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Information needs for policy making at EU level. The implications of the new Action Plan for information, collection and policy formulation in Europe

«Introduction»
· I would like to congratulate the EMCDDA and the REITOX national focal points on 15 years of monitoring the drug situation in Europe. Over the years, we have seen the progress made, and many of those present at this conference have actively contributed to it. 

· The European Commission is proud to be a key supporter of the work of the EMCDDA, and is among the main users of its products. It also of course shares a certain amount of institutional DNA with it. 
· In the past fifteen years the EU drug situation and the scope of the work of the European Commission and EMCDDA have changed considerably. 

· The expansion of the EU has increased the complexity and diversity of drug problems in the European Union as a whole, and with it also the task of monitoring the drug situation in 27 instead of 15 countries. 
· The EMCDDA and the Reitox network have achieved impressive results in integrating these new Member States into the European drug monitoring system, as have those new Member States themselves of course, who have often had to make major adjustments and efforts to do so.
· The use of drugs in the EU rose steadily in the second half of the 1990s and in the beginning of this century. It now seems to have stabilised at what we generally call an "historically high level", and high it certainly is, but everything is relative and we Europeans tend to live sheltered lives; our level of consumption remains well below that in comparable parts of the world. 
· The nature and the extent of drug problems in the EU has also changed. In many countries drug problems 'matured' and so did responses to it, which has improved the management of some majors health and social problems. Nevertheless, in many EU countries the drug phenomenon continues to be a persistent and fairly "common" social problem, even if it is less commonly found at the top of the political agenda. 
· At international level, the drug problem has become more complex. The production of heroin and cocaine has increased in the past decade and the number of countries affected by trafficking of these substances to the consumer markets has expanded. The EU itself has become a major exporter of Amphetamine-Type Stimulants.
· All of these developments require a certain level of flexibility and adaptability in drug policy in order to address changing or emerging trends in consumption and production.
«Policy and information, research, monitoring and evaluation»
· Before moving towards some of the key challenges that the European Commission sees for our mutual work in the coming years, let me dwell on some of the elements and conditions that are important to an EU drug policy if it is to be based on facts and not on ideology. Such a policy requires cooperation between the scientific and policy making communities.
So what are these elements and conditions:

· The importance of collecting reliable and comparable information on the drug situation and on responses to it;

· The need to pursue evidence-based drug policies;

· The importance of providing timely and relevant information to policy makers and professionals in the field
· The need to maintain high scientific standards and procedures
· Maintain the fragile balance between policy and science. That, in effect, means pursuing evidence-based policies also when such policies may be politically awkward. Managing bad news for policy makers, in a sense.
«Reliability and comparability of information and data»
· Until the beginning of this century, the drug debate at EU level was not always serene, reflecting the differences in approach in individual Member States. Without comparable and reliable information, it was difficult to assess the differences in drug situations between those countries, which sometimes resulted in misunderstanding and mistrust. 

· At the same time, it was well understood among professionals in the field that the phenomenon had a cross-border dimension, that similar problems emerged in different countries at the same time and that it was essential to analyse and compare dispassionately what was happening on the ground.

· The establishment of the EMCDDA and the Reitox network of focal points, and the mutual work of establishing key-indicators and standardised data collection tools are a response to the need of making the EU drug phenomenon more transparent. 

· Thanks to the availability of the data that has been collected to mutually agreed standards, we have been able to develop a more factual debate and a better understanding of differences between Member States. 

· In the Commission's view therefore, the availability at national level of the source data for creating a European picture in terms of comparable and reliable information  remains the life blood of the EMCDDA's work. (That and money, but let's not go there).
«Pursuing evidence-based policies»
· Let me give you the mantra: the EU Drugs Strategy and its Action Plans stipulate that our drug policies should be evidence-based. This means in practice that such policies should be non-ideological and politically unbiased and be based on an objective assessment of the drug situation and the  responses to it.

· The EU's integrated and balanced approach to drugs, which has been the cornerstone for EU drug policy for almost a decade now, continues to develop and includes a relatively open-minded approach to learning about new trends and developments. 
· I can see some of you looking rather sceptical. Of course reality frequently falls short of these ideals. Let us be honest. When we speak about evidence-based drug policy, what we mean is that in the EU we aim to ensure that our policies are increasingly based on available scientific evidence. And as I said earlier: everything is relative, and that goes for drug policies too, and as a region Europe is not doing badly at all compared to others. 
· We can't claim that all our responses to the drug problem are evidence-based, because even today, most of our interventions and responses have not been evaluated. We therefore know too little about their effectiveness. This is particularly true in the field of supply reduction. 
· It is therefore important to support and build up drug-related research at the level of Member States but also at EU level. The same is true for the evaluation of national and EU policies. The commission believes that specific policy studies should be developed for the drugs field at EU level as well as "pure" research.
«Timely and relevant scientific information»
· Policy makers need science -or at least a knowledge base- to choose the best policy alternative(s) to tackle a specific  problem. The best alternative should ideally strike a balance between available resources, effectiveness and political acceptability. 

· Policy makers are people with deadlines to meet and votes to get. They need solutions now, before the next round of elections. 
· There is a tension here because the drug policy development community has been developing interventions for decades but progress is slow. For some politicians and members of the public it is too slow, and in some countries there is an increasing weariness about the fact  that drug-related problems persist or get worse and that policies seem to have little impact, even if long-term developments have been fairly successful. 

· Some of this popular disappointment is a matter of perception or a backlash following the setting of overoptimistic goals and making unrealistic promises, both by policy makers and by members of the scientific community. Objectives for our drug policy must therefore be objective an achievable, even if that sort of approach is unlikely to hit the headlines. At EU policy level, I believe that  this process is ongoing.
· At the same time scientists must realise that policy makers do not want or need to know all the details. Information gathered to inform policy through research, monitoring and evaluation must be relevant and suitable for policymakers, not confuse them. 
· Scientists in the field of drugs must realise that in a policy discussion, caveats and nuances are sometimes lost and non-scientific argumentations and political interests may outbalance evidence. Furthermore, in an EU of 27 Member States, national differences and cultural diversity may lead to compromises that may not always reflect the options which scientists may consider best. The EU machinery moreover has to be understood. It produces a large part of our national rules and regulations. European drug policy research therefore must bear this in mind.
«Scientific rigor and a critical view»
· All this doesn't mean to say  that scientists should write what policy makers want to hear, just keep it relevant, I would say. 

· Even though the results may not always be politically welcome, research, monitoring and evaluation should help to identify uncomfortable truths and failures. This is a sure way of improving policies (perhaps not of making a political career, but the truth catches up with all of us sooner or later). 
· The chance that uncomfortable conclusions may be found should not be a reason for avoiding awkward questions. And when results are less positive than hoped for, the outcomes should be made public and not massaged or subjected to spin. 
· Recently, the European Commission had a study carried out to  examine how the  global illicit drugs market works – beyond the myths and the headlines - and how it has changed over the last ten years. 

· The study coincided with the global assessment of the UNGASS review process. The conclusions of the Commission study are clearly at odds with the achievements claimed by part of the international community regarding the success of worldwide drug policy. 

· Our report concludes that the drug situation in the world has not improved, and that for some countries it had become worse. Furthermore, it disagrees with the claim that the drug problem has been contained. 
· The report concludes that national drug policies in the countries and regions examined might have had some positive influence on local drug problems, but there is no indication that they have had much effect at a global level.
· Furthermore, the report also clearly indicates that at international level and in many regions of the world, the availability and quality of information and data -or rather the lack of them- is such that it is virtually impossible to create a reliable and comparable overview of the drug situation world-wide. The EU's drug monitoring system – whatever its imperfections may be – is fairly unique compared to many other parts of the world. 

· Some actors in the international drug policy community have  interpreted this report as an attack on the existing global drug control system and as undermining the UN conventions: 'Those who are against the conventions are happy to emphasize failure' (quote Costa).
· We are not "happy to emphasise failure". For the European Commission, the report embodies the key principle that uncomfortable truths should never be ignored, as the long-term negative consequences of flawed policies are far greater than an honest assessment of successes and failures. Ignoring failure undermines the credibility of public policy in general and of drug policy in particular. 
«Maintaining the fragile balance between policy and science»
· And this brings us to the key challenges for the next 10 to 15 years. Against the background of a (slowly) expanding evidence-base at EU and international level for what works and what doesn't in drug policy and in drug interventions, the question arises whether current mainstream policy is really "fit for purpose". 
· Given the economic, environmental and social problems this century will have to deal with, we might see drug policy slipping down the political scale of priorities in the years to come. This means that policy makers will have even less margin for error in choosing effective measures to address the drug problem. They will want to get it right first time.
«New Action Plan on Drugs of the European Union, which runs from 2009 to 2012»
· With the adoption of this Plan, the EU Member States continue their policy of adapting to the changing nature of the drug phenomenon. 

· In the Action Plan the scope has changed somewhat from listing what type of services and interventions Member States should ideally implement, to emphasizing that such measures should be  available, accessible, measurable and of good quality. 

· The new Action Plan formulates a large number of objectives that will require monitoring. In that sense it defines part of the EU's information needs for the years to come. For example: 
· Even though the aim is still to prevent people from using drugs, evaluation has taught us that the most effective prevention programmes currently available often do not achieve more than a delay or reduction of the frequency of drug use. This reality is now reflected in the Action Plan's aims to raise the age of onset of drug use in those populations where abstinence has proved to be an unrealistic goal. This will require careful monitoring.  It does not imply an acceptance of the inevitability of drug use, but a recognition that you have to deal with it one step at the time.
· The Action Plan also calls for an improvement in accessibility, availability and quality of demand reduction services, as too many of these are still not receiving the support they need. In the years to come, more information on this issue needs to be collected. 
· The new Action Plan also aims to develop a minimum consensus on standards and benchmarks for all key elements of drug demand reduction, on the basis of available scientific insights and with strong participation of experts of the Member States. 

· In supply reduction too, the Action Plan has become more specific. Data collection is still patchy in this field and concerns mainly operational information. But the need for measurability of the impact of law enforcement interventions in the field of drugs has become more prominent, even if the nature of law enforcement often implies a discretion which does not lend itself readily to transparency or publicity.

· Law enforcement community is moving increasingly towards an intelligence-led approach, by making better use of information exchange and analysis. Thereare good reasons for this, not least of which is the cost of law enforcement and the escalating regionalisation and militarisation of anti-drug law enforcement and the very high cost of the assets used.
· IN conclusion, ladies and gentlemen,
· While the European Commission continues to invest in supporting the improvement and rationalisation of existing data and (key-) indicators in the field of drug demand reduction, at the same time, strong emphasis is given to information, data and (key-) indicators in the field of drug supply, illicit drug markets, and drug-related crime, on which the Commission, with the support of the Monitoring Centre and Europol, will publish a staff working paper later this year.
· The Action Plan also promotes the further dissemination of information and development of monitoring and evaluation. It aims to give impetus to the creation and support of an increasingly diverse drug-research community in the EU. A research community which the Commission invites to make pro-active use of the very considerable funding and other resources that are available at EU level, but you do have to go out and get them.
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