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DESCRIPTION

Title: 

Participation of Croatia and Turkey in the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA)

Amount requested from the Commission:

Budget requested : € 500.000

 Executive Summary

The New Member States, when they were still candidate countries of Central and Eastern Europe (CEECs) together with Bulgaria and Romania, have participated increasingly in the Community Agencies. This has been made possible thanks to the financial support provided by the Phare Programme to the Agencies which allowed them to carry out preparatory measures aiming at the progressive integration of these countries in their activities. These projects led to the full membership of the New Member States and the two remaining Accession Countries to these agencies (latter two without voting rights until accession). 

The EU Drugs Action Plan 2005-2008 adopted by the Council in June 2005 (2005/C 168/01) foresees that special effort in relation to the candidate countries should be given and that it is necessary to enable candidate countries to participate in the work of EMCDDA, Europol and Eurojust (Objective 33).
The European Commission (EC) decided on 9 December 2005 the establishment of a multi-beneficiary programme on Participation of Turkey and Croatia in certain Community Agencies, including the EMCDDA.

The main objective of the project is the establishment and/or strengthening of National Focal Points (NFPs) and national drug information networks in Croatia and Turkey and their further integration into the REITOX network.

A Twinning Project with Spain and with Greece has allowed setting up a NFP in Turkey, but the national experts have not yet been able to participate in the EMCDDA’s EU expert working groups, and the overall capacity of Turkey to contribute in the work of the EMCDDA remains limited. 
In Croatia, there is still no operational NFP, therefore the project would have the main objective to establish the NFP and the national drug information network, in close cooperation with the Twinning Project with Germany due to start in 2006.

The project’s technical proposal closely follows the recommendations included in the Assessment Reports that have been produced by the EMCDDA in 2005.  However, the resources and experiences being different in both countries, the work programme and activities will be defined using a tailored approach. 

The project intervention will address the direct beneficiaries at three levels; i.e. at NFP level (incl. staff and experts); at the level of the networks of data contributing institutions and key national experts; and at the level of the decision makers.
At the end of the project, it is expected that the NFPs from Croatia and Turkey will be established, increasingly operational and able to contribute actively to the implementation of the EMCDDA work programme - with a special focus on their national reports, the standard statistical tables and the structured questionnaires, as required by the Centre’s guidelines for reporting and data collection. 
Additionally, it is also expected that, due to the close cooperation with the EC services and the EU Delegations, a better political and financial support from the competent ministries to their national focal points will be achieved so as to ensure that the national data collection system is sustainable.

To deliver the expected results, the EMCDDA will support both the institution and capacity building of the Croatian and Turkish NFPs through the organisation of the following specific activities:
Fine-tuned support to national data collection 

The project has two main components: institution building and capacity building. As far as institution building is concerned, the objective will be to assist these two countries in establishing or strengthening their NFP, in defining their legal status and mandate, and in providing the necessary training to their staff members. A particular attention will be paid to the definition of the relations between the NFPs and their partner institutions and data providers.

The capacity building component aims to improve the implementation of the key epidemiological indicators that are needed for the participation of these countries in the EMCDDA. This training and technical support will be provided through a completely adapted setting, based on a “learning by doing” methodology. This will cover the support for the preparation of some key surveys, sets for data collection and the launch of the pilot phase, including – where relevant - the collection of the data, the quality assessment of the data collected based on EMCDDA guidelines and the review of the methodological issues, and the reporting.
Develop the overall national reporting capacity

The existing or improved sets of available data and the new sets of data to be collected in these countries will be used by them to prepare national reports and standard tables under a specific supervision mechanism, in order to make sure that 1) the report follows as much as possible the EMCDDA guidelines 2) the data are presented and interpreted in an appropriate way, 3) the reports and tables are delivered on time to the EMCDDA for the preparation of the EMCDDA Annual Report.
Participation in the Reitox meetings and in EU expert groups

The approach adopted by the EMCDDA and the current Reitox members foresees full participation of all candidate countries in the Heads of NFPs’ meetings as observers and equal participants in the discussions. The project will guarantee that Croatian and Turkish representatives and national experts will be able to participate in key EMCDDA relevant meetings and regional or national training activities organised by the REITOX Academy where their presence is requested. 
As is not possible to finance the participation in all meetings, a careful selection of the experts will be made together with the respective Heads of NFPs, in accordance to the following criteria, such as previous experience; capacity to contribute to the work; and long-term commitment to the NFP and the national drug information system. The project will cover both the travel costs and daily allowances of the Croatian and Turkish representatives selected.

Training in the framework of the Reitox Academy training programme

The EMCDDA developed and implemented during the previous Phare projects a specific training programme, denominated the Reitox Academy, which has become the main training instrument of the EMCDDA for the development of all National Focal Points in the EU, including the candidate countries. Croatia and Turkey will be invited to participate in the Reitox Academies which will be organised by the EMCDDA in 2006 and 2007, and a specific Academy training programme tailored to their needs will be organised with the aim to improve the reporting capacity of the staff of the NFPs and the national experts who are involved in the national reporting process. 
Publication and Dissemination
It is foreseen to give more visibility to the outcomes of the Croatian and Turkish participation in the EMCDDA activities, notably by fully integrating their national reports, statistical tables and structured questionnaires in the Centre’s Annual Report on the state of the drug problem in Europe, in the Centre’s online Country Situation Summaries and Statistical Bulletin.
The creation of national websites for collecting and disseminating the most relevant information on the drugs situation in these countries will be supported, provided that such websites are needed and could provide an added value (to be estimated on ad hoc basis).

Methodology

To reach the objectives of the project, the EMCDDA will appoint two Country Coordinators who will be responsible for the coordination of the work programme in each country, in close cooperation with the Head of the NFP and with the Reitox & International Cooperation Unit. Each Country Coordinator will regularly meet with the EMCDDA staff and with the Pre-Accession Advisor for making sure that all ongoing actions are complementary and fit with the capacity of absorption of the country.

Direct support will be provided by EMCDDA staff and short-term experts through ad hoc intervention, supervision meetings that for example concern the negotiations with national key partners about sharing collected data, discussing data confidentiality issues and improving existing data collection practices in order to follow the EMCDDA guidelines and standards. It will also aim at raising the awareness among the national authorities as well as at supporting national training and data collection activities. In both countries, direct support will also cover the establishment of working groups on key indicators and the initial negotiation with key partners.
Objectives

Overall objective 

To further prepare Croatia and Turkey for full participation in the European Monitoring Centre for Drugs and Drug Addiction.

Specific objective  

To help the NFPs from Croatia and Turkey to be established and/or strengthened and to contribute actively to the implementation of the EMCDDA work programme.

To improve the quality and amount of data sets submitted to the EMCDDA via standard tables as well as to improve the timeliness of the national reports, the standard statistical tables and the structured questionnaires to be produced by the NFPs as required by the EMCDDA’ European guidelines for reporting and data collection.

To cooperate with the Commission’s services and with the EU Delegations in order to consolidate the institutional position of the NFPs.
Justification

The EU Action in the field of drugs

The EU Drugs Strategy 2005-2012, adopted at the Brussels European Council (16-17 Dec. 2004), places emphasis on the fact that “continued progress should be made in the availability, quality and comparability of information on monitoring the drugs situation”. 

It states further that “the Union should strive to encourage candidate countries and potential candidate countries to adopt and apply the EU acquis and to participate to the fullest extent possible in existing structures such as the EMCDDA, Europol and Eurojust.”

The EU Drugs Action Plan 2005-2008 adopted by the Council in June 2005 (2005/C 168/01) foresees that special effort in relation to the candidate countries should be given and that it is necessary to “enable candidate countries to participate in the work of EMCDDA, Europol and Eurojust” (Objective 33).
Coverage and target groups

The project intervention will address the direct beneficiaries at three levels: 

- the national focal points, their staff and experts;

- the network of data contributing institutions and the key national experts;

- the high-level decision makers.

Perceived needs and reasons for the selection of the target groups

The national focal points (NFPs)
The NFPs are the corner stone of REITOX, the European network for data collection on drugs, as they are responsible for ensuring the collection national data under the guidance and supervision of the EMCDDA.

While both countries have undertaken some preliminary steps for establishing their NFP, at a different pace and with different resources from one country to another (Croatian NFP is formally appointed but not yet operational, Turkish NFP was established three years ago and started its activities with the support of a Twinning project with Spain and Greece), they still  need supplementary efforts to organise and address the considerable amount of identified needs/gaps. 
The current project will therefore focus mainly on the technical assistance which the two countries need to further implement their national reporting capacity in line with the EMCDDA’s guidelines. 

National networks of data providers

In the cases where data exist, ways need to be defined to improve/harmonise it, while in the cases where data are  not available or of poor quality, the whole delivery process should be enhanced through institution and network building in accordance with the existing know-how at EMCDDA and EU level. Furthermore, efforts should be enhanced to increase data coverage, especially for data that are available per se but are not submitted to the EMCDDA due to a lack of coordination between the NFP and the data providers. 

It is also recommended that the quality of standard tables should be further improved in order to minimize follow-up questions by the EMCDDA; this may involve more detailed instruction provided by the NFPs to the national experts / data providers concerned. 
Nevertheless, data collection is a long and very demanding process, exceeding the duration and the budget of the project. This is why at this level, the project will focus on the establishment and/or further development of the national working groups for drug related indicators, on the definition of a realistic work programme for the improvement of the data (coverage and quality) and the adoption or improvement of updated protocols. 
This work programme will be presented under the form of a National Action Plan for Drug Information System, as done in previous Phare projects with the New Member States.
Concerning the implementation of these protocols, a distinction will be made between those that are already in use (and which improvement can be implemented without delays), and those that would imply additional funds to be provided by the national authorities (for which a detailed proposal will have to be submitted by the NFP with the support of the EMCDDA).

The high-level decision-makers

Drawing on the conclusions of the assessment reports, the institution building process cannot be considered as completed in these two countries and the concerned national focal points need additional management, technical and financial assistance as well as political support and visibility.

Both countries have a very low to medium operational level capacity and need still a strengthening at institutional level (legal basis and mandate, stable human resources and budgets both for NFP and for data collection).

The evidence gathered by the EMCDDA during the previous Phare projects has shown that its capacity to influence the situation regarding this target group remain on the whole limited, as these aspects are mostly out of reach for the Centre, which is active in the field of information. Additional efforts in cooperation with the European Commission’s services and with the EU Delegations are foreseen as a contribution to this issue.

Expected contribution from the NFPs from Croatia and Turkey
In order to participate effectively in the Centre’s work programme, Croatia and Turkey should introduce and implement a number of the technical tools developed by the EMCDDA.

Reporting tools

National report / standard tables / structured questionnaires

One of the EMCDDA mandatory tasks for each Reitox national focal point is the yearly national reporting process, covering the drug situation in their country, in general, and new trends and developments, more particularly. The national reporting is undertaken under the format of a national report to be in line with the technical guidelines of the Centre; standardized tables and structured questionnaires. Also the Croatian and the Turkish NFPs should comply to the aforementioned national reporting processes in a timely manner and against qualitative technical guidelines. Although there are differences in the capacity of these countries to implement the reporting tools, both candidate countries need further technical assistance and training in order to fully enhance their national reporting capacity.

Early warning system on new synthetic drugs (EWS on NSD)

The EWS coordination mechanism and the EWS itself have not yet been implemented in both countries: nor the EWS is launched, neither a national EWS correspondent is yet appointed, they should therefore put into place an action plan for the development of the early warning system. It should be noted at the same time that, before EU membership, the participation in the Joint Action is limited to art. 3 and 4 of the Joint Action (Early Warning and risk assessment), as these countries are not involved in the decision-making in the Council (but they can decide to follow the Council and adopt the same decision in their national legislation).

Implementation of indicators

Preliminary remark

As far as data collection is concerned, it should be kept in mind that it is a long-term process involving technical and financial factors. For each indicator, an important preparatory work is necessary, covering the identification of the sources and of the partners, establishing a national working group, checking the quality of the information, adoption of common case definitions, preparation of a new/updated protocol, including the training of the data providers, harmonisation with EMCDDA standards…
Once this huge work is done, and if the money has been made available on time by the national authorities, the protocol can be implemented on a yearly basis, starting in January (e.g. 2006), the data collected is being provided to the Focal Point usually during the second quarter of the following year (e.g. 2nd quarter 2007), and is being analysed and published only afterwards (in our example, end 2007, begin 2008).
While the EMCDDA and the National Focal Points can work together on the technicalities of the indicators, the implementation of the protocols and the surveys is the responsibility of the national authorities. This means that the actions aiming at improving the capacity of Croatia and Turkey to contribute in the data collection on the drugs situation in Europe being developed by the EMCDDA will have to be clearly defined, in order to get a clear picture of the improvements that will be made, including a realistic timetable for their implementation.

Key epidemiological indicators 

Overall awareness has not yet been achieved on the need for introduction of the key indicators in both countries although some progress has been made regarding the implementation of some of the epidemiological key indicators. 
Therefore it is recommended to provide technical assistance to Croatia and Turkey in order to:

· Identify relevant data sources and existing gaps

· Plan and develop data collection strategies for information/data not yet collected

· Improve the quality of existing data on drug related indicators

· Communicate and disseminate information on EMCDDA standards for data collection of drug related indicators to national experts/data providers

· Implement data collection for information that can be collected within the timeframe of the project (e.g. targeted surveys)

In addition, there is an identified need to support the collection and dissemination of qualitative data and promote targeted qualitative research at local level in order to complement the nationwide information gathered through the key indicators.

It should be emphasized, however, that there are big differences between the two countries in terms of size, availability of data and experience in drug-related data collection. Therefore this project will have different operational objectives and expected results.
Responses analyses indicators
In both countries, further efforts are needed to set up and to render more operational the systems to monitor the demand and supply reduction responses to the drug phenomenon. Interventions such as prevention in schools, recreational settings and local communities, treatment, harm reduction, prevention of drug related crime, social reintegration, interventions in prisons are rarely monitored in a structured and standardised way.

To deliver the expected results, the EMCDDA will support both the institution and capacity building of the Croatian and Turkish NFPs through the organisation of the following specific activities.

Detailed activities

Fine-tuned support to national data collection

During the project inception, i.e. during the first three months of the implementation, the EMCDDA project team, the two Country Coordinators and the Heads of Croatian and Turkish NFPS will make an in-depth re-assessment of the data available and will identify the selected national actions to be financed by the project.  
This re-assessment will be organised with the participation of the main national stakeholders, as they will play a key role in the implementation of the activities.

The results of the re-assessment will serve as a basis for the preparation of a National Action Plan for Drug Information System (NAPDIS), following the methodology used with other candidate countries under the previous three Phare-EMCDDA projects. 
The financing will have to address activities aiming at both institution and capacity building i.e. the NFP and its networks. For example, the national activities may include trainings, small national conferences, focused research activities or applied projects, translation and publication of relevant materials. Limited fees could be paid to national experts but purchase of equipment, rents, telephones, etc., will not be covered.  

One of the major obstacles to the establishment of a national network for data collection on drugs is the lack of means for the preparation of pilot surveys and sometimes for the implementation of the surveys themselves. This represents also a potential cause of limitation for the impact of the technical assistance and training provided, if the new knowledge is not put into practice within a relatively short timeframe. Therefore it is foreseen that a specific budget will be allocated to the implementation of data collection when and where necessary.

The activities to be done by the staff of the NFPs are not covered by the budget of the project, as they are the core tasks of the NFP and as such represent the national contribution to the project. Therefore no fees will be paid to the NFP staff members. 
It is also expected that the experts participating in the regular EU Expert Working Groups will be fluent in English.
The re-assessment missions will be organised in cooperation with the EU Delegations, and will intend to associate the national drug coordinating body, the authorities that are competent in the fields covered by the key indicators and core data as well as the NFP staff, some key national experts and other important key actors at national level.

The EMCDDA project team will make the final decision on the activities to be covered and the amount available to each country, in consultation with the Heads of NFPs and the National Drug Coordinators of both countries – or their equivalent. The maximum amount available for activities directly funded in each country will be € 50.000. Updated guidelines on the organisational procedures and financial management of the funds will be prepared and provided to the NFP coordinators by the end of month three of the project implementation.

The following steps will be undertaken:

1. Identification of activities to be financed in each country by the project team, the Country Coordinators and the Croatian and Turkish NFPs coordinators.

2. Update of specific guidelines on the organisational procedures and financial management of the funds, including tools for monthly reporting.

3. Contracting experts to provide targeted in-country expertise. 

4. Organising in-country expert visits coordinated as much as possible with the other national activities, including the activities organised in the framework of Twinning Projects. 

5. Supervision of the organisation and financing of selected national activities. 
6. Supervision and support to the evaluation of the activities as well as to the analysis and interpretation of the data.
Improvement of the overall national reporting capacity 
This task consists primarily in the timeliness provision of the yearly national report (end October each year), the epidemiological standard tables (September each year) and structured questionnaires in the field of demand reduction activities (September each year). The EMCDDA intends to provide increased technical training in order to help the candidate countries to reach a satisfactory level of national reporting processes and in-country support can be provided through short-term missions by both EMCDDA staff and external experts.
To further increase the operational level of the Croatian and Turkish focal points and to assist them in the deliverance of the other EMCDDA related tasks, day to day technical support and backstopping will be provided to them. This involves: (i) proactive provision of information in a timely manner; (ii) targeted advice for the deliverance of the main EMCDDA related tasks; (iii) provision of guidelines and quality feedback on the outputs. 

The following actions will be planned:

1. Organisation of a REITOX Academy Workshop especially dedicated to the preparation of the national report, in order to facilitate the preparation and to improve the quality of the national reports 2007.
2. Provision of targeted information and further integration of Croatia and Turkey in the regular EMCDDA/Reitox communication flow.

3. Provision of regular feedback, technical and management advice and backstopping from the project team in Lisbon and through short-term missions to the countries.

4. Quality assessment of the Croatian and Turkish NFPs outputs, in particular, the 2006 national report and standard tables if and when available.

5. Further involvement of the Croatian and Turkish NFPs in the EMCDDA communication and dissemination activities.

Participation in Reitox meetings and in EU expert groups

The approach adopted by the EMCDDA and the current Reitox members foresees full participation of all candidate countries (currently Bulgaria, Croatia, Romania and Turkey) in the meetings of the Heads of NFPs (twice a year since 2005) as observers and equal participants in the discussions. The candidate countries will also continue to have unlimited access to the Reitox Extranet website providing them with an opportunity to download/upload directly relevant documents.

The EU working groups on different indicators and core date sets, as well as the meetings on specific projects, are organised by the EMCDDA generally once or twice a year. The EMCDDA will strive to involve as much as possible the candidate countries in the meetings where all 25 EU member states participate. 

The experts will be carefully selected after nominations by the respective Heads of NFPs, in accordance to the following criteria: (i) previous experience concerning relevant drug related indicators; (ii) capacity to contribute to the work; (iii) able to effectively communicate in the English language (iv) long-term commitment to the NFP and the national drug information system.

The participation in the Reitox HFP meetings and other EU expert meetings will be arranged with sufficient flexibility in the most economical and cost-effective way. The project will cover both the travel costs and daily allowance of the Croatian and Turkish representatives. 

Based on the expert capacity of the countries concerned, a precise planning of the exact number of participants per meeting will be prepared and presented in the project’s inception report. During the re-assessment exercise, the two partner countries will be encouraged to make a provision in the budget of their NFP for the financing of the participation of their national experts in the EMCDDA technical meetings. This is why the financial contribution of the project to the participation of national experts will be complementary. 

Training in the framework of the Reitox Academy training programme

The EMCDDA developed and implemented during the previous Phare projects a specific training programme; i.e. the Reitox Academy. Since then, the Reitox Academy has become the main training instrument of the EMCDDA for the development of all NFP in the EU, including the candidate countries.

Common Reitox Academy training programme

Croatia and Turkey have been already participating in Reitox Academy training activities and will be invited to participate in the Training Academies to be organised by the EMCDDA for all NFPs (depending on EMCDDA’s budget availability).
The following training modules have been identified for 2006 in the frame of the Reitox Academy activities for all NFPs:

- Reitox Academy Workshop on the “Financial management of the Grant Agreements and EU funds”

- Reitox Academy specific courses on the implementation of the key epidemiological indicators are being planned on the basis of the Implementation Needs Profiles that are under preparation (final programme 2006 of the Academy to be adopted in May 2006).
Specific Reitox Academy training programme

In addition to the activities abovementioned, specific Reitox Academy training activities will be organised for the National Focal Points and other national experts from Croatia and Turkey, either at national level or in common. The final programme of activities will be drafted during the inception phase of the project.
Reitox Academy traineeship
On ad hoc basis, the EMCDDA will explore with the Croatian and with the Turkish NFPs the needs and feasibility for organising some short-term traineeship for their NFP and/or national experts.

Methodology  

Methodological consideration

The project methodology will be largely based on the experiences of the previous Phare-EMCDDA projects. In order to deliver the expected results and achieve the specific objective (see ‘Expected Results’ below), the EMCDDA identified and will implement the following types of methodological actions: 

Information transfer and knowledge sharing

The project will identify those areas that require targeted information transfer and knowledge sharing necessary to improve reporting capacity in Croatia and Turkey.
Learning by doing activities in cooperation with other Reitox national focal points and/or with EU experts
The project will utilise activities that were implemented or are being implemented in Croatia and Turkey as a basis for training activities. For example, existing data sets can be used by experts to provide targeted in-country support in the area of data analysis. In addition, the focus will also be placed on the transfer of experience from other Reitox NFPs through Reitox meetings, expert meetings and targeted trainings.

Increase the visibility of available national information and outputs

This will be achieved through the full integration of the data from Croatia and Turkey into the EMCDDA products, the presentation of their data on the EMCDDA public website as well as the increased visibility of their data at the national level through national launches of the AR of the EMCDDA.
In particular, the work will consist in the production of Country Summary Situations in line with EMCDDA standards, which summarises all available information on the drug situation in a country, as well as the creation of national websites for collecting and disseminating the most relevant information on the drugs situation in these countries, provided that such websites are needed and could provide an added value (to be estimated on ad hoc basis).
Technical backstopping

Technical and management advice and feedback will be provided to Croatia and Turkey on a regular basis on ad-hoc issues by the project team and by other EMCDDA staff member through existing feedback mechanisms such as quality feedback on submitted data..

Procedures for internal evaluation

Based on the monitoring instruments and internal quality assessment procedures that are in use in the EMCDDA, the Centre will evaluate the project implementation on the basis of the results and products deliveries, the quality, timeliness and appropriateness of the project activities. Particular attention will be paid to the implementation process and the immediate results achieved, which should be checked up against the specific objectives and achievement indicators set up in the project logical framework (logframe), examining the relevance of the methodology and effectiveness of implementation. The evaluation will take into account the beneficiaries’ absorption and implementation capacities. 

An external evaluation is foreseen in the project budget and could be undertaken at any time by the Contracting Authority (the Commission).

Linked activities and coordination

The project will build on the previous Phare-EMCDDA projects and coordinate closely with the Phare national drugs twinning projects in both Croatia and Turkey.

To reach the objectives of this specific project, and taking into account the very different needs and realities of these two candidate countries, a specific coordination mechanism will be put in place, aiming to ensure the necessary and continuous support to implementation, and the permanent involvement of the key stakeholders.

The EMCDDA has always aimed to obtain the commitment of the national authorities to provide increased and stable political and executive support, so as to achieve better national coordination of reliable, relevant and comparable drug information. That implies the existence of stronger, well-staffed and well-financed NFPs and drug information systems. Stable political and executive support on behalf of national governments is often realised by a set of core elements that include a mandate, a legal and institutional base as well as the available financial and human resources. Several difficulties in the past have arisen from weak commitment from national governments to give their NFP the necessary political financial support, which is needed to guarantee full operational capacity. As the EMCDDA’s role is limited to information, the impact of the awareness raising activities has been limited. Therefore, the EMCDDA seeks to strengthen its cooperation with the Commission’s services and with the EU Delegations in these countries in order to optimise the results.

For the EMCDDA - as an implementing agency - ensuring the cooperation with the Commission funded actions in the beneficiary countries is an imperative so as to achieve synergies and obtain the commitment of the relevant national authorities, above all for the implementation of the national action plans for drug information system (NAPDIS) that will be drafted with the support of the Centre. 

Team proposed for implementation of the project

EMCDDA project team
The EMCDDA will provide the project with the following staff members:

Reitox & International Cooperation Head of Unit - Mr. Alexis Goosdeel - paid from the budget of the EMCDDA - is the project authorising officer who has the overall responsibility for the project and supervises both the technical and financial management.
Project Coordinator - Mr. Frédéric Denecker - paid from the budget of the EMCDDA - will be responsible for the project technical management for its entire duration. 

As the Reitox Network Manager within the EMCDDA Reitox and International Cooperation team since 1997, Mr. Denecker has a long-term experience in multi-country co-operation within the drugs field, as well as a very thorough experience in co-ordinating and managing networks involving EU member states and candidate countries. 

The Project Coordinator is responsible that the project results are in line with the objectives of the Phare multi-beneficiary programme on participation of Croatia and Turkey in certain Community Agencies in 2006 and 2007; the EU Drugs Action Plan 2005-2008 and the Centre three-year and yearly work programmes. Being responsible for the follow-up of the grant agreements with the 25 EU NFPs, and coordinator of the ongoing Phare project with Bulgaria and with Romania, he is experienced in EU finances and programme management; is fluent in English and has full computer literacy. 
His main tasks and responsibilities will be:

· Overall responsibility and accountability for the implementation of the contract in line with the EU Drugs Strategy, EU Drugs Action Plan, the EMCDDA work programmes, as well as the present technical proposal.

· Coordination with other projects within the area of Phare contracts, incl. Twinnings.

· Assuring that the programme activities are in line with the overall requirements of Phare contracts.
· Coordination and support to the two Country Coordinators.

Scientific Supervisor – Mrs Jennifer Hillebrand - paid from the budget of the EMCDDA - will be responsible for the scientific supervision of the project for its entire duration.

As Phare Coordinator in 2004 - 2005 and as Quality Assurance Manager since 2005, Mrs Hillebrand has a long-term experience in the establishment of National Focal Points and national data collection systems, a task that she was already performing for UNODC in the Caribbean region before to join the Centre. She is also responsible for the planning of the capacity building activities organised by the EMCDDA in the framework of the Reitox Academy.

She will be responsible that the activities planned and their results are in full compliance with the Quality Assurance Policy of the Centre.
Her main tasks and responsibilities will be:

· Overall scientific supervision of the activities of the project, including the activities of the Reitox Academy

· Liaison with the Project Managers form the scientific units of the EMCDDA

· Production of the Quality Report on the data and reports that will be produced by Croatia and Turkey

Administrative assistant - Mrs. Manuela Gomes, temporary agent C - paid partly by the project budget for the entire period of the project - will be responsible for the administrative procedures and accounting of the project, in close co-operation with the Head of Unit, the Project Coordinator and the EMCDDA Administration.

Mrs. Gomes has acquired a thorough experience in EC financial management and use of SI2 budgeting system, among others during the previous Phare-EMCDDA projects. 
In the course of the implementation of the project, Mrs Gomes will be replaced by a new B contractual agent responsible for financial management within the Reitox & International Cooperation Unit, whose recruitment procedure is ongoing.
Enlargement team secretary - Mrs. Paola Parga - paid by the budget of the EMCDDA.

Responsible for the day-to-day assistance to the project team, filing, reporting, database development, preparation of missions, travel, meetings, etc. 
EMCDDA staff associated in the project
In addition to the project team, the EMCDDA will closely associate to the project the following staff members:
Scientific Coordinator - Mr. Paul Griffiths

Deputy Scientific Coordinator and Institutional Coordinator - Mr. Henri Bergeron

The Project Managers from Units EPI “Epidemiology, crime and markets” and RES “Interventions, law and policies”, who are responsible for the key indicators and other core data collected by the Centre.

Country Coordinators
In order to provide Croatia and Turkey with a continuous support to the implementation of the project in the countries themselves, and to ensure the presence required for the realisation of the planned activities, the EMCDDA will appoint two Country Coordinators.

Country Coordinators will be responsible for the establishment and for the coordination of the work programme in each country, in close cooperation with the Head of the NFP and with the Reitox & International Cooperation Unit. 

Each Country Coordinator will regularly meet with the EMCDDA staff and with the Pre-Accession Advisor for making sure that all ongoing actions are complementary and fit with the capacity of absorption of the partner country.

Their main tasks and responsibilities will be:

· Participation in the re-assessment missions and in the negotiation of the national work programmes;

· Assistance in the preparation and in the follow-up of the NAPDIS

· Coordination of the technical assistance activities at country level

· Establishment and co-chair of the national working groups on the 5 key epidemiological indicators

· Assistance for the preparation of the national reports.

The recruitment procedure of the two Country Coordinators is ongoing through a Call for Expression of Interest, the EMCDDA will present to the Commission services the names and curriculum-vitae of the two experts who will be selected, for approval.

Heads of National Focal Points
Although not members of the project team as such, the Reitox national focal point co-ordinators in Croatia and Turkey are the project’s main counterparts in the candidate countries and play an important role in the project implementation. At the beginning of the project they will be assigned the following responsibilities:
· organisation and co-ordination of the activities at the national level;

· accountable for the use of the EU funds that will be allocated for the implementation of the activities at national level.

· production of the national reports related to the project implementation. 

Short-term and external contracts  

The selection of the short-term experts will be done in accordance to needs identified above and to the resources available. The project will strive to involve as much as possible the EMCDDA staff, the Reitox focal points experts and the EU working groups experts with proven expertise. 

The external experts will be contracted on a short-term basis for the support to the implementation of the NAPDIS activities in the two countries. 

The experts that are external to the EMCCDA, Reitox and the EU working groups will be selected following the procedures that are applicable to the Centre. A Call for Expression of Interest for short-term experts is currently being launched by the EMCDDA.
Duration

18 months
Expected results

Main results

The NFP deliveries to the EMCDDA are identical to those of the Reitox NFPs. As such their fulfilment will constitute direct achievement of the project purpose – ‘National Focal Points (NFPs) are increasingly operational and contribute actively, with sufficient quality, to the implementation of the EMCDDA's work programme’. 

In assessing the level of deliverance of the above-described achievement indicators, it has to be kept in mind, however, that full accomplishment of the standard deliveries is not always achieved by many EU Reitox focal points.  Therefore, a specific component of the re-assesment exercise to be organised during the inception phase of the project will be to assess what are the products and deliverables that can reasonably be expected from Croatia and Turkey during the duration of the project. The list of these outputs will be presented to the NFPs and to the national drug coordinating bodies from these countries, for endorsement.

Fulfilling the Reitox standard deliveries

The standard delivery expected from each Reitox NFP is determined by the ‘Operating framework of the Reitox System’ (adopted by the EMCDDA Management Board in January 2003); the soon to be adopted EU Drugs Action Plan 2005-2008; as well as by the EMCDDA’s three-year and annual work programme. During the period 2006-2007, the Reitox NFPs are requested to produce the following minimum outputs:

Information collected and analysed at national level:

National report (once a year). The reports will be made available on the website of the EMCDDA following the same rules as for the EU Member States (year+1);

Statistical standard tables (once a year);

Structured questionnaires (to be updated when new information becomes available)

Data requested within the context of implementing the epidemiological key indicators (once a year);

Data input into EMCDDA and Reitox information systems such as EDDRA, ELDD and the Reitox extranet (continuously);

Joint action on new synthetic drugs: early warnings to the EMCDDA (without delay);

Updates regarding national developments, e.g. operational, legal, institutional and political changes and events (as soon as available);

Press clippings covering major national developments as well as EMCDDA and/or NFP events, e.g. launch of the Annual report (as soon as available);

Replies to ad hoc requests from the EMCDDA (individual deadlines).

Dissemination at national level:

Distribution of EMCDDA reports and other products;

Joint action on new synthetic drugs: information from the EMCDDA to national partners (as soon as received);

Media relations at national level;

Responding to queries at national level or, where indicated, channelling such requests to the EMCDDA. Acting as the EMCDDA’s ‘ambassador’ at national level;

Language checking and proofreading of EMCDDA products (if appropriate).
Progress reports on the implementation of:

· the epidemiological key indicators at national level;

· the EU joint action on new synthetic drugs at national level;

· EDDRA and other EMCDDA information systems.

Publications

Annual Report on the “State of the drugs problem in Europe”
The Croatian and Turkish national reports, statistical tables and structured questionnaires will be fully integrated in the Centre’s Annual Report on the state of the drugs problem in Europe which is published officially in October each year - provided these reports and data have been delivered on time. 
This will be done for the Annual Report 2006 and for the Annual Report 2007, and the data to be provided by the end of the project in October 2007 will be integrated in the Annual Report 2008.

The aforementioned Annual Report will also be translated respectively into Croatian and Turkish and the EMCDDA intends to officially present this Annual Report in both countries by mean of an official launch ceremony. As Croatia and Turkey are not yet members of the EMCDDA, it is foreseen that, for 2006, the translation costs will be covered by the project. 
When these two countries will participate in the EMCDDA on a full year basis, this cost will be covered by the contribution of these countries to the EMCDDA budget.

Country Situation Summaries

Croatia and Turkey will also be fully represented in the Centre’s online Country Situation Summaries, available on http://profiles.emcdda.eu.int/, which main purpose is to provide with a brief synopsis of up-to-date data, trends and core characteristics of the state of the national drug problem and responses to it. 
The summaries also include selected links, facilitating access to other national information sources provided by the EMCDDA and its partners. The EMCDDA hopes that through the inclusion of both candidate countries an increased online visibility of their activities will be reached.

Statistical bulletin
The EMCDDA’s Statistical Bulletin is available only as an Internet publication and is presented only in English. The bulletin is a companion publication to the EMCDDA annual report and provides a complementary information source. It supplies the user with the data tables collated by the EMCDDA from the information submitted by the national focal points Reitox network. These tables constitute the epidemiological basis on which the annual report is written and are frequently referenced by it.  In addition to the tables of data and the accompanying graphics, the bulletin gives detailed technical commentaries, notes and descriptions. The statistical tables will be integrated in the Statistical Bulletin on the website of the EMCDDA following the same rules as for the EU Member States (year+1).

Sustainability

Institutional sustainability

Croatia
The institutional sustainability of the project is supported by the fact that Croatia has officially applied for an Agreement with the European Commission for its participation in the EMCDDA. Croatia is also starting soon a Twinning Project with Germany, which includes the establishment of a NFP to the EMCDDA.
Turkey

The institutional sustainability of the project is supported by the fact that Turkey has initialled an Agreement with the European Commission for its participation in the EMCDDA.

On the basis of the Commission proposal SEC (1878) 2000 of 24 July 2000, the Council decided on 19 March 2001 to authorise the Commission to conduct negotiations on the participation of the candidate countries in the European Monitoring Centre for Drugs and Drug Addiction.  The objective was to enable the candidate countries to participate in the work of the Centre before their accession to the EU.
The agreements state that Turkey will take part in the Centre’s work programme and will satisfy the obligations of Council Regulation (EEC) No 302/93 as amended by Council Regulation (EC) No 3294/94, Council Regulation (EC) No 2220/2000 and Council Regulation (EC) No 1651/2003. 

Turkey will be linked to the European Information Network on Drugs and Drug Addiction (REITOX) and will share data with the Centre, subject to the data protection requirements of the Community and national laws. Turkey will each contribute financially to the Centre to cover the cost of its participation. Turkey will also participate in the Management Board of the Centre without the right to vote until such time as they become members of the Union.

This agreement offers the same degree of guarantee for sustainability than the one which is given by the EU Member States, within the limited competences of the Union on drugs (and the lack of binding instruments).

Structural sustainability

As for the past, the current project strives to achieve results that remain sustainable beyond the contract duration and that are as less as possible affected by potential turnover of trained key people or any other foreseeable events. 

Therefore, emphasis will be put on sustainable capacity building measures such as 

· the provision of technical training references, which will be updated on a regular basis through the EMCDDA specific websites,

· the adoption of the European standards for data collection on drugs at national level,

· the increased visibility and credibility given to the NFP as a national reference for data collection on drugs,

· the decision to work on the improvement of the existing data (instead of investing in the drafting of protocols and surveys that may not be financed before years).

Assumptions and risks 

It should be assumed that both Croatia and Turkey already increasingly recognise, at highest political level, that the drugs phenomenon is a major threat for the society and that they, as such, further commit themselves to co-operate with the EMCDDA. 

It is also assumed that the process of establishing and strengthening of the national focal points has gained a further impetus following the Commission’s conclusion of the negotiations for ‘membership’ in the EMCDDA. It can be expected that the negotiations between Croatia and the European Commission will lead to the conclusion of a similar agreement for the participation of Croatia in the Centre.

It can finally also be assumed that a more stable legal basis and operational environment for the Croatian and Turkish NFPs will be achieved in the near future.

On the other hand, it has to be assumed that if, despite the technical assistance and the provided recommendations, the profile and the capacities of the appointed NFPs (institutions ad experts) are inappropriate or insufficient and with no clear mandate - both national and towards the EMCDDA - substantial risk will arise for achievement of all expected results.
During the re-assessment missions a particular attention will be paid to the existing or potential threats for the sustainability of the results and for the successful implementation of the project, and a close monitoring will be organised for the whole duration of the project.

As already done for the other candidate countries, the EMCDDA will regularly inform the Commission and the EU Delegations to Croatia and Turkey about the progress made and about the obstacles encountered, and will seek their support for ensuring a better political support when needed.
Budget

Project budget and management

The maximum budget for this project is 500.000 Euro. 

The budget management ensure efficient and economical implementation with emphasis on sustainable effect. The participation in the working groups and Reitox meetings and training will be arranged with sufficient flexibility in the most economical and cost-effective way.  Wherever appropriate activities and meetings will be combined so as to reduce the travel and per diem cost as much as possible.

Being a European Agency, the EMCDDA has the obligation to fully integrate the Phare funds into its budgetary and financial structure, and to manage it according to the EMCDDA Financial Regulation and to the EU Financial Regulation. The budget has been approved in January 2006 by the Management Board (including the representatives of the Commission), and has been established following the remarks and requirements of the Court of Auditors. 
As a main consequence, while being established at a first stage on the basis of the budgetary structure requested by the Phare programme, the budget of the project has been integrated in the budgetary structure of the EMCDDA under specific sub-headings so as to fully respect its financial and legal obligations as a European Agency. This allows to clearly identify the Phare funds and to monitor their use following the same rules than for the other funds managed by the Centre, while avoiding the establishment of a double accounting system that is not allowed by the Financial Regulation.

According to these institutional and legal constraints, the budgetary structure that will serve as a reference for the execution of the project is the EMCDDA structure, which is attached for approval (Annex 4).

Financial management

Like in other European Agencies, the main tools that are used in the EMCDDA for the financial management of the project are SI2, CUBIC and Business Objects.

A separate bank account has been opened for the project; a specific deputy-authorising officer (the Enlargement manager) will be responsible for the Phare credits. All expenses will be submitted to the same rules and procedures as defined by the Financial Regulation of the Centre. 
They will be submitted 

· to a control ex ante by the Financial Control of the EMCDDA, according to the financial rules, and

· to a control ex post by the Internal Auditor of the EMCDDA , by the Court of Auditors and by an external auditor.

For the duration of the project, a specific procedure will be defined and implemented for the permanent financial and budgetary monitoring by the administrative assistant, under the supervision of the Accountant of the Centre. The use of SI2 will allow the direct access of the competent services of the Commission to the accounting of the project, which will be integrated in a General Accounting System.

The financial management of the project take into account the conclusions and recommendations of the Internal Audit that was conducted by the Commission’s services in 2004-2005.
Bank account

	Account name:
	

	Bank account no:
	

	Bank code:
	

	SWIFT code:
	

	Bank name:
	

	Bank address:
	

	Name(s) of signatory(ies):
	

	Position(s) of signatory(ies):
	


REPORTING, MONITORING AND EVALUATION 

Reporting and monitoring

Monitoring of the project implementation and progress will be carried out through EMCDDA in-country visits, appraisal of experts’ and project’s reports and feedback by the candidate countries through the NFPs. 

At periodic evaluation meetings - with or without national focal points, as appropriate - the EMCDDA will review progress and ensure that all work and actions carried out in the project remain in line with the beneficiary countries’ implementation of the EU Drugs Strategy 2005-2012; the EU Drugs Action Plan 2005-2008 and the relevant components of their respective National Drugs Strategies.

Transparent reporting is the main tool for planning, monitoring and assessment. Therefore a flexible and dynamic reporting system will be introduced, as specified below. All reports will link the project objectives to expected results and the activities needed in order to achieve the results required. 

By the EMCDDA 

The EMCDDA will monitor and supervise the project implementation through the following specific monitoring tools: 

· monthly activity reports

· internal quarterly reports on the project;

· quality assessment and feedback to NFPs;

· mission reports;

· inception report - 2 months after the start of the project (see below);

· interim progress report  - (see below);

· final report of the project - one month after the end of the project.

By the Commission

The monitoring of the project activities by the Commission will be done through:

· inception report;

· monthly activity reports;

· interim progress report;

· final report, 

· coordination and steering meetings with the European Commission;

· participation of task manager or other Commission representatives in selected project activities; 

The contractor will submit an inception report with a revised/elaborated proposal for the project work programmes/activities and timetable, within three months after signing the contract. The inception report will be submitted to the Contracting Authority for information.

Monthly activity reports of up to three pages must include the main activities carried out during the month and results achieved vis-à-vis the objectives; estimation of foreseen/likely problems, delays etc., and the proposed ways to solve the anticipated problems; as necessary advance information to the Task Manager. The report, which is provided in electronic version, will also include short information about next month’s activities.

The EMCDDA will submit an interim progress report at the end of the first year of activity of the project. This report should contain:

· report on the general progress of the project compared to the programmed results and objectives;

· report of progress in the activity areas of the project compared to work programmes and time tables;

· at country level, a more detailed assessment of the effectiveness and benefits of the actions; 

· a note of obstacles encountered that affected the conduct of the actions and may affect the timescale and effectiveness of the project  and solutions found and applied;

· necessary changes to the plans to overcome problems or adapt for changed circumstances/needs. 

The interim progress report will also contain, as an annex, an account of the budget spent and remaining.

The final report shall contain

· an overall assessment at regional level, covering both Croatia and Turkey, of the work done and impact achieved compared with project objectives, planned activities and expected results, and against the requirements in the EU Drugs Strategy 2005-2012 and EU Drugs Action Plan 2005-2008 and in the Joint Declaration of 2002;

· at country level an assessment of the impact of project activities in consolidated form per beneficiary, against the background of respective national drug strategy, EU Action Plan and Joint Declaration of 28 February 2002;

· an assessment at regional and country level of the efficiency of the implementation of the project and of the expected sustainability of the results;

· conclusions and recommendations for any future action in the areas covered by the project. 

Co-ordination and steering meetings with the European Commission

The Commission will monitor the project implementation directly assisted by the Project Steering Committee (PSC). The role of the PSC is to assess the progress made towards achieving project objectives and to take any appropriate measures. The PSC shall have the following main tasks: 

· to approve the inception, interim progress and final reports

· to review feedback and reports on the implementation and progress of the project; 

· to closely monitor the results and impact of project activities and deliverables (sustainability of project deliverables); 

· to propose and decide on major changes to the work programmes/activities;

· to identify any major obstacles at both technical and political level that could delay or otherwise hamper the project implementation, and to decide appropriate measures to solve them; 

· any other pertinent issues for the project.

The PSC will consist of up to 2 representatives each from the Commission (including the task manager) and from the EMCDDA (including the Project Coordinator). 
Co-ordination and steering meetings will take place in principle at the presentation of the inception, interim progress and final reports.

Additional meetings can be convened at the request of the Contracting Authority or Contractor.

Capacity to manage and implement projects

The project is benefiting form the experience of the EMCDDA as the expertise requested is the core competence of the Agency since its creation in 1993.

In addition to that the project builds up on the results and expertise gathered during the implementation of the previous projects financed by the Phare programme:

	Project title: ‘Co-operation EMCDDA - CEECs’

Programme:1998 Phare Multi-beneficiary Drugs Programme (ZZ-9814.01.01).

Contract: Phare Contract no. 00-0275.00 

Duration: 01.02.2001 – 30.09.2002 (20 months) 

Budget:: € 2 million

	The project evolved in two parallel and complementary components - institution building and capacity building. Institution building was achieved through the deliverance of three main tangible results as follows: 

-assessed the candidate countries drug information systems;

-formally established national drug information focal points in the CEECs, similar to the EU REITOX national focal points;

-put in place national drug information action plans (NAPDIS). 

Candidate CEECs also appointed early warning system (EWS) on new synthetic drugs and legal correspondents to the EMCDDA and initiated actions in these fields. 

Concerning the capacity building, the project created and launched the REITOX Academy training programme and provided highly specialised training on the implementation of the EMCDDA technical tools and working methodologies. The project produced seven national reports on the drug situation in the candidate CEECs as well as the 2002 Report on the drug situation in the candidate CEECs. 

Two new websites dedicated to the candidate countries and the REITOX Academy training programme were created and are operational: http://candidates.emcdda.eu.int/ (public) and http://academy.emcdda.eu.int/  (semi-public). The candidate countries’ website contains the 2002 Report on the drug situation in the CEECs as well as specific country sections with possibility to download relevant national drug related documents in English and the respective national languages. 


	Ref. no: 2002/047-654

Project title: Participation of the central and eastern European beneficiary countries (CEECs) in the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) – strengthening the National Drug Information Focal Points

Programme: Phare multi-beneficiary programme on participation of the central and eastern European beneficiary countries (CEECs) in Community Agencies in 2002 and 2003

Duration: 4 December 2002 – 4 June 2004 (18 months)

Budget: €500.000

	The project overall objective was to prepare beneficiary countries for participation in the European Monitoring Centre for Drugs and Drug Addiction. This included the specific objectives to prepare beneficiary countries in a manner that they were a) increasingly operational and ready for full participation in the EMCDDA work programme and fulfil the core tasks, b) participate directly in the EMCDDA institutional life and c) contribute actively with sufficient quality to the implementation of the Centre’s work programme.

The EMCDDA implemented the following types of interventions:

-high-level awareness raising interventions;

-day-to-day technical support and backstopping to the NFPs for the deliverance of the main EMCDDA-related tasks;

-production of a 2003 Annual Report on the drug situation in the CEECs;

-participation of the CEECs in major institutional meetings;

-training in the frame of the Reitox Academy Seminars;

-support for the NAPDIS implementation.

The project results have been split up in three major parts: the first part - i.e. ‘the beneficiary countries are increasingly operational and fulfil the EMCDDA core tasks’ - was achieved to a satisfactory degree, for the second part, i.e. ‘participation of the beneficiary in the EMCDDA institutional life’, the level of achievements was very good, for the third objective, ‘beneficiary countries contributions have sufficient quality’, the project achieved good results
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