
Please read the following FAQ / instructions carefully before completing the tool. 

 

What is this tool about? 

This tool is a part of an assessment and feasibility study on compliance with minimum quality 
standards in the field of drug demand reduction. In 2015, the Council of the European Union 
adopted Council conclusions on minimum quality standards in drug demand reduction. The 
conclusions are available here . Essentially, they list 16 standards that represent a minimum 
benchmark of quality for interventions in the following domains: 

- prevention 
- risk and harm reduction 
- treatment, social integration, rehabilitation and recovery 

Although non-binding for national governments, the standards represent the political will of EU 
countries to address demand reduction interventions through an evidence-based perspective. As 
such, it is important to have insights from across Europe in relation to how the standards are being 
applied in practice.  

In this context, this tool has been designed as a self-assessment tool to assist stakeholders in assessing 
how the standards are being implemented in their own country and in their own organisation. It has 
been developed by the Civil Society Forum on Drugs (CSFD) in the context of the CSFD Project, an 
action supported by European Commission under the Justice Programme (Drug Policy Initiatives). The 
pilot assessment and feasibility study is coordinated by the Institute »Utrip« from Slovenia 
(www.institut-utrip.si) and IREFREA Spain (www.irefrea.org).   

Data from completed surveys will be used to provide a report on the feasibility and implementation 
of the minimum standards as well as implementation guidelines, which will be of use to EU Member 
States, public institutions, civil society organisations and other service providers to develop, sustain 
and improve interventions in the field of drug demand reduction in compliance with the minimum 
quality standards. 

 

Why am I being asked to complete this? 

Due to your expertise in relation to interventions in the field of drug demand reduction, we would be 
very grateful if you would complete this tool.  Your input will inform the development of guidelines 
and recommendations for key stakeholder and professionals (including you).  

 

Will it take long? 

The time taken will depend on how many sections you answer. There are 4 sections in total: 

- a brief introductory section, and sections on: 
o prevention 
o risk and harm reduction 
o treatment, social integration, rehabilitation and recovery 

You answer the introductory section, and whichever other section(s) is (are) relevant to your work. 
Most people will only answer the introduction and one other section – in this case, we expect that it 
will take no longer than 30 minutes to complete the work. 



 

Do I have to complete it all in one go? 

No. There is a button in the top right of the screen, which can be used to save the questionnaire and 
log in to complete at a later time. If you do this, you will be sent a link to reload the questionnaire 
from where you left off. Please be sure to remember the password you set to access the reloaded 
questionnaire.   

 

When do I need to complete it by? 

Please complete the survey by close of business on Friday 14th June. 

 

Are there standard definitions of the terms used? 

Yes. We are conscious that terminology can be used in different locations. To help with ensuring 
consistency in answering, we would ask you to use the following definitions when considering your 
responses: 

 

Prevention 

A prevention intervention promotes activities to prevent substance use behaviour. The goal is to 
reduce risk factors and enhance protective factors. Prevention is achieved through the application of 
multiple strategies; can be realised in different settings and with different methods and contents. 
The duration can vary between one-off activities and long-term projects. Prevention interventions 
are commonly classified in three categories: universal, selective and indicated interventions. 
Universal prevention targets the whole population, while selective prevention targets (vulnerable) 
groups, both with the aim of deterring or delaying the onset of substance use. Indicated prevention 
acts at the individual level to: prevent the development of a dependence; to stop progression, 
diminish the frequency; and consequently to prevent substance use.  

(Adapted from EMCDDA Best Practice Portal) 

 

Risk and harm reduction 

Risk and harm reduction encompasses interventions, programmes and policies that seek to reduce 
the health, social and economic harms of drug use to individuals, communities and societies. Risk 
and harm reduction is considered as a “combination intervention”, made up of a package of 
interventions tailored to local setting and need, which give primary emphasis to reducing the harms 
of drug use.  

(Adapted from EMCDDA monograph, 2010) 

 

Treatment, social integration, rehabilitation and recovery 

Treatment, social integration, rehabilitation and recovery is defined as a set of activities that directly 
target people who have problems with their substance use and that aims at achieving defined goals 
with regard to the alleviation and/or elimination of these problems, provided by experienced and 
accredited professionals, in the framework of recognized medical, psychological or social assistance 
practice.  



(Adapted from EMCDDA Treatment Demand Indicator Protocol) 

 

My expertise is not national, but regional or local. What should I do? 

Many experts will have good insights at the local or regional level, but not at the national level. 
Similarly, some experts have a national overview, but not necessarily local or regional expertise. Some 
experts will have expertise at multiple levels. In the questionnaire, questions are asked with relation 
to the national, regional and local levels, so different responses can be given for each level.  

Some questions are marked ‘Feasibility Study’. For these questions, please answer with regard to your 
own organisation.  

 

What will happen to the data? 

Any data you provide will be held securely and processed only in line with good data protection 
practices. Data will not be published in a way, which identifies you or your organisation. 

 

I have a query that is not answered here. 

If you have any queries about the tool that are not answered her, contact: 

Matej Košir (UTRIP) 

e-mail address: info@institut-utrip.si  

mobile phone number: +386 31 880 520 

 

 

Thank you for taking part! Your input will help inform civil society participation in the 
implementation of quality drug demand interventions across Europe. 

 

 


