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Final adopted document, 22 May 2003

(‘Reporting Structure’ chapter updated following February 2004 Reitox HFP meeting)
	New Reitox reporting structure


1.
Background, scope and objectives of the working group

Within the framework of the EMCDDA’s reform, new working areas for the EMCDDA and the Reitox Focal Points were defined and integrated into the three-year work programme 2001–2003. In November 2001, the external evaluator of the Reitox FPs recommended increasing the resources of the NFPs by 50 % in order to cover all working areas contained in the three-year WP 2001–2003. It seems that, until now, few, if any, of the NFPs have received such an increase of their resources. During the November 2002 Heads of FP meeting, the NFPs clearly stated that their limited resources did not allow them to accept an increasing reporting burden. In order to find a way out of this unsatisfactory situation, the Heads of FP agreed on the creation of a working group on Reitox reporting which is composed of five NFP representatives speaking for the network as a whole, one member of the Scientific Committee and five EMCDDA staff members. 

The group has the objective of developing a proposal for the revision of the contents and tools for Reitox reporting as well as reviewing the reporting processes to ensure that it was efficient and reflected the real information needs of the EMCDDA as well as the limited resources available both for the FPs and the EMCDDA.

Thus, the main tasks of the working group to prepare a proposal for a new model for reporting are defined as:

· developing a framework for data collection and structuring the reporting more efficiently;

· revising the guidelines for all concerned EMCDDA working areas by taking into account the work results of the (ongoing) expert groups on key indicators and core data;

· presenting a coherent set of guidelines for Reitox reporting.

2.
Strategic orientations

· The EMCDDA should make sure that the information it collects is fully exploited and used in its analysis and outputs.

· Some types of information do not change rapidly and should therefore be reported once only. NFPs need only then update the information record at the EMCDDA when significant changes occur.

· The EMCDDA needs to develop a powerful storage and retrieval system for quantitative and qualitative information reported by the NFPs. This system should serve the needs of the EMCDDA and the FPs.

· The reporting cycles of the standard tables should be defined case-by-case: yearly statistics, survey results as appropriate, etc.  

· Adequate reporting tools should be defined for each type of information.

· New reporting tools should be pilot tested among NFPs and introduced progressively over time, taking into account the overall reporting burden, the resources required for data collection and other data collection priorities.

· Some NFPs would like to continue publishing nationally the National Report in its present form. They should have the possibility to do so without unreasonable additional effort. 

3. 
Principles for reporting

An annual reporting system is dependent on the observance of agreed deadlines and guidelines:

· Guidelines and deadlines should be mutually agreed. 

· New instruments will be pilot tested within the Reitox network.

· Reitox and the EMCDDA should respect the agreed deadlines and guidelines.

· The EMCDDA cannot guarantee to include data in its analysis and outputs, which are provided after the deadlines or not submitted in accordance with the agreed protocols.

Reitox is the main national interface:

· Reitox is responsible for the validation of data provided by them to the EMCDDA.

· Focal points are expected to report data available in their countries respecting scientific standards and noting sources where appropriate.

· When data requested in the guidelines is not readily available focal points are expected to make reasonable efforts (in relation to resources available) to obtain this information but not to set up a new data-collection system.

· Focal points are expected to report on new information and to update existing information.

· The EMCDDA may make occasional ad hoc request for information, whilst it is expected that focal points will be helpful where possible. They are under no obligation to meet these requests with the exception of formally agreed one-off selected issues.

· Focal points should have full access to the data storage and retrieval system containing information and data collected by the standardised reporting tools.

The EMCDDA can use other information sources, but:

· transparency on which sources are used should be achieved through reciprocal communication between the EMCDDA and the FPs.

· the EMCDDA has to quote the sources used.

· the NFPs should provide feedback when possible and the EMCDDA should take note and respond appropriately.

· the EMCDDA is solely responsible for the use of information not provided by the NFPs.

4.
Reporting tools

Standard tables should be used for standardised quantitative information, which is reported regularly (yearly, or when a new data series for a reporting year becomes available.)

Structured questionnaires should be used for structured qualitative information, which is ‘not changing too often’. They should be filled out once and updated in the next reporting cycle after there are changes.

The National report should progressively be reduced and become a shorter more focused stand-alone document. It should primarily be a summary of the national situation, main trends and developments, new developments (per reporting module) as well as of the results of major national reports and studies. It should also provide in-depth information and analysis on selected issues. 

5.
Implementation process for new reporting tools

The responsibility for the technical development of new reporting tools as well as for the further improvement of existing ones lies with the EMCDDA. Within this framework, the Centre should work closely together with the NFPs (for feasibility and overall view) and the relevant expert groups (for technical and scientific expertise).

New reporting tools should be pilot tested among NFPs and introduced progressively over time, taking into account the overall reporting burden, the resources required for data collection and other data collection priorities. The selection of the NFPs, which participate in the testing, should be agreed between the NFPs and the EMCDDA. Meaningful tests require sufficient diversity between the active participants. The criteria for selecting different types of NFPs could include: big and small countries, new and old Reitox member countries, countries having a central and a decentralised organisation structure, the level of development of information sources in the concerned area, etc. 

The schedule for the testing of new reporting tools, which should be introduced from 2005 onwards, should be as follows:

· Launch of testing process no later than the November Heads of FP meeting year n-2;

· First feedback from testing by the May Heads of FP meeting year n-1;

· Final results of testing available by the end of September year n-1 at the latest;

· New reporting tool(s) to be approved by the November Heads of FP meeting year n-1.

New reporting tools should be mutually agreed. The approval process should include the two following steps:

· Technical approval of each new reporting tool;

· Approval of the introduction of new reporting tools (within the context of the approval of the complete set of reporting guidelines taking into consideration priorities, the availability of resources and the total reporting burden).

6.
Process for the revision of reporting tools

· Standard tables and structured questionnaires should remain rather stable.

· Modifications of standard tables and structured questionnaires should be discussed in the Heads of FP meeting year n-1. In order to facilitate decision making, the EMCDDA should provide comparisons of existing texts or table elements with the proposed modifications.     

7. Reitox reporting structure

	Modules
	Key Topics
	National Reports 
	Standard Tables (T) and Structured Questionnaires (Q)

	
	
	Reporting subjects
	Subjects for structured reporting
	Tool
	Cycle
	Introd.

	1

National policies and context
	· Legal framework

· Organisational framework, strategies

· Budget and public expenditure

· Social and cultural context


	
	Political and institutional framework, co-ordination arrangement and evaluation schemes
	Q*)
	Once and updates
	2006

	
	
	
	
	
	
	

	
	
	
	Funding arrangements
	Q*)
	Once and updates
	2006

	
	
	
	Budget and public expenditure
	T*)


	To be defined
	2006

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2

Drug use
	· Drug use in the general population

· Drug use in the school and youth population

· Drug use among specific groups

· Attitudes to drugs and drug users


	
	General Population Survey (01) KI
	T
	As soon as available
	

	
	
	
	School Survey (02) KI
	T
	As soon as available
	

	
	
	
	Attitudes on drugs
	T*)
	As soon as available
	2006

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	3

Prevention
	· Universal prevention

· Selective/indicated prevention


	
	School prevention
	Q*)
	Once and updates
	2004

	
	· 
	
	Community Prevention
	Q*)
	Once and updates
	2005

	
	
	
	Selective/indicated prevention


	Q*)
	Once and updates
	2005


*) This information is currently in the national reports and will be rationalised into structured formats.

	Modules
	Key Topics
	National Reports 
	Standard Tables (T) and Structured Questionnaires (Q)

	
	
	Reporting subjects
	Subjects for structured reporting 
	Tool
	Cycle
	Introd.

	4

Problem drug use
	· Prevalence of problem drug use

· Main characteristics of drug users

· Patterns of problem drug use


	
	National Prevalence estimates (07) KI
	T
	As soon as available
	

	
	· 
	
	Local Prevalence Estimates (08)
	T
	As soon as available
	

	
	· 
	
	Treatment Demand by centre type (TDI) KI
	T
	Yearly
	

	
	· 
	
	Treatment Demand (03) KI
	T
	Yearly
	

	
	· 
	
	Treatment Demand Evolution (04) KI


	T
	Yearly
	

	5

Drug-related Treatment
	· Treatment systems

· Drug-free treatment

· Medically assisted treatment
	
	Treatment programmes
	Q*)
	Once and updates
	2005

	
	
	
	Treatment availability
	T*)


	Every two years
	2004

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	6

Health correlates and consequences
	· Drug-related deaths and mortality of drug users

· Drug-related infectious diseases

· Psychiatric co-morbidity (dual diagnosis)

· Other drug-related health correlates and consequences


	
	Direct drug-related deaths (05) KI
	T
	Yearly
	

	
	· 
	
	Evolution of Drug related Deaths (06) KI
	T
	Yearly
	

	
	· 
	
	Mortality cohorts (18) KI
	T
	As soon as available
	

	
	· 
	
	Infectious diseases (09) KI


	T
	Yearly
	


*) This information is currently in the national reports and will be rationalised into structured formats.

	Modules
	Key Topics
	National Reports 
	Standard Tables (T) and Structured Questionnaires (Q)

	
	
	Reporting subjects
	Subjects for structured reporting 
	Tool
	Cycle
	Introd.

	7

Responses to health correlates and consequences
	· Prevention of drug related deaths

· Prevention and treatment of drug-related infectious diseases

· Interventions related to psychiatric co-morbidity

· Interventions related to other health correlates and consequences


	
	Reduction of drug related deaths
	Q*)
	Once and updates
	2005

	
	· 
	
	Prevention of infectious diseases (10)
	Q*)
	Once and updates
	2004

	
	
	
	Availability of syringes (10)
	T*)
	Every two years
	2004

	
	
	
	Availability of harm reduction services
	T*)
	Every two years
	2006

	8

Social correlates and consequences


	· Social exclusion

· Drug-related crime

· Drug use in prisons

· Social costs
	
	Arrests (11)
	T
	Yearly
	

	
	· 
	
	Drug use among prison populations (12)
	T
	As soon as available
	

	
	· 
	
	Drug-related crime
	T*)
	Yearly
	2006

	9

Responses to social correlates and consequences


	· Social reintegration

· Prevention of drug-related crime


	
	Assistance to drug users in prison
	Q*)
	Once and updates
	2006

	
	
	
	Alternatives to prison
	Q*)
	Once and updates
	2006

	
	
	
	Social reintegration
	Q*)
	Once and updates
	2005

	
	
	
	Availability of assistance to drug users in prison (20)
	T
	Every two years
	

	10

Drug markets
	· Availability and supply

· Seizures 

· Price and purity


	
	Drug Seizures (13) )
	T
	Yearly
	

	
	
	
	Purity at street level (14)
	T
	Yearly
	

	
	
	
	Composition of tablets (15)
	T
	Yearly
	

	
	
	
	Price at street level  (16) 
	T
	Yearly
	

	
	
	
	Drug markets and availability
	T*)
	As soon as available
	2006


*) This information is currently in the national reports and will be rationalised into structured formats.

Annex: Example of a possible format of a structured questionnaire

See guidelines for national reports





See guidelines for national reports








See guidelines for national reports








� This applies to the national reports submitted to EMCDDA. Additional material may be included into the national reports published by focal points, for example summaries of the data from the standard tables or structured questionnaires.
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