 

prisons in many EU Member States, thought possible not in all of them or with a complete 

harmonization.  

 

10) Conclusions on proposal for data collection on drug use 
and drug related problems among prison population 
 

In the area of epidemiological information it was agreed to propose a short tool for data 

collection among prison population on their drug use and health problems.  

 

In terms of content it was suggested to identify few core items in the following areas 

(MINMUM DATA SET): 

 

a) Drug use prevalence, focusing on: 

o types of substances (heroin, cocaine, cannabis, amphetamines, “new drugs”, 

opiods other than heroin, benzodiazepines, possibly polydrug use including 

alcohol and tobacco) 

o recent drug use, preferably last month before prison ( to reflect problem drug 

use and not just experience with drugs) 

o initiation/continuation of drug use inside prison 

 

b) Frequency of drug use (referring to information reported above on type of drugs) 

 

c) Route of drug administration (with the same time span used for drug use prevalence) 

o Drug injection in particular 

 

d) Risk behaviours other than injection: 

o Related to drug use (needles sharing, etc.) 

o Not related to drug use but conducted among drug users (tattooing, sharing 

shaving material, etc.) 

 

e) Infectious diseases 

 

f) Basic demographic data (age and sex, ethnic minority groups) 
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g) Service use and needs inside prison (see also paragraph 12) 

 

The existing instruments on drug treatment demand and infectious diseases should be used 

and linked possibly to the new instrument. 

 

In terms of methodology the preferred instrument identified was the periodical survey among 

prison population (European Questionnaire on Drug Use among Prisoners). Guidelines for 

data collection should be drafted, agreed and adopted by the countries. The guidelines should 

include strict methodological rules for carrying out the survey, in order to allow high 

comparability between surveys and countries. The guidelines should also include rules 

concerning confidentiality and privacy. 

 

However before a final decision is taken, both on the best methodological option and on the 

list of minimum items, it is necessary to see the final conclusions of the map assessment on 

existing instruments at national level. This will maintain the assessment of the option to use 

data extraction from routine data collection and will be finalised in the following months. 

 

Quantitative information should be integrated by qualitative information (e.g. prisoners’ voices) 

and official sources periodically confronted with unofficial sources, because of the specific 

nature of the prison environment (e.g. information from NGOs working in prison, etc.).  

 

The expert group set up for the present meeting will be consulted on the future instrument to 

be established and represent a referent point for the definition of future methodology. 

 

11) Conclusions on proposal for data collection on policy and 
service provision for drug users  
 
The proposal for data collection on policy and service provision focused on the areas and 

indicators proposed in the draft framework. In order to improve the quality of information on 

provision of drug-related health services in prisons, a facility-survey had been proposed. The 

feasibility of conducting a ‘facility survey’ among prisons and the areas to be covered were 

discussed.  

 

A facility survey, targeting all
1
 prisons in a country, was in general considered feasible if it 

produced valuable information for policy planning at national level. But an assessment of 

involved costs should be done, considering already existing experiences (e.g. ARQ) work 

carried our . It should be a short survey (tentatively: 20 questions?), not to burden the 

                                                
(
1
) Data provided by the NFPs suggested there are ~ 1100 prisons in the Member States. 



 15 

respondents. The EMCDDA would collaborate on developing a draft with UNODC, WHO and 

with ECDC.  

 

The logic for asking questions about drug-related service provision in prisons is:  

- it is less controversial than collecting data on drug use in prisons; 

- more interesting as it has not been done as such before; 

- may be beneficial as it can have a normative effect; 

- must be linked to guidance on minimal services (EU Framework Decision). 

 

The objective of using the tool would be to document the delivery of drug-related services in 

prison settings. 

 

The areas to be covered: the prison entry examination incl. the assessment of drug use-

related needs of prisoners was a first area to be covered by such a survey. Existing 

questionnaires and screening instruments should be examined. Standards may have already 

been set by the CPT. The second area would be the availability and usage of drug-related 

health services during the imprisonment. For monitoring usage, a census-approach could be 

useful (% of prisoners receiving x service on a given day). With regard to obtaining better 

quality information about drug dependence treatment in prisons, clearer definitions and 

guidance about evidence-based approaches must be used. Work in this field by national 

bodies on clinical excellence, such as NICE in the UK, should be built on. Preparations for 

release should also be included in this part of the survey. A final area could address staff 

(FTEs), budget, and quality management tools. 

 

Regarding specific items, only a minimum set on interventions should be assessed. 

Participants reminded to examine existing sources, where core-items had already been 

identified: e.g. in the UNODC HIV strategy; ARQ, Target-setting document, UNAIDS 

composite indicators; CPT standards or documentation requirements; ECDC-EMCDDA on 

control and prevention of infections; Prison and health guide by WHO Europe and WHO 

guidance on psychosocially assisted OST.  

 

Regarding length: the survey should be short, and thus, priorities must be set regarding 

thematic scope. It should be checked in how far information about accreditation, quality 

management, staffing, training or funding of service provision may be easier accessible 

through other means. 

 

Information from prisoners, regarding service needs, perceived availability, and service use 

would provide added value, and complement information from prison administrations. Such 

variables could be integrated in core-dataset for prisoner surveys (Dagmar Hedrich – 

EMCDDA).  
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Annex 1 – Agenda 

22 -23 October 2012 EMCDDA (OEDT) 
 Cais de Sodré, 1249-289 

Final AGENDA 
Room 107 

 

 
Monday, October 22nd 

 

 

Chair: Roland Simon 

 

09.30 - 11.00 Welcome and introduction (Paul Griffiths, EMCDDA’s scientific director) 

  State of progress of EMCDDA’s work on drug and prison  

Presentation of the EMCDDA proposal for a methodological framework to 

monitor drug and prison in Europe (Linda Montanari) 

  Monitoring activities on prison at the UNODC (Fabienne Hariga)  

  Monitoring activities on prison at the Council of Europe (Natalia Delgrande)  

 

11.00 - 11.30  Coffee break 

 

11.30 - 13.00 General discussion 

 Recall on the main components of the monitoring strategy: 

Component 1. Background information on prisons and prisoners: 

discussion 

 

 

13.00 - 14.30  Lunch 

 

 
Chair: Dagmar Hedrich 

 
14.30 - 17.00 Component 4. Policy and Service provision for drug users 

 
Short introduction and discussion 

 

15.45 - 16.15  Coffee break 
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Tuesday, October 23
rd

 

 

 
Chair: Linda Montanari 

 
9.30 - 12.30 Component 2, 3, 5:  Drug use among prison population, Health problems 

among drug users in prison, Drug-related adverse effects after prison 
release  

 
Short introduction 
 
Preliminary results of the map assessment of epidemiological tools for 
monitoring drug use in prison (Miriam Rosa) 

  
 Discussion 

 

11.00 - 11.30  Coffee break 

 
Methodological issues for collecting information on drugs and prison 

 
Data collection procedures: conceptual introduction (Eleni Kalamara) 

 
Discussion 
 

 

12.30 - 14.00  Lunch 

 

 
 

Chair: Julian Vicente 
 

14.00 -16.00 Wrapping up from the discussion and main conclusions  
 

Next steps 
 

Conclusion of the meeting 
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