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Executive Summary

Executive Summary
Alcohol and substance misuse cause major health problems for individuals and for society. They can have
profoundly damaging impacts on individuals, their families, the community, and the economy, leading to
premature death, poverty and crime. The Western Regional Drug and Alcohol Taskforce (WRDATF)
requested the Department of Public Health in Galway to conduct an evidence based Health Needs
Assessment for alcohol and drug services in the region to inform future service planning. This study was
conducted in 2017-18. The specific objectives were to:
Describe the burden of alcohol and substance misuse conditions in the Galway,
Mayo, Roscommon region by examining the epidemiology of these conditions
and describing the current service provision and use (epidemiological
needs assessment)

Compare the burden of disease and provision of services with other regions in
Ireland and with international standards of best practice (comparative needs
assessment)

Seek the views of service users and providers about how services could be
improved (corporate needs assessment)

Make recommendations based on these findings for future service developments.

International, national and regional studies demonstrate that the impacts of alcohol and drug misuse are
significant issues among all ages. Ireland has the highest level of heavy episodic or ‘binge’ drinking among
young people in Europe. Alcohol misuse leads to adverse health and social consequences for both chronic
and binge drinkers. Alcoholic Liver Disease (ALD) is the most common alcohol-related medical complication.
Alcohol use can lead to, or be a result of, a deterioration in psychological wellbeing and is a predisposing
factor for suicide. High alcohol intake has also been directly attributed as the cause of many cancers.
Overall it has been estimated that between 1.8% and 4.4% of all deaths in Ireland result from alcohol.
Current provision in the Western Region is described including prevention, specialist, non-specialist, and
rehabilitation services: there are significant gaps in both the alcohol and drug treatment services available.
A comparison of the rates of alcohol treatment in 2015 revealed that the treatment rate in the Western
Region is substantially lower than the national rate. Only 5% of alcohol treatment episodes recorded
nationally in 2015 were in the Western Region despite the region having approximately 10% of the
national population, and similar rates of alcohol related harm.
A comparison of the services with other parts of Ireland and with international quality standards highlight
significant gaps and unmet needs in alcohol service provision in the region. For example Galway City has
1 counsellor per 50,353 people, while Waterford has 1 per 9,346 people and Tralee has 1 per 3,948.
There is very little service provided for people with a primary alcohol problem who require out-patient
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services in Galway, Mayo and Roscommon and an inadequate residential budget for those under 18 who
require inpatient treatment. These marked geographic inequalities in access to treatment were highlighted
by both service providers and service users.
The number of service users presenting for opiate treatment in the Western Region between 2011 and
2015 increased although the rate of those presenting for opiate treatment overall is still lower than the
national average. The rate is significantly higher in Dublin (15.15 per 1,000) compared to the rest of
Ireland (2.53 per 1,000) and WRDATF region (1.00 per 1,000).
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In the west the proportion reporting recent use (last year) of an illegal drug has increased significantly to
9.8% (from 5.1%). The proportion of males reporting recent use is 14.2%, with cannabis being the most
commonly used illegal drug for males (12.4%). Recent use of ecstasy has increased significantly to 4.5%
in males and 2.1% in females (both 0.4% in 2010/11). Cannabis and ecstasy use have also increased
significantly in young adults, with 14.3% taking cannabis in the last year (up from 7.6%) and 7.8% using
ecstasy (up from 0.5%).
Recommendations to inform future service planning are based on epidemiological
evidence, analysis of the current service gaps, and the priorities identiﬁed in
stakeholder consultations.
The UK National Institute for Health and Care Excellence (NICE) provides national guidance and advice
to improve health and social care. NICE guidelines make evidence-based recommendations on a wide
range of topics, from preventing and managing specific conditions to planning broader services and
interventions to improve the health of communities. The NICE Quality Standards for (i) Alcohol Dependence
and Harmful Use, and (ii) Drug Use Disorders in Adults, are used in the document to compare international
best practice against service provision in the Western Region.
the main gaps and unmet needs identiﬁed in this Health Needs
Assessment are colour coded below using a traﬃc light rating:
GReeN indicates a sufficient service / met need;
AmBeR indicates a partially met need with more resources required to attain best practice;
Red indicates an unmet need highlighting inadequate service provision.
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NICe Quality standard
for Alcohol dependence
and Harmful Use

services Available in the
WRdAtF Region

Current
status

Health and social care staff
receive alcohol awareness
training that promotes respectful
non-judgemental care of people who
misuse alcohol

WRDATF organise workshops and
training for people working in substance
misuse.

Standard
is met

Health and social care staff
opportunistically conduct screening and
brief interventions for hazardous and
harmful drinking as an integrated
part of practice.

SAOR training is recommended by the
HSE but there is no data available on
its use in Primary Care or Emergency
Departments

Data gap:
evaluation
needed

People who may benefit from
specialised assessment or treatment
for alcohol misuse are offered
referral to specialist alcohol services
and are able to access
specialist treatment.

Mayo: No provision for out-patient
treatment for those who misuse alcohol
and do not have a primary psychiatric
diagnosis.
Galway City: No provision for out-patient
treatment for those who misuse alcohol and
do not have a primary psychiatric diagnosis.

Unmet need.
No service
available.
No service in
most of the region:
inequity of access

Galway County: Service limited to 1
counsellor in Connemara.

People needing medically assisted
withdrawal are offered treatment in the
setting most appropriate for their age,
severity of alcohol dependence, social
support and the presence of any
physical or psychiatric co-morbidities.

Roscommon: No provision for out-patient
treatment for those who misuse alcohol
and do not have a primary psychiatric
diagnosis.

Unmet need.
No service
available.

There are two adult in-patient residential
treatment facilities in the region

No under 18
residential service

HSE Drugs Service provide alcohol
counselling for those under 18

Inequity of
access

Some community detoxification is provided by
GPs on an individual basis but it is not
standardised or formalised.
A pilot project will be provided by Galway
Simon for homeless service users with
benzodiazepine dependency in 2019.

Unmet need

Only one of the residential treatment
facilities offers detoxification (Cuan Mhuire).
Adults who misuse alcohol are offered
evidence based psychological
interventions, and those with alcohol
dependence that is moderate or severe
can in addition access relapse prevention
medication in accordance with NICE
guidance.

See above re limited and absent services.
Unmet need
Psychological interventions are available to
in-patients and aftercare is available when
service users have completed residential
rehabilitation.
Services are also provided by voluntary agencies.
Relapse prevention medication is accessible
through primary care/GP.

Executive Summary

NICe Quality standard
for Alcohol dependence
and Harmful Use

services Available in the
WRdAtF Region

Current
status

Children and young people accessing
speciality services for alcohol use are
offered individual cognitive behavioural
therapy, or if they have significant
co-morbidities or limited social support a
multi-component programme of care
including family or systems therapy.

The HSE Drugs Service provides a
psychological service to young people.
No family therapy is provided but limited
family support is available.

Limited service

Alcohol Service Provision in WRDATF region compared to NICE Quality Standards for alcohol dependence
and harmful use.

NICe Quality standard for
drug Use disorders in Adults

services Available in the
WRdAtF Region

Current
status

People who inject drugs have access to
needle and syringe programmes in
accordance with NICE guidance

This is provided through pharmacies in the
region; 8 in Galway; 3 in Mayo;
2 in Roscommon

Limited service

People in drug treatment are given
information and advice about the

Information and advice is available but
geographical access to treatment options varies.

Limited service

following treatment options – harm
reduction, maintenance, detoxification
and abstinence

No HSE public residential drugs treatment
facility available in the region

Unmet need

People in drug treatment are offered
support to access services that promote
recovery and reintegration - including
housing, education, employment,
personal finance, healthcare and
mutual aid.

No HSE rehabilitation team exists in the
region. This may be offered by some
counsellors and some voluntary agencies.

Unmet need

People in drug treatment are offered
appropriate psychosocial interventions
and/or psychological treatment.

Statutory and voluntary services provide
psychological services including family
support. Psychosocial supports are limited due
to the lack of rehabilitation services.

Limited service

People who have achieved abstinence
are offered continued treatment or
support for at least 6 months

Some aftercare services are provided by
Limited service
voluntary agencies and treatment
centres: duration varies.
Hope House and Cuan Mhuire offer after care
service to service users who have completed
their or other associated residential programmes.
SMART Recovery is offered weekly by the
WRDATF to all service users looking to avail
of this support.

Drug service provision in WRDATF region compared to NICE Quality Standards for drug use disorders.
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Recommendations and Suggested Actions for the Region

Recommendations
and Suggested Actions
for the Region
Recommendation

suggested Action

Current Addiction services should be organised to treat
all substance misuse (alcohol and other drugs) within
multi-disciplinary teams.

Multi-disciplinary addiction teams should be
appropriately trained and skilled. They should have
the resources to work with alcohol/drug service users
presenting with mild and moderate mental health
issues.These teams should oversee detoxification
(under clinical supervision) for both adults and people
under 18 in the community.

All service users receiving treatment for addictions
Pilot a sessional psychiatrist to oversee the addiction
should have access to mental health interventions as and treatment of service users presenting with complex
when required. These may be provided by the multisevere substance abuse and mental disorders.
disciplinary teams, or through a seamless care pathway
to the specialist mental health services, or a
combination of the two. Effective relationships need to
be built and maintained between substance misuse
and mental health services. This will enhance service
provision for service users with complex needs such
as patients with severe mental illness and drug/alcohol
misuse (dual diagnosis).
Immediate provision for an outpatient alcohol
service for Galway City to address the gap in
current services. *

*Note: This is now an issue for the whole region
Community detoxification services should be formally
developed and standardised as an appropriate
alternative to residential detoxification in the Western
Region. Most detoxification should be community-based,
managed by local teams, and where appropriate in
Primary Care. For people with complex mental health
problems or significant physical health problems,
specialist residential or in-patient detoxification
treatment will be required. An increase in funding
allocation is needed to ensure all service users have
equal access to detoxification.

Fund a direct access outpatient alcohol service
through a contracted agency in the short term, while
building capacity for a HSE provided service. The
WRDATF could oversee the tendering process for a
contracted agency. Yearly funding could be allocated
to the WRDATF from the HSE to pay for this service.
The permanent HSE alcohol outpatient service should
be staffed by clinicians, and counselling staff with
qualifications in line with CORU guidelines.
A Community Detoxification Steering Group should
be established to develop and implement effective
clinical governance structures required for this
model of care in the Western Region.
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Recommendation

suggested Action

Extension of existing services to people under 18 should
include specialist psychiatric evaluations, prescribing
of medication for adolescent drug users, and family
counselling. Residential detoxification and
rehabilitation for under18s should be prioritised within
a month of assessment and when recommended by the
existing under 18 specialist team.

Build on existing service for people under 18 to
include specialist psychiatric evaluations, prescribing
of medication for adolescent drug users, and family
counselling. This model of service provision could be
similar to the HSE Substance Abuse Services Specific
to Youth (SASSY) team in North Inner City Dublin or
Youth Drug and Alcohol Services (YODA) in Tallaght.

Comprehensive Addiction Rehabilitation services that
promote recovery and reintegration should be
developed. This should include all areas of Recovery
Capital such as relapse prevention, recovery education,
career guidance and pre-employment training. These
services should provide drug free service users with the
necessary skills and services to enhance recovery
and promote integration.

An Addiction Rehabilitation Team should be
developed across the region to assist service
users to maintain rehabilitation and recovery post
treatment/detoxification. This team will advocate and
broker for service users looking to enhance their
Recovery Capital post residential and community
detoxification. This team will be responsible for the
development of comprehensive care plans that
remove barriers to drug free service users and
enhance reintegration to mainstream opportunities.

Data is essential to plan and retain services. There
needs to be 100% compliance with the return of
treatment information to the National Drug Treatment
Reporting System (NDTRS) to ensure appropriate
allocation of resources.

NDTRS compliance is mandatory for all staff working
in this sector. Management should devise an audit
structure to ensure compliance is measured against
treatment referrals.

Collaboration and partnership is needed between all
service providers. This will improve awareness of the
range of services available and enhance referral
pathways to specialist services. This should be
facilitated through joint education and information
sharing sessions.

Develop regular joint education and information
sharing sessions, with Continuing Professional
Development points. The WRDATF could be
responsible for developing information sharing
sessions as an additional offering on their
Training Calendar.

All future service planning and development should
have a collaborative approach and include
engagement with service users, service providers and
others such as family members.

Utilise the existing structures of the WRDATF to ensure
engagement with services users, service providers
and family members in the early stages of all new
developments or re-orientation of services within
the region.

A Clinical Governance Steering Group with decision
making authority should oversee the implementation of
the recommendations and actions of this report.

Appoint a Clinical Governance Committee with an
Implementation Manager who has responsibility
for oversight and reporting.

This needs assessment identifies major gaps and inequalities in alcohol and drug service provision in the
Western Region. Implementation of these actions will enable services in the region to fulfil their obligations
under Public Sector Duty to promote equality, prevent discrimination, and protect the human rights of service
users and everyone affected by substance use.

Background

1. Background
1.1 INtROdUCtION
The national substance misuse strategy ‘Reducing Harm, Supporting Recovery – A health led response to
drug and alcohol use in Ireland 2017-2025’ defines substance misuse as “harmful or hazardous use of
psychoactive substances, including alcohol and illegal drugs”(1). Substance use disorders are associated
with a significant disease burden and the highest mortality among all mental and behavioural disorders.
The standardised mortality ratio, compared to the general population, is approximately 15 times higher
for opioid use disorders, 6 times higher for amphetamine use disorders, and 5 times higher for alcohol
use disorders (2).
the World Health Organisation (WHO) lists alcohol as one of the world’s top three
public health priorities: even though only half the world’s population drinks alcohol,
it is the third leading cause of ill health and premature death worldwide, after low
birth weight and unsafe sex (for which alcohol is a risk factor), and greater than
tobacco (3).

Addiction to drugs and alcohol can have a profoundly damaging impact on individuals, their families, the
community and the economy. Substance misuse is implicated in family breakdown, poverty and crime.
The Western Regional Drugs and Alcohol Taskforce (WRDATF) that serves counties Galway, Mayo and
Roscommon, recognised that there is significant unmet need in the region for services and treatment for
people with problems with alcohol or substance misuse. This is the largest geographic Drugs Task Force
area with a widely dispersed population and pockets of severe deprivation. The WRDATF commissioned
the Health Service Executive Western Regional Department of Public Health to conduct a health needs
assessment to describe the extent of the problem; to determine how well current services are meeting the
needs of the people who have alcohol and substance misuse issues, and their families; and to identify
what changes are needed in order to do this more effectively.
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the speciﬁc aims of this project were to
Describe the burden of alcohol and substance misuse conditions in the Galway,
Mayo, Roscommon region by examining the epidemiology of these conditions
and describing the current service provision and use (epidemiological needs
assessment)
Compare the burden of disease and provision of services with other regions in
Ireland and with international standards of best practice (comparative needs
assessment)
Seek the views of service users and providers about how services could be
improved (corporate needs assessment)
14

Make recommendations based on these findings for future service developments.

The needs assessment can be used by regional and national bodies including the Community Healthcare
Organisations, Hospital Groups and Drug and Alcohol Task Forces in planning and designing further
services.

Background

1.2 POLICy CONtext
1.2.1 National
In July 2017 the Irish Government published ‘Reducing Harm, Supporting Recovery – A health-led response
to drug and alcohol use in Ireland 2017-2025’ (1). This set out the Government’s strategy to address the
harm caused by substance misuse over the next eight years. It identified key actions to be delivered between
2017-2020 with opportunities for further development of these actions from 2021-2025. The strategy
aimed to create a person-centred approach to treatment, rehabilitation and recovery for those who have
issues with substance misuse. It also highlighted the need for a Governmental response to the socioeconomic, cultural and environmental risk factors which contribute to substance misuse.
The HSE is responsible for the provision of all publicly funded drug and alcohol treatment (4). Treatment is
provided through a variety of HSE services and non-statutory/voluntary agencies, many of which are
funded (in part or fully) by the HSE.
Goal 2 of Healthy Ireland (5), the national framework for improved health and wellbeing, is to reduce
health inequalities. This includes by socioeconomic grouping and at geographic levels. Healthy Ireland
also promotes partnership and cross sectoral working to address the wider determinants of health.
Inequalities in alcohol and drug service provision are widely recognised.
Under the Human Rights and Equality Act 2014 all public bodies in Ireland have a legal obligation to
promote equality, prevent discrimination and protect the human rights of employees, service users and
everyone affected by their policies and plans: this is known as the Public Sector Duty (6). The right to health
includes ensuring access to timely, acceptable, and affordable health care (7).

1.2.2 Regional
Under the national strategy the Regional Drug and Alcohol Taskforces “play a key role in coordinating
interagency action at local level and supporting evidence based approaches to substance abuse including
alcohol and illegal drugs”. The WRDATF Strategic Plan 2017-2020 defines their vision for “healthy and
safe communities in Galway, Mayo and Roscommon where everyone affected by substance misuse is
treated with equality and respect, and has access to the supports they require”(8). This will be achieved
through stakeholder training and collaboration, raising awareness, rehabilitation, establishment of support
pathways, community engagement, support for families and the development of the taskforce as an effective
organisation working to best practice standards.

15
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1.3 metHOds
The needs assessment methodology (Figure 1.1) included:
A review of the international and national literature on morbidity and mortality (illness and death)
associated with alcohol and drug misuse; evidence on prevention, harm reduction, treatment and recovery;
and international evidence based standards and guidelines on best practice for alcohol and drugs treatment
services;
Assessment of the current epidemiology of the extent of the problem of alcohol and drug misuse both
nationally and regionally, and of current service provision using data sources available;
Comparison of service provision with other regions in Ireland and with best practice models of care;
Consultation with service providers and service users to determine their views on the gaps in current services
and recommendations for the development of a comprehensive service.
The study was approved by the Research Ethics Committee of Galway University Hospitals.

data sources
Literature Review

Databases

Surveys

service Providers
Needs
Assessment
Requested

Participant Recruitment

Analysis

Recommendations
Consultation (workshops)

Ethical
Approval

service Users
Participant Recruitment

Consultation (workshops)

Figure 1.1. summary of methodology

Background

The details of the data sources consulted are in Appendix 1. These included:
• Health Research Board (HRB) National Drugs Library: this includes the National Alcohol Diary Survey,
the National Drug Related Death Index (NDRDI), the National Drug Treatment Reporting System
(NDTRS), and other relevant datasets and reports;
• Estimating the prevalence of problematic opiate use in Ireland 2016;
• European School Survey Project on Alcohol and Other Drugs Survey (ESPAD);
• Galway City Alcohol Survey 2015;
• Garda Síochána Crime Data;
• Growing Up in Ireland;
17

• Healthy Ireland Survey;
• Hospital In-Patient Enquiry (HIPE);
• Irish Health Survey 2015;
• National Psychiatric In-patient Reporting System (NPIRS);
• Prevalence of Drug Use and Gambling in Ireland 2014-15;
• Revenue Commissioners Reports;
• WRDATF Tuam School Survey 2017.
service Provider Consultation
Staff from agencies that provide drug and alcohol supports and family support related services in the
Western Region (Galway, Mayo and Roscommon) were invited to participate in facilitated workshops.
Invitees included people from General Practice, Family Resource Centres, Youth Organisations, Addiction
Services, community-based services and specialist hospital services such as Emergency Department and
Psychiatry staff.
Attendees were randomly asked to form 6 groups. In each group issues were discussed and ideas shared.
Priorities for an ideal service were selected and voted on using the Nominal Group Technique. This is a
group process involving problem identification, solution generation, and decision making. It can be used
in groups of many sizes, who want to make decisions quickly, and consider everyone's opinions. Scores
are accredited to each idea by each person ranging from most popular to least favourable.
service User Consultation
Seven service users were interviewed (four through Hope House and three at Cuan Mhuire) to explore
their views on current services and on how these could be improved.

Needs Assessment for Drugs and Alcohol Services

1.4 Key FACts FROm tHe LIteRAtURe RevIeW
1.4.1 Alcohol
• Three main types of alcohol misuse are recognised

(9)

:

Hazardous drinking is a pattern of alcohol consumption over recommended limits that carries a
risk of harmful consequences to the drinker. These consequences may be damage to physical or
mental health or social consequences to the drinker or others. Although not included in the
International Classification of Diseases (ICD), it is important in screening and is included
in screening questionnaires.
Harmful drinking is defined as a pattern of alcohol consumption already causing health problems
(physical or mental) which are directly related to alcohol consumption. ICD introduced this term
as alcohol misuse can produce medical harm without the presence of dependence.
18

Dependent drinking is a physiological, behavioural, and cognitive state in which the use of alcohol
takes on a much higher priority than other behaviours which once had greater value.

• Heavy drinking in adolescence is related to problem alcohol use in adulthood. Analysis of a longitudinal
survey involving 27,616 current and former drinkers found that the rates of alcohol dependence over
a lifetime declined from 40% among those who started drinking aged 14 or below to 10% among
those who started drinking aged 20 or above (10).
• Binge drinking or heavy episodic drinking is where a large amount of alcohol is consumed in a short
space of time. This is defined as six or more standard drinks in one session – in Ireland a standard
drink contains 10g of pure alcohol. This behaviour impacts on physical and mental health, on judgement
and decision making, and risk taking (11). Ireland has among the highest rates of binge drinking in
the world.
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• The negative social consequences of alcohol include spouse and family problems, public disturbances,
violence, and reduced work performance (12).

Background

• A study estimating the Alcohol Attributable Fraction (AAF) for a range of conditions in Ireland reported
that over a 5 year period alcohol was estimated to have caused 4.4% of all deaths (13).
• In Ireland alcoholic liver disease (ALD) is by far the most common chronic alcohol disease, accounting
for approximately 80% of all chronic diseases related to alcohol in 2013 (14).
• Just under one-in-three self-harm presentations in Ireland were alcohol-related (31%) in 2016. Alcohol
was significantly more often involved in male episodes (34%) of self-harm than female episodes
(29%) (15). Misuse of alcohol is a predisposing factor for suicide, with a lifetime prevalence of
suicide of 7% in people with alcohol dependence in comparison with 0.7% in the general
population (16).
• An analysis of the National Cancer Registry in Ireland data between 2001 and 2010 calculated that
4.7% of male and 4.2% of female invasive cancer diagnoses were attributable to alcohol, with 900
new cancers and 500 deaths annually over the 10 year period (17).
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1.4.2 drug misuse
Drug misuse can be defined as ‘the illegal or illicit drug taking which leads a person to experience social,
psychological or legal problems related to intoxication or regular excessive consumption and/or
dependence’ (18).
Drug use at an early age is a significant predictor of future drug dependence. Early drug use is also a
significant predictor of alcohol dependence. The likelihood of lifetime drug abuse and dependence among
the total sample of lifetime drug users was reduced by 4% and 5% with each year drug use onset was
delayed (19).
The most common cause of drug misuse death in Ireland is acute opioid-related poisoning following
accidental overdose, which induces respiratory depression and hypoxia. Drug related mortality studies
generally focus on opiate use and mortality associated with overdose. An analysis of mortality among a
cohort of 128 individuals attending a London based heroin clinic over a 22 year period found that the
majority of deaths were due to overdose. There was almost a 12 fold increase in mortality compared to
the general population (20).
People who inject drugs (PWID) and share needles and other injecting equipment place themselves at
increased risk of bloodborne infections such as Hepatitis C and Human Immunodeficiency Virus (HIV) (21).
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1.5 PReveNtION OF ALCOHOL ANd sUBstANCe mIsUse
‘Reducing Harm, Supporting Recovery 2017-2025’ (1) published in 2017 moved away from the ‘pillar’
model used in earlier strategies. Its first goal is “To promote and protect the health and well-being’ by
promoting healthier lifestyles within society, prevent use of drugs and alcohol at a young age and develop
harm reduction interventions targeting at-risk groups”. Many of the prevention strategies address both
alcohol and drug misuse.

1.5.1 Health Promotion
The promotion of healthier lifestyles within the national strategy aims to raise the awareness of the risks of
substance abuse and recommends a co-ordinated approach to prevention and education interventions that
are high quality, evidence based, and participatory. Delaying the use of alcohol and drugs among young
people aims to enable them to achieve their potential physically, mentally, socially and emotionally.
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1.5.2 Brief Intervention (BI)
BI is a behaviour change technique used by healthcare professionals (HCP) in a variety of settings. BIs
(e.g. SAOR) generally refer to opportunistic interventions by HCP (e.g. GPs) offered to patients who may
be attending for an unrelated condition. BI has been shown to be effective in reducing alcohol consumption
(22)
.

1.5.3 screening
Screening tools are used for both alcohol and drug misuse. For example the Alcohol Use Disorders
Identification Test (AUDIT) (23) screening questionnaire was developed in the 1980s by WHO as a simple
method of screening for excessive drinking to identify those at risk of alcohol dependence. The Drug Use
Disorders Identification Test (DUDIT) (24) is the most widely used drug screening tool: this was developed to
function as a parallel instrument to AUDIT.

1.5.4 supply Reduction
Reducing the supply of drugs is also an important component in the prevention of substance misuse.
Nationally, the Garda National Drugs and Organised Crime Bureau has responsibility for the
implementation of initiatives and policies to reduce the demand and diminish the harm associated with
substance misuse. Customs and Excise have roles in monitoring and combating the importation of illicit
and prohibited substances into the country.
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1.6 HARm RedUCtION
Most harm reduction activities are aimed at drug misuse.

1.6.1 Needle syringe Programmes (NsP)
Injecting drug use is a significant risk factor for the acquisition and transmission of HIV and Hepatitis C
virus (HCV). The aim of needle syringe programmes (NSP) is the prevention of these infections among
people who inject drugs. The Pharmacy Needle Exchange (PNEX) Programme in Ireland was established
in 2011 and evaluated in 2015 (25). It is a partnership between the Elton John Aids Foundation, the Irish
Pharmacy Union and the HSE. In 2013, 26,196 needle exchange transactions were recorded: 70% of
clients were male (mean age 32 years) and 30% female (mean age 30 years). In the vast majority of
transactions the client injected opioids. Numbers accessing the service during 2013 grew substantially
from 583 individuals in January to 1,073 in December. Overall the evaluation concluded that the PNEX
programme is acceptable and accessible to PWID in Ireland, and largely supported by pharmacy staff.

1.6.2 supervised Injection Facilities
Supervised injection facilities (SIFs) are supervised healthcare facilities where drug users can go to consume
drugs in a safer, more regulated environment with the ultimate aim to reduce harm both for the drug user
and the wider community. SIFs have been shown to reduce infection, prevent overdose deaths, and increase
treatment uptake (26). They seek to attract hard-to-reach populations of users, especially marginalised groups
and those who engage in risky and unhygienic injecting practices. Two systematic reviews have shown
that the use of supervised drug consumption facilities is associated with reductions in injecting risk behaviour
such as syringe sharing and syringe reuse (27) (28). SIFs were found to be efficacious in attracting the most
difficult to reach PWID, enhancing access to Primary Care services and reducing overdose. There was no
increase in drug injecting or crime in the surrounding area and incidences of drug injection and discarded
syringes were reduced.

1.6.3 Opioid substitution therapy (Ost)
Methadone maintenance retains patients in treatment and decreases heroin use better than treatments that
do not utilise opioid replacement therapy (29). Opioid agonists (methadone and buprenorphine) reduce
drug use, crime and the risk of dying from opioid dependence by approximately two thirds. However
interactions between methadone and other drugs can lead to overdose or death.Drugs that depress the
respiratory system (e.g. benzodiazepines) increase the effects of methadone and the risk of potential
overdose. Drugs that affect metabolism can induce methadone withdrawal symptoms. In particular it is
important to note interactions between methadone and medications used in the treatment of HIV. PWID
are vulnerable to blood borne viruses such as HIV and HCV as a result of the sharing of contaminated
injection materials, and sexual transmission, both of which are influenced by social and environmental
factors (29). Prescription of methadone to patients receiving antiretroviral therapy is increased to prevent
levels falling too low, resulting in withdrawal symptom.
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A review of 28 studies involving methadone maintenance found that participation in a maintenance
programme is associated with significant reductions in high risk injection practices such as sharing of
equipment (30). In addition, it is associated with a reduction in the number of sexual partners or exchanges
of sex for money but does not have a significant impact on condom use. A recent review suggested that
OST reduced the risk of HCV infection acquisition by 50% [rate ratio (RR) 0.50, 95% confidence interval
(CI) 0.40 to 0.63](31). With regard to HIV, a systematic review and meta-analysis to quantify the effect of
OST on HIV transmission among PWID (28) concluded that OST was associated with a 54% reduction in
risk of HIV infection among people who inject drugs. However, the authors highlight that there may be
comparatively higher levels of motivation to change and reduced risk behaviours among those already
enrolled in a treatment programme.

1.6.4 Naloxone
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Naloxone is an opioid antagonist which rapidly reverses the effects of opiate-type drugs, including
respiratory depression which may cause death. In 2014 the WHO launched guidelines on the community
management of opioid overdose, recommending that “people likely to witness an opioid overdose should
have access to naloxone and be instructed in its administration”(32). The Emergency Medicines Legislation
enacted in Ireland in October 2015 (33) allows trained non-medical personnel to administer one of six
medicines which had previously been prescription only for the purpose of saving a life or reducing severe
distress in an emergency. One of the medicines listed is the intra-muscular administration of naloxone for
the treatment of severe respiratory depression secondary to known or suspected narcotic overdose.
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1.7 tReAtmeNt ANd ReCOveRy
1.7.1 detoxiﬁcation
Detoxification provides supervised withdrawal so that the severity of withdrawal symptoms and serious
medical complications are kept to a minimum. Detoxification may take place on an out-patient or inpatient
basis or occasionally in a voluntary treatment centre. Inpatient detoxification may be required for those
who are at high risk of seizures, delirium tremens or have concurrent illness.
To initiate and sustain recovery outcomes for those with problematic substance abuse, enhanced resources are
necessary to sustain this recovery. People with high Recovery Capital alongside high problem severity, may be
appropriate for out-patient detoxification with intense community support. People with low Recovery Capital
and low problem severity may be appropriate for residential rehabilitation with appropriate follow-up. Those
with low Recovery Capital and high problem severity may need a combination of intensive interventions (34).
The short-term inpatient (or residential) treatment setting is an environment in which 24 hour care is
available at an intensity which is capable of managing the symptoms and potential complications likely to
occur in the days and initial weeks following the cessation, including withdrawal syndrome.
The goals of short-term residential treatment are to facilitate the initial cessation of drug use and to motivate
clients to continue some further treatment after discharge. This ongoing treatment may be psychological
(such as structured psychological support like cognitive behaviour therapy), social (including employment
or housing programmes), or pharmacological (such as naltrexone for opioid dependence, or methadone
or buprenorphine maintenance treatment). Medically assisted detoxification can also be accomplished on
an outpatient basis, which is less resource intensive, but the rates of completion of detoxification are lower.
The risk of relapse is high following any form of detoxification, which can result in an increased risk of
overdose post treatment, particularly in opioid users.
In alcohol detoxification long-acting benzodiazepines at reducing doses are used to prevent withdrawal
in those without hepatic disease, otherwise shorter-acting equivalents are used. Thiamine may also be
prescribed. Successive episodes of alcohol withdrawal are associated with increased withdrawal severity
and cognitive impairment. For opiates, detoxification usually involves substitution of the drug (heroin) for
a longer acting substitute such as methadone.
Community Detoxification supports service users to reduce or stop their use of alcohol, methadone,
benzodiazepines or Z hypnotics through an organised process involving key workers and GPs within their
community. It can be accessed as an alternative option to inpatient residential detoxification, or as a necessary
step towards meeting entry requirements for residential treatment. Medical contraindications need to be
reviewed as part of the service user’s suitability to engage in the Community Detoxification process.
Community detoxification is suitable for those who have adequate monitoring and a clear management plan
for the maintenance of abstinence. It usually takes place in the home and is supervised by a GP.
Alcohol use in conjunction with other substances can pose a serious risk of fatal overdose to the service
user. There is a higher risk of overdose or fatal overdose during or after detoxification. It is advised that
problem drinking should be managed through a care plan prior to engaging in the Community
Detoxification process. Alcohol detoxification may be sustained using pharmacotherapy. Acamprosate is
first line treatment for prevention of alcohol relapse and should be initiated by the end of detoxification if
possible. Disulfiram is a second line treatment which is more suited to those with higher levels of motivation
to remain abstinent.
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To initiate a less complex community detoxification, the GP begins prescribing and the service user begins
to reduce medication in line with a schedule agreed with the GP. The key worker continues to provide care
planning support and relapse prevention throughout the detoxification period.

1.7.2 Residential treatment
Residential rehab is an integral part of any drug treatment system, a vital option for some people requiring
treatment for drug and/or alcohol dependence. The traditional commitment to abstinence remains a
fundamental tenet for most rehab providers. This puts the onus on individuals to be motivated to be drugfree before they undertake a programme. Residential rehab services offer structured programmes that may
include psychosocial interventions, individual and group therapy, education and training, and social and
domestic skills. There is a wide range of different types of residential rehabilitation available, and services
differ widely in terms of their philosophy, intensity, inclusion criteria, programme content and duration.
Often the only common factors among this variety of providers are that residents have to stay overnight at
the facility to receive treatment, and they are expected to be drug and alcohol free before they start the
programme.
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Entry and engagement with short-term residential treatment, is often an important first step in treating druguse disorders (35). Nevertheless, maintenance of sustainable healthy behaviours is of particular importance
after patients leave treatment as the risk of relapse and overdose increases significantly immediately after
discharge. An effective follow up plan is crucial which takes into account the social supports available,
and potential situations on discharge which may make the patient more prone to relapse.
Residential rehabilitation is a vital and potent component of the drug and alcohol treatment system and
should continue to be so – not as a separate treatment setting, or as an alternative to community treatment,
but as one potential element of a successful recovery journey. At a system level, this means service users
will usually spend some time in community treatment before completing a residential rehab programme,
and then either return to community based services afterwards or exit the treatment system completely.

1.7.3 Aftercare
Residential treatment should be followed up with less intensive on-going treatment often termed
after-care. Many voluntary and some statutory treatment centres promote a 12-step self-help
programme (e.g. Alcoholics Anonymous, SMART Recovery). Use of mutual-help groups
following intensive outpatient treatment appears to be beneficial for many different
types of patients and even modest levels of participation may be helpful (36).
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1.8 Best PRACtICe stANdARds
1.8.1 standards for Alcohol Use disorder
In 2011, the UK National Institute for Health and Care Excellence (NICE) produced quality standards for
the management of alcohol use disorder (37). This follows on from the 2006 Model of Care for Alcohol
Misuse (MoCAM) produced by the UK National Treatment Agency for Substance Misuse (part of the
National Health Service) supported by the Department of Health and Social Care in England. It provides
best practice guidance on interventions and treatment for adults affected by alcohol misuse and promotes
the use of a four-tier framework of provision for alcohol services and recommends that all tiers of
interventions are available in order that a treatment system can meet the needs of the local population
(Figure 1.2).

tIeR 4
Settings include:
• Specialised alcohol
withdrawal inpatient
facilities
• Residential
rehabilitation units

Interventions
• Alcohol specialist
inpatient treatment
• Residential
rehabilitation

tIeR 3
Settings include:
• Primary healthcare
services
• Hospitals
• Specialist alcohol service
facility

Interventions
• Community-based
structured alcohol
treatment
• Liasion services

tIeR 2
Settings include:
• Specialist alcohol service facility
• Primary healthcare services
• Acute hospitals
• Homelessness services
• Probation service

Interventions
• Alcohol specific
• Open access facilities
• Assessment and referral
• Mutual aid groups

tIeR 1
Interventions
• Alcohol treatment not main focus
• Alcohol related information and advice
• Screening
• Simple brief interventions
• Referral

Settings include:
• ED departments/GP’s
• Psychiatric services
• Social services
• Homelessness services
• Prison service
• Education and vocational services

Figure 1.2. model of Care for Alcohol misuse (moCAm)
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In November 2018 NICE updated the Pathway for Assisted Alcohol Withdrawal (Figure 1.3
pathway is an interactive online resource.

(38)

). The

person aged 10 or over who drinks more
than 15 units of alcohol per day or scores
20 or more on AUDIT

Principles of care

Staff competencies

Assessment
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Outpatient programme

Inpatient programme for
person aged 10-17

Inpatient or residential
programme for person
aged 18 or over

Additional considerations for
complex needs

Intensive community
programmes following
successful withdrawal

Acamprosate or naltrexone:
how to use

Disulfiram: how to use

Figure 1.3. Assisted alcohol withdrawal pathway. source NICe

Drugs not to be routinely used
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1.8.2 standards for drugs misuse
The Four Tier Model of Care developed by the HSE is shown in Figure 1.4 and can be used for alcohol
and other substances. This model is designed to enable people to receive the support they need as close
to home as possible, and at the level of complexity that best corresponds to their needs and specific
circumstances.
tIeR 1
Interventions where main
focus is not drug treatment
tIeR 2
Drug related
interventions

Family
support

Pharmacies

tIeR 3
Specialist drug
related interventions

Job
seeking
skills
Prison
setting

tIeR 4
Specialist dedicated
inpatient or residential
units or wards

Social
care
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Community
based

Housing
support

Community
setting

Employment
support

Education
services
Primary
care

Vocational
training

Hospital
setting

Specialist addiction
services

General
healthcare
setting

Figure 1.4. Four tier model of Care.
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1.9 PRevALeNCe OF ALCOHOL ANd sUBstANCe mIsUse
For sources see Appendix 1.

1.9.1 Alcohol Consumption and drinking Patterns
Per capita alcohol consumption in Ireland was 11.46 litres of pure alcohol per person aged 15 and older
in 2016 (revised to 11.15 in 2017), reflecting revision of population estimate), an increase of 4.8% from
2015, when it was 10.93 litres (revised to 10.69 in 2017), equal to 41 litres of gin/vodka, 116 bottles
of wine or 445 pints of beer per person aged 15 years and older. As about 20% of Irish adults abstain
from alcohol, those who drink are consuming more than the average consumption levels.
International Comparisons
Ireland has the second highest rate of binge drinking in the world, and the highest in Europe among 1824 year olds.
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National surveys
Healthy Ireland survey 2015
• 76% of the Irish population drink alcohol, with 53% of drinkers doing so at least weekly.
• Men are more likely to drink than women, and those aged 25-64 are more likely to drink than
those younger or older than this.
• Almost 4 in 10 (39%) drinkers binge drink on a typical drinking occasion with over a fifth (24%)
doing so at least once a week.
Irish Health survey 2015 (CsO)
• 81% of persons over 15 reported that they drink alcohol (83% males, 79% females).
• The proportion of adults drinking alcohol reduced substantially in older age.
National Alcohol diary 2013
• More than half (54%) of 18-75 year old drinkers were classified as harmful drinkers which equates to
1.35 million harmful drinkers in Ireland.
• 75% of all alcohol consumed in Ireland in 2013 was as part of a binge.
• One in five (21.1%) drinkers engage in binge drinking at least once a week.
Regional surveys
Galway City Alcohol survey 2015
• Alcohol consumed in the last 12 months: 79%.
• Of these 38% screened positive for alcohol problems (22% for alcohol abuse, 11% for
alcohol dependency).
• Among those who drink 42% reported drinking six or more standard drinks on a typical drinking
day, with the highest level among younger men (70%).
WRdAtF tuam schools survey 2017
• Steady increase in binge drinking, especially among those in Leaving Certificate class.
• Half had at least 6 drinks on the last drinking occasion.
• One quarter drink at least once per week.
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1.9.2 Illegal drugs
The cross-sectional Prevalence of Drug Use and Gambling in Ireland 2014-2015 survey found that 26.4%
of all adults had tried an illegal drug at some point in their lifetime, 7.5% in the past 12 months and 4%
in the past month. The figure for lifetime use is 31% among those aged 15-64, a significant increase from
19% in 2002-03 when the first prevalence survey was conducted. The most commonly used drugs in the
previous month were cannabis (4%), MDMA/ecstasy (1%) and cocaine (0.5%).
When examined by Drug and Alcohol Taskforce Region, lifetime use of any drug among people aged 1564 years was highest in the East Coast Region (41.1%) and lowest in the North Western Region (19.8%).
The WRDATF region had a lifetime use rate of 21.1%, last year rate of 9.8%, and last month rate of 4.6%.
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were highest among those who were in middle management,
civil servants, managers or business owners
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32.8%

Alcoholic Liver Disease
is the most common
chronic alcohol disease
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Cannabis
Prevalence of Drug Use and Gambling in Ireland 2014-15
• 15-64 year olds In Ireland: used in lifetime 27.9%; used in last year 7.7%; used in last month 4.4%.
All rates were higher among males, among people aged 15-34, and had increased on previous years.
• 15-64 year olds in the Western Region: used in lifetime 18.5%; used in last year 8.3%; used in
last month 4.5%. All rates were higher among males, among people aged 15-34, and had
increased on previous years.
• 15-34 year olds in Western Region: used in lifetime 23.0%; used in last year 14.3%; used in last
month 9.3%.
• Of those who had used cannabis previously, 32.8% do so on a regular basis; 87.1% of people
who used cannabis within the past year stated that it would be ‘easy’ or ‘very easy’ to source
cannabis within 24 hours.
• Lifetime rates were highest among those who were in middle management, civil servants,
managers or business owners.
esPAd Ireland
• Male students (22.4%) were more likely than females (15.5%) to have ever tried cannabis.
• Lifetime prevalence 19%.
• There has been a substantial decrease in lifetime use from 39% in 2003 to 19% in 2015 although the
majority of this reduction took place between 2003 and 2007 (39% to 20%).
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Growing Up in Ireland: 17-18 year olds
69% had never used cannabis; 8% occasional use; 2% weekly use.
tuam schools survey 2017
Lifetime cannabis use among Leaving Cert students 37.8% (20.7% in 2012).
Cannabis use in the last month in Transition Year 9.6% (2.5% in 2012).
stimulants
Prevalence of Drug Use and Gambling in Ireland 2014-15: Amphetamines
• 15-64 year olds In Ireland: used in lifetime 4.1%; used in last year 0.3%; used in last month 0%.
All rates were higher among males, among people aged 15-34, and had increased on previous years.
• 15-64 year olds in the Western Region: used in lifetime 1.2%; used in last year 0.1%; used in
last month 0.1%. All rates were higher among males, among people aged 15-34, and had
increased on previous years.
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Growing Up in Ireland
9% of study participants reported that they had ever used other illicit drugs with cocaine and ecstasy
showing the highest rates of use (4% each).
Cocaine (including crack)
Prevalence of Drug Use and Gambling in Ireland 2014-15
• 15-64 year olds In Ireland: used in lifetime 7.8%; used in last year 1.5%; used in last month 0.5%.
All rates were higher among males, among people aged 15-34, and had increased on previous years.
• 15-64 year olds in the Western Region: used in lifetime 4.5%; used in last year 1.3%; used in last
month 0.4%. All rates were higher among males, among people aged 15-34, and had increased
on previous years.
ecstasy
Prevalence of Drug Use and Gambling in Ireland 2014-15
• 15-64 year olds In Ireland: used in lifetime 9.2%; used in last year 2.1%; used in last month 1.0%.
All rates were higher among males, among people aged 15-34, and had increased on previous years.
• 15-64 year olds in the Western Region: used in lifetime 7.3%; used in last year 3.3%; used in
last month 0.9%. All rates were higher among males, among people aged 15-34, and had
increased on previous years.
Opiates
In the most recent drugs prevalence survey opiates ‘other opiates’ such as codeine are included making it
difficult to compare to previous studies.
Prevalence of Drug Use and Gambling in Ireland 2014-15
• 15-64 year olds In Ireland: used in lifetime 63.8%; used in last year 45.8%; used in last month 21.0%.
• 15-64 year olds in the Western Region: used in lifetime 60.1%; used in last year 45.1%; used in
last month 19.2%.
• Lifetime use amongst females is higher than males across all age groups and is highest among
younger females, with 73.0% having taken other opiates during their lifetime and 34.1% during
the past month.
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Heroin
Prevalence of Drug Use and Gambling in Ireland 2014-15
• 15-64 year olds In Ireland: used in lifetime 0.9%; used in last year
0.2%; used in last month 0%. All rates were higher among males,
among people aged 15-34, and had increased on previous years.
• 15-64 year olds in the Western Region: 0% reported in the survey.
Estimating the prevalence of problematic opiate use in Ireland 2016
The estimated number of users in Ireland: 18,988 (range 18,720 to
21,454); 6.18 per 1,000 (aged 15-64). The rate is significantly higher in
Dublin (15.15 per 1,000) compared to the rest of Ireland (2.53 per 1,000)
and WRDATF region (1.00 per 1,000).
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Findings

2. Findings
2.1 deaths Related to Alcohol
Alcohol was the single most common drug implicated in all poisoning deaths in Ireland between 2004
and 2015 (39).
Selected Alcohol-Related Causes (SARC) is a measure that merges alcohol-related deaths from several
causes, including cirrhosis and certain cancers, to help compare alcohol-related mortality across different
regions. SARC includes several International Classification of Disease (ICD) codes (Appendix 2). Figure
2.1 shows the male and female SARC mortality rates for the counties in the Western Region compared to
Ireland: they are broadly similar. At both national and regional levels male rates are more than twice those
of females.
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Figure 2.1. Age standardised mortality rate for selected alcohol related causes 2011-2016
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2.2 deaths related to substance misuse
In 2015, there were 695 deaths (poisoning n=348 and non-poisoning n=347), a slight decrease from the
719 reported in 2014 (39). This includes deaths among people with a history of drug dependency or nondependent abuse of drugs, whether or not the drug had an impact on the cause of death. Non-poisoning
deaths are categorised as being due to either trauma (n=156) or to medical causes (n=191). Of the deaths
due to trauma, 53% were due to hanging (83/156).
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Drug-induced deaths are deaths directly attributable to the use of illicit drugs (poisoning and overdose).
Opiates were associated with the highest number of drug induced deaths (n=252 in 2015). However,
poly-substance abuse is also common, with 91% of deaths implicating methadone and 70% of deaths
implicating heroin, also involving benzodiazepines. Approximately 20,000 of potential life years were
lost as a result of drug-related deaths in 2015. Another worrying trend is the 110% increase in cocaine
related deaths since 2010 (21 in 2010 to 44 in 2015). Ireland has the joint fourth highest rate of drug
induced mortality in the EU among those aged 15-64 years at 70 per million (39) (40). This is more than
three times the European average of 21.8 per million. The highest rates are reported in Estonia (132 per
million), Sweden (88 per million), Norway (81 per million) and the UK (70 per million) (40). In the Western
region, there were 25 deaths due to poisoning in 2015. The trend over the preceding years is displayed
in Figure 2.2.

25

20

15

10

5

0

0

2010

2011

2012

2013

2014

Figure 2.2. Number of deaths due to poisoning in the Western Region by year
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2.3. social Impacts of Alcohol and substance misuse
Data from the criminal justice system provides some indications of the societal impacts of alcohol and
substance misuse. Most of the negative impacts are not formally recorded but there are numerous economic
and social consequences at individual, household and community levels including relationship and financial
problems, violence, crime, joblessness, and homelessness, all of which impact on health.
2.3.1 driving oﬀences
In 2017, all three counties in the Western Region had higher rates of drink driving offences than the
national average, as shown in Figure 2.3.
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Figure 2.3. driving in charge of a vehicle while under the inﬂuence of alcohol. Rate per 100,000 2011-2017.
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2.3.2 disorderly Conduct
Under Irish legislation, Disorderly Conduct describes behaviour that is disorderly but falls short of threatening.
In Ireland, alcohol has been identified as contributory in 97% of public order offences (41). The rate of
disorderly conduct offences has been decreasing since 2011, both nationally and in the Western Region,
as shown in Figure 2.4. Galway is the only western county with a higher than national rate in 2017, possibly
due to its high proportion of students and the hosting of many festivals and entertainment events.
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2.3.3 Liquor Licences
Alcohol outlet density has been associated with higher alcohol related harm. The density of liquor licences
per 100,000 people between the Western Region counties and Ireland in March 2017 are compared in
Table 2.1.

Liquor Licences per 100,000

Galway

mayo

Roscommon

Ireland

353.4

474.3

409.8

299.2

table 2.1. density of liquor licences per 100,000 population

Compared nationally, Mayo, Roscommon and Galway have the third, fifth and eleventh highest densities
of licensed premises, respectively. The density for the Western Region is 396.2 per 100,000 compared
with 299.2 per 100,000 nationally. For comparison, the density of liquor licences in each county per
100,000 is shown in the map in Figure 2.5.
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Figure 2.5. density of liquor licences per 100,000 population by county (2017). source: Revenue.
Irish tax and Customs.
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2.3.4 drugs Oﬀences
The rate of convictions for cultivation or manufacture of drugs is higher in all WRDATF areas compared to
the national average (Figure 2.6). Conversely, the national conviction rate for possession of drugs for
personal use, possession of drugs for sale or supply is higher than the conviction rate in the Western region
(Figure 2.7).
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Figure 2.6. Cultivation or manufacture of drugs rate per 100,000, 2011-2017
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Figure 2.7. Possession of drugs for sale or supply. Rate per 100,000 2011-2017.
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Findings

The rates of offences for possession of drugs for personal use (Figure 2.8) and for controlled drugs (Figure
2.9) have been declining slightly nationally, but tending to rise in the Galway Garda Division.
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Figure 2.8. Possession of drugs for personal use. Rate per 100,000 2011-2017.
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2.4. Alcohol and drug Related morbidity
2.4.1 In-Patient Admissions
Alcohol
In Ireland in 2016 the rate of admission to psychiatric units for alcohol disorders was 27.5 per 100,000,
which accounted for 7.3% of all admissions. Of these people, 35.3% were admitted for the first time while
64.7% were re-admissions. The average duration of admission was 27.6 days.
Overall, the national admission rate has been decreasing over the period 2011 to 2016 (Figure 2.9).
There is significant variation between the counties in the Western Region with the rate in Galway decreasing
over the period, while Mayo is increasing slightly. The rate in Roscommon appears more erratic, probably
due to a small number of admissions.

40
Crude rate per 100,000 population

45
40
35
30
25
20
15
10
5
0
2011

2012

2013

2014

Ireland

Galway

mayo

Roscommon

2015

Figure 2.9. Psychiatric hospital admission rate for alcohol disorders 2011-2016. (source NPIRs).
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Figure 2.10 . Psychiatric hospital admission rate for Alcoholic disorders in Ireland, 2016. source NPIRs.

Figure 2.10 shows the psychiatric hospital admission rates for alcohol disorders for all Irish counties in
2016. Donegal had the highest admission rate at 67.6 per 100,000 and Carlow had the lowest at 7.3
per 100,000. Within the Western Region the rate of admissions in Roscommon is almost 20% higher than
the national average while Mayo and Galway are both lower by 16% and 43%, respectively.
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drugs
In 2016 the national rate of admission to psychiatric hospital for drug disorder was 20.6 per 100,000
accounting for 5.5% of all admissions. Of these people 44% were admitted for the first time while 56%
were readmissions. Those admitted with drug disorders had the shortest duration of stay at 12.8 days with
over half (53%) discharged within one week. (NPIRS through CSO).
2.4.2 mental and Behavioural disorders due to Alcohol (hospital discharges)
The trend in discharge rates for mental and behavioural disorders due to alcohol over the period 20112016 for Ireland and the Western Region counties is shown in Figure 2.11.
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Nationally, rates have remained relatively stable over the period with a small increase noted in 2016.
There was a marked decrease for Mayo rates between 2011 and 2014, with a small increase again in
the following years. Galway rates decreased over the period and in 2016 were the lowest in the region.
These figures should be interpreted with caution as the relationship between mental health problems and
alcohol misuse is bidirectional.
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Figure 2.11. Age-standardised hospital discharge rate per 100,000 for mental and behavioural disorders
due to alcohol 2011- 2016. source PHIs.
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2.4.3 Alcohol related presentations to emergency departments
A recent national prevalence study demonstrated that alcohol related presentations are a significant burden
on emergency departments, especially in the early hours of Sunday mornings when nearly one third of
those presenting had an alcohol related issue (42). These people also disproportionately use ambulance
services. A review of one year’s attendances on Saturday nights / Sunday mornings at Galway University
Hospital Emergency Department found reference to alcohol in the notes of 35% of patients who attended,
two thirds of whom were brought by ambulance (43). These studies highlight the lack of appropriate
community interventions and referral systems.
2.4.4 Alcoholic Liver disease (hospital discharges)
Figure 2.12 shows the trend in Alcoholic Liver Disease (ALD) discharge rates over the period 2011-2016
for Ireland and the Western Region counties. The discharge rate gives an indication of the level of service
use. Nationally rates have remained stable over the period at around 27 per 100,000. A large increase
is noted in Mayo, peaking in 2015. Mayo now has the highest rate in the region (33 per 100,000),
higher than the national average.
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Figure 2.12. Age-standardised hospital discharge rate per 100,000 for Alcoholic Liver disease 2011- 2016.
source PHIs.
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The burden of ALD is substantially different among males and females both nationally and within the
Western Region, as shown in Figure 2.13. Mayo has a particularly high rate of ALD among males: the
second highest nationally at 49.8 per 100,000.

Figure 2.13. Hospital age-standardised hospital discharge rate per 100,000 for Alcoholic Liver disease 2016.
(Counties not reported if the number of discharges is less than 5). source PHIs.
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2.4.5 HIv and HCv in people who inject drugs
People who use drugs, particularly those who inject them, are at risk of contracting infectious diseases
through the sharing of drug use material and through unprotected sex. Drug injection risk behaviour
continues to play a central role in the transmission of blood-borne infections such as the hepatitis C virus
(HCV) and the human immunodeficiency virus (HIV).
The Health Protection Surveillance Centre (HPSC) reported 508 new diagnoses of HIV nationally in 2016
, a rate of 10.7 per 100,000 population. In the West this figure was much lower - with 20 diagnoses
equating to a rate of 4.4 per 100,000. Where the risk factor was known, twenty one or 4.1% of HIV
diagnoses in 2016 were in PWID. In 2015 there was a sharp increase due to an outbreak among PWID.

(21)

There were 645 notifications of hepatitis C in 2016 (13.5/100,000 population), slightly lower than in
2015 (n=674, 14.2/100,000 population).
Information on the most likely risk factor was reported for 49% (n=313) of the cases of hepatitis C notified
in 2016. Almost two thirds (66%, n=206) were PWID. The proportion of cases attributed to injecting drug
use has decreased in recent years (80% in 2014, 72% in 2015), but risk factor data completeness varies
from year to year so this trend must be interpreted with caution.
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2.4.6 Alcohol treatment
In 2015, there were 7,616 treatment episodes for alcohol misuse recorded nationally by NDTRS. In the
Western Region there were 430 treatments for alcohol (5.6% of the overall national figure), summarised
in Table 2.2.
2015
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Western Region

Treatment episodes
by gender

Male
71.9%

Treatment rate per
100,000

Galway
109.5

Unemployed

Ireland
Female
28.1%

Mayo
75.8

Roscommon
77.6

Male
65.1%

Female
34.9%

161.1

50.4%

55.3%

< 18
18 – 34
35 – 44
45-64
> 65

1.9%
31.4%
27.0%
34.2%
5.6%

1.4%
31.4%
28.0%
34.6%
4.6%

Polysubstance
Alcohol only
+ 1 other
+ 2 others
+ 3 others

90.4%
4.9%
2.8%
1.9%

81.3%
11.3%
4.9%
2.5%

Age

table 2.2. People attending alcohol treatment in the Western Region.

Figure 2.14 shows the alcohol treatment rate per 100,000 nationally and in the Western Region. It is clear
that the treatment rate per 100,000 population is substantially lower in the Western Region compared to
the national rate. This is likely to be due to the lack of frontline alcohol treatment options available to
persons living in the Western Region.
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Figure 2.14. Alcohol treatment rate per 100,000 in Ireland and Western Region counties. source NdtRs.

Over one third (37.5%) who entered alcohol treatment nationally in 2015 were self-referred. In the Western
Region by comparison, almost half (46.5%) self-presented for treatment (Figure 2.15). Nationally, the
proportion of people referred from hospital or other medical source is over four times that in the Western
Region which suggests a lack of referral pathways in the Western Region.
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Figure 2.15. service users attending alcohol treatment in 2015 by referral type in Ireland and the Western
Region. source NdtRs.

Nationally, the numbers presenting for alcohol treatment who are in unstable accommodation have been
increasing steadily from 5.9% in 2009 to 9.5% in 2015 (Figure 2.16). For the same year in the Western
Region, the proportion was 13.5% – over 40% higher than the national average. The proportion of service
users in institutions in the Western region (12.6%) is also significantly higher than the national average of
4.6%.
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Figure 2.16. service users attending alcohol treatment in 2015 by accommodation type in Ireland and the
Western Region. source NdtRs.
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2.4.7 drug treatment
The National Drug Treatment Referral Service collates episodes of drug treatment nationally. In Ireland in
2015, 9,892 service users entered drug treatment, 3,742 (37.8%) of them for the first time. The majority
(81.9%) received treatment in an out-patient setting while 18.1% received treatment as an inpatient
(n=1,885), an increase from 14% in 2014. Each episode is recorded so an individual may be represented
more than once in the data, if they have more than one admission to a particular unit or attend more than
one facility. A form should be completed for each new client coming into treatment, and each previously
treated client returning to treatment. As not all are recorded there are some limitations to this database.
The published data do not include numbers for variables where there are less than five people/entries.
The types of referral pathways for people receiving selected drug services in the Western Region and
nationally are shown in Figure 2.17 and Figure 2.18.
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Figure.2.17. type of referral by main problem drug nationally, 2015 (source NdtRs).
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In 2015, 75% of all drug treatment was provided through publicly funded and voluntary outpatient services
(40)
. This includes specialised Primary Care services who provide OST. Treatment is also provided by some
non-statutory or voluntary agencies, some of which are part HSE funded. Inpatient treatment including
detoxification is provided by the HSE and some voluntary agencies. In addition, there are two HSE hospitals
providing inpatient detoxification.
Opiates (mainly heroin) and cannabis are the two main drugs for which service users sought treatment in
2015 as shown in Figure 2.19. The numbers of opioid users (84.7% of whom are heroin users) entering
treatment as a proportion of all who enter treatment, have declined in the past decade. In contrast, the
number of people entering treatment for cannabis misuse rose over the same period. There has also been
an increase in people seeking treatment for other drugs – 75% of service users in this category report
benzodiazepines are their main problem drug.
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In recent years there has been an increase in those seeking treatment for cocaine with 12.2% reporting
cocaine as their primary drug compared to 8.7% in 2014. This is in line with the NACDA survey findings
on the prevalence of cocaine use in Ireland described above.
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Figure 2.19. trends in proportion of service users entering specialised drug treatment, by primary drug, in
Ireland (NdtRs data)
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In Ireland on 31st December 2016, 10,087 service users were registered on the Central Treatment List
(CTL) as receiving Opioid Substitution Treatment (OST), representing an 1.7% increase on the 2015 figures.
The CTL is a national register of all people on methadone maintenance. The proportion of younger people
receiving OST has decreased in recent years while the proportion aged 45 or older has increased steadily
(40).
In the WRDATF region, during 2015 there were 411 episodes of drug treatment. New referrals accounted
for 162 of these while 247 had been previously treated. In two cases, previous treatment status was
unknown. By county of residence: Galway 65.9% (271/411), Mayo 14.6% (60/411), Roscommon
19.5% (80/411).
It is not unexpected that Galway has a higher referral rate given the larger urban population, as well as
a higher concentration of counselling services located in the county. However, the number of service users
entering treatment from Roscommon in comparison to Mayo is unusual given that it has approximately half
the population size. Below is a summary of the data from each county individually (note denominator
changes slightly as where there are less than five referrals this is excluded from data).

GALWAy

Opiates and cannabis are
significant issues in the county
accounting for 62.9% (155/264)
and 29.6% (77/264) of treatment
episodes respectively.

mAyO

In Mayo, cannabis accounts for
over half of all drug treatment
episodes (29/58) while the
proportion presenting with opiates
as the primary drug is 27.6%
(16/58).

ROsCOmmON

Opiates account for 41.6% of all
treatment episodes (32/77). This
figure is larger than Mayo but
lower than Galway. Cannabis is
also a significant problem and
accounts for 45.5% (35/77) of
treatment episodes.

In contrast with national trends, the proportion of service users seeking treatment for opiates has increased
between 2011 and 2015 and is higher than the national average (48%) at 52.6% (Figure 2.20). A small
decrease was noted in 2014-15. It is not clear if this downward trend will continue. The proportion of
service users seeking treatment for cannabis, after a peak of 41% in 2013 also remains higher than the
national average at 34.6% in 2015. The increase in treatment episodes for cocaine misuse nationally has
also been noted in the WRDATF region in 2015, accounting for 6.6% of treatment episodes.
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Figure 2.20. Proportion of service users entering drug treatment by primary drug in WRdAtF area,
2011-2015.

In the WRDATF region, in 2016, there were 176 people enrolled in the methadone maintenance
programme, 127 males and 49 females. Regionally, there are 47 pharmacies currently participating in
the programme. The highest proportion are aged 30-34 (45/176, 25.6%). The average age is increasing
with 20.5% aged over 45 years, as reflected in other areas.

Service Provision in the Western Area

3. Service Provision in
the Western Area
3.1 What is provided in WRdAtF Region
3.1.1 Prevention

Preventive services are provided by a range of providers in the Western Region. Specifically, in the drug
and alcohol sector there are three community liaison workers and two education support workers funded
through the WRDATF.
Youth services also play a significant role in the area of prevention of substance misuse. The main youth
service providers in the region include Foróige, Youth Work Ireland, Galway Diocesan Youth Service and
No Name Club. In addition, the WRDATF run a number of prevention initiatives across the region which
include; “Stay Safe Stay Sober” Junior Cert Night Campaign and Regional Multi Agency Parents Education
Initiative.
3.1.2 Non-specialist Hospital services
There are four hospitals in the region, three of which provide 24/7 Emergency Department (ED) access
to medical treatment. Two are located in Co. Galway (Galway University Hospital and Portiuncula
University Hospital), and one in Co Mayo in Castlebar (Mayo University Hospital). Roscommon Hospital
has a medical assessment unit, and does not have a 24 hour ED.
3.1.3 mental Health services: services for Alcohol
While Drug Services are under the remit of Primary Care, Alcohol Services in the Western Region are
under Mental Health. In Galway City, those requiring alcohol addiction services must also have a mental
health issue (dual diagnosis) to be deemed eligible for the services. Individuals without mental health issues
have no publicly funded alcohol service available to them in the city.
3.1.4 Primary Care: services for substance misuse
Under the auspices of the HSE CHO West Primary Health Care, the HSE Regional Drugs Service provides
advice, information, support, and individual counselling to people of any age who have issues with
substance misuse or dependence. They also provide alcohol counselling to people under 18 years of age.
The service employs a Regional Co-ordinator, five Counsellors in Galway, two in Mayo, two in Roscommon,
an Outreach Worker and a Regional Training Officer who provides drug and alcohol skills based training
across the Western Region.
The HSE Methadone Clinic in Galway city (see above) is staffed by a clinic co-ordinator, a nurse and four
sessional doctors. It has capacity for 66 service users and there is no waiting list at time of publication.
Methadone is also dispensed by Level 1 and Level 2 GPs. A Level 1 GP can prescribe for those who have
been referred from the HSE methadone maintenance clinic. Level 2 GPs are more experienced in working
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with opiate dependent persons and can initiate treatment for these people. Currently there are 27 Level 1
GPs and 1 Level 2 GP prescribing in the WRDATF region. There are 47 pharmacies registered to dispense
methadone (8).
The region has two specialist residential substance misuse treatment centres: Hope House in Co. Mayo
and Cuan Mhuire in Co. Galway:
• Hope House is an addiction centre treating alcohol, drugs, gambling and other dependencies.
Treatment consists of an initial 30 day inpatient programme. There are 14 inpatient beds: an average
of 130 people are treated annually. Treatment approaches include Cognitive Therapy, Rational Emotive
Therapy, Motivational Interviewing and Mindfulness. Family therapy and weekly aftercare sessions take
place in Mayo, Galway, Sligo, Leitrim and Donegal.

54

• Cuan Mhuire provides inpatient treatment services for alcohol, gambling and prescription drug
addiction in adults. It provides twenty detoxification and fifty treatment beds. Each year there are
approximately 480 admissions to the centre who enrol in either a 12 week (alcohol and gambling) or
20 week (substance misuse) programme. Approximately 40% of those admitted to the service were
homeless at the time of admission. For such service users, Cuan Mhuire also provides a ‘transition
house’ in Galway city for a period of 3-6 months to assist with re-integration in terms of training, housing
and employment.
Other specialist services include:
• In 2017 Helplink, a Galway based private counselling support service was funded to provide Alcohol
Counselling for Tusla service users in Galway.
• WRDATF funded Substance Misuse Counsellor for people with problematic drug/alcohol who are
homeless in Galway city
• Family Support worker based in Mayo began work in March 2018 offering one to one support for
family members in Mayo affected by drugs or alcohol.
• Two new counsellors for people under age 18 were appointed in the HSE drugs service in
October 2018.
Adults over 18 years seeking support for alcohol issues have historically attended the Mental Health
Services for treatment. Since 2016 the Galway Mental Health Services only accept referrals where there
is a primary psychiatric diagnosis and secondary alcohol misuse. This change in service configuration
has resulted in a major gap in alcohol service provision.

3.1.5 Penal services
Castlerea Prison, a closed, medium security prison for males aged 18 and over is the only prison situated
in the Western Region. It is a committal prison for remand and sentenced prisoners in Connaught and also
takes committals from Cavan, Donegal and Longford. The prison has capacity for 340 prisoners and in
2016 had an average occupancy of 293. Substance Misuse Counselling along with a Methadone
Maintenance Programme is provided within the prison by Merchants Quay Ireland.
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3.1.6 training
the WRdAtF oﬀer a broad range of drug and alcohol related awareness raising and
skills based training across the Western Region (table 3.1). the training is open to all
those who work/volunteer in the region and is free of charge.
Motivational Interviewing

Motivational Interviewing (MI) is evidence-based psychological
treatment that aims to help people increase their motivation to
change. Participants have an opportunity to observe, discuss and
practice a range of MI skills.

Solution Focused Brief Therapy

Solution Focused Brief Therapy (SFBT) is a short-term goal-focused
psychotherapy that helps service users change by creating
solutions to their difficulties rather than dwelling on the cause
of their problems.

SAOR Screening and Brief
Intervention for Alcohol Use

Focuses on assessing, and if necessary, assists a person to
consider and alter their alcohol consumption. The SAOR Model
has been adopted by the HSE as the model-of-choice for
delivering brief interventions for alcohol use.

Community Reinforcement
Approach

The Community Reinforcement Approach (CRA) is a
comprehensive evidence-based behavioural program for treating
alcohol and other drug problems. It is based on the theory that
environmental contingencies can play a powerful role in
encouraging or discouraging problem alcohol use.

Putting the Pieces Together

A two-day training programme on the Putting the Pieces Together
programme which focuses on an integrated holistic approach to
working with young people, parents and communities about
drugs and alcohol.

Drug-related Intimidation

An information session on drug-related intimidation to support
workers who may encounter or work with families affected by
substance misuse

New and Emerging Drugs

The course looks at new and emerging drugs and drug use on a
local, national and international basis.

Responding to families

A session to highlight the experience of families affected
by substance use and ways to respond.

table 3.1. skills based training available in WRdAtF area

The WRDATF also offer in-house training to groups and organisations across the region, as well as running
local and regional seminars and conferences on drug and alcohol related issues and topics.

55

Needs Assessment for Drugs and Alcohol Services

3.1.7 Integration (Rehabilitation/Aftercare)
Aftercare services are provided by the two residential treatment centres in the region. Bushy Park Treatment
Centre (Co. Clare) also provides aftercare services for service users leaving their treatment centre who live
in the Western Region. Aftercare services in the region are summarised in Table 3.2.

Provider

Aftercare service

Hope House

• Weekly aftercare sessions take place in Mayo, Galway,
• Sligo, Leitrim and Donegal
• Family therapy

Cuan Mhuire

• Provides rehabilitation services including a ‘transition house’
in Galway City for a period of 3-6 months to assist with reintegration in terms of training, housing and employment

Alcoholics Anonymous (AA)

• Total abstinence at the core of recovery

Narcotics Anonymous (NA)

• 213 meetings each week in Ireland
• 12-step programme
• Total abstinence at core of recovery

SMART Recovery in Galway City

• Support group suitable for anyone concerned about
their addictive behaviour
• Weekly meeting in Galway City
• Over 50 service users attended in the first year
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Galway City

WRDATF
2017/2018
Mayo

QQI Level 4 Health-Related Fitness programme with Galway and
Roscommon Education and Training Board (GRETB)
• Aims to engage people aged between 18-65 with a history
of substance misuse issues who are interested in health
related fitness
• Free, 3 mornings a week for 16 weeks.
• 2-day classroom-based learning and 1-day practical in gym
• Level 4 qualification in Health Related Fitness
• Prime for Life (Pre Treatment Drug and Alcohol Education)
Foundations for Life Programme in conjunction with South West
Mayo Integrated Development Company
• Aims to engage young people aged between 17-25 with
substance misuse and who are Not Engaged in Employment,
Education or Training (NEETS)
• Free, 2 days a week for 12 weeks
• Employment skills including CV preparation, first aid, food
hygiene, drug and alcohol education, driver theory test and
one-week work placement

Service Provision in the Western Area

Aftercare service

Provider
Mayo

WRDATF
2017/2018
Roscommon

• Incentives such as €250 driving lesson vouchers for
over 80% attendance
• Prime for Life (Pre Treatment Drug and Alcohol Education)
Foundations for Life Programme in conjunction with
GRETB/ Roscommon Leader
• Aims to engage young people aged 17-25 with substance
misuse who are Not Engaged in Employment, Education
or Training (NEETS)
• Free, 3 days a week for 12 weeks
• Facilitate valuable life skills development
• Provide training for driving skills, driving theory test
and provisional driving licences
• Provide job readiness, CV preparation and
mock interviews
• Incentives such as €250 driving lesson vouchers for
over 80% attendance
• Prime for Life (Pre Treatment Drug and Alcohol Education)

table 3.2. After care services in Galway, mayo and Roscommon.

3.2 Comparing services in WRAdtF Region with Quality standards,
Other regions, and views of service Providers and Users.
3.2.1 International Quality standards
The focus of this needs assessment is the availability of alcohol and drugs misuse treatment services to
those who require them. Six of the 13 NICE Quality Standards for alcohol dependence and harmful use
were included in this review. Quality Standards exclusively aimed at competency of staff, quality of
assessment, families/carers, medication regimens and outcome reviews were not included. The services
currently available in the Western Region are compared to the NICE Quality Standards for alcohol services
in Table 3.3 and for Drugs service in Table 3.4.

57

Needs Assessment for Drugs and Alcohol Services

58

NICe Quality standard
for Alcohol dependence
and Harmful Use

services Available in the
WRdAtF Region

Current
status

Health and social care staff
receive alcohol awareness
training that promotes respectful
non-judgemental care of people who
misuse alcohol

WRDATF organise workshops and
training for people working in substance
misuse.

Standard
is met

Health and social care staff
opportunistically conduct screening and
brief interventions for hazardous and
harmful drinking as an integrated
part of practice.

SAOR training is recommended by the
HSE but there is no data available on
its use in Primary Care or Emergency
Departments

Data gap:
evaluation
needed

People who may benefit from
specialised assessment or treatment
for alcohol misuse are offered
referral to specialist alcohol services
and are able to access
specialist treatment.

Mayo: No provision for out-patient
treatment for those who misuse alcohol
and do not have a primary psychiatric
diagnosis.
Galway City: No provision for out-patient
treatment for those who misuse alcohol and
do not have a primary psychiatric diagnosis.

Unmet need.
No service
available.
No service in
most of the region:
inequity of access

Galway County: Service limited to 1
counsellor in Connemara.

People needing medically assisted
withdrawal are offered treatment in the
setting most appropriate for their age,
severity of alcohol dependence, social
support and the presence of any
physical or psychiatric co-morbidities.

Roscommon: No provision for out-patient
treatment for those who misuse alcohol
and do not have a primary psychiatric
diagnosis.

Unmet need.
No service
available.

There are two adult in-patient residential
treatment facilities in the region

No under 18
residential service

HSE Drugs Service provide alcohol
counselling for those under 18

Inequity of
access

Some community detoxification is provided by
GPs on an individual basis but it is not
standardised or formalised.
A pilot project will be provided by Galway
Simon for homeless service users with
benzodiazepine dependency in 2019.

Unmet need

Only one of the residential treatment
facilities offers detoxification (Cuan Mhuire).
Adults who misuse alcohol are offered
evidence based psychological
interventions, and those with alcohol
dependence that is moderate or severe
can in addition access relapse prevention
medication in accordance with NICE
guidance.

See above re limited and absent services.
Unmet need
Psychological interventions are available to
in-patients and aftercare is available when
service users have completed residential
rehabilitation.
Services are also provided by voluntary agencies.
Relapse prevention medication is accessible
through primary care/GP.

Service Provision in the Western Area

NICe Quality standard
for Alcohol dependence
and Harmful Use

services Available in the
WRdAtF Region

Current
status

Children and young people accessing
speciality services for alcohol use are
offered individual cognitive behavioural
therapy, or if they have significant
co-morbidities or limited social support a
multi-component programme of care
including family or systems therapy.

The HSE Drugs Service provides a
psychological service to young people.
No family therapy is provided but limited
family support is available.

Limited service

table 3.3 Alcohol service Provision in WRdAtF region compared to NICe Quality standards for alcohol
dependence and harmful use.

NICe Quality standard for
drug Use disorders in Adults

services Available in the
WRdAtF Region

Current
status

People who inject drugs have access to
needle and syringe programmes in
accordance with NICE guidance

This is provided through pharmacies in the
region; 8 in Galway; 3 in Mayo;
2 in Roscommon

Limited service

People in drug treatment are given
information and advice about the
following treatment options – harm
reduction, maintenance, detoxification
and abstinence

Information and advice is available but
geographical access to treatment options varies.
No HSE public residential drugs treatment
facility available in the region

Limited service

People in drug treatment are offered
support to access services that promote
recovery and reintegration including
housing, education, employment,
personal finance, healthcare and
mutual aid.

No HSE rehabilitation team exists in the
region. This may be offered by some
counsellors and some voluntary agencies.

Unmet need

People in drug treatment are offered
appropriate psychosocial interventions
and/or psychological treatment.

Statutory and voluntary services provide
psychological services including family
support. Psychosocial supports are limited due
to the lack of rehabilitation services.

Limited service

People who have achieved abstinence
are offered continued treatment or
support for at least 6 months

Some aftercare services are provided by
Limited service
voluntary agencies and treatment
centres: duration varies.
Hope House and Cuan Mhuire offer after care
service to service users who have completed
their or other associated residential programmes.
SMART Recovery is offered weekly by the
WRDATF to all service users looking to avail
of this support.

Unmet need

table 3.4. Unmet need need in WRdAtF region compared to NICe Quality standards for drug use
disorders.
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Updated NICE Pathways for assisted alcohol withdrawal were published in November 2018 (Figure 1.3).
These could be used as a template for designing services. The pathway includes a section on staff
competencies. A working group has been set up under CORU, the regulatory body for health and social
care professionals, to develop standards for addiction counsellors in Ireland.
3.2.2 Clincial Governance
The UK National Treatment Agency produced good practice guidelines for providers and commissioners
in 2009 (42). These suggest that there should be a partnership team that clarifies lines of responsibility and
accountability, quality improvement activities, policies for managing risks, and procedures to identify and
address poor performance. While structures and policy drivers are different in Ireland these evidence
based principles and standards can be used to develop safer, more effective, high quality services for both
drug and alcohol services. The HSE Northern Area Clinical Governance partnership has a team in place
to oversee services that could be a useful model.
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3.2.3 Comparing Galway city with Waterford and tralee
A comparison between the services available for those with alcohol misuse issues between Galway City
and other towns and cities around Ireland was carried out by the WRDATF in 2016. Galway City was
chosen as the comparator as it is the major urban centre in the region and has the largest gap with regards
to outpatient accessibility. A summary of the findings comparing Galway City with Tralee and Waterford
City is given in Table 3.5.
Galway City

tralee

Waterford City

Population

75,530

23,693

46,732

Alcohol
Counsellors

1 full-time counsellor
1 part-time counsellor for
over 18’s who are
problematic drinkers

1 senior counsellor
5 counsellors (including one
outreach which covers rural
areas)

5.5 counsellors accessible to
drinkers (2 in mental health
and 3 in community substance
misuse team)

To access these services
the client must have a primary
mental health diagnosis with
alcohol misuse co-morbidity

• 1 Link worker (supports
practical issues- benefits,
education, training,
employment, etc)
• 1 Clerical assistant
• Family member services
• Homeless accommodation
specific to dependent
drinkers - Low threshold,
high support
• 100% HSE funded

•
•
•
•

Other staﬀ
and facilities

1 Outreach worker
1.5 under 18’s workers
Hospital Liason Nurse
Clinical Psychologist who
runs dual-diagnosis groups
weekly - one is specific to
Methadone but one other is
with any other drugs.
Combined HSE/Task Force
funding
• Family members service

Counsellor Ratio 1 Counsellor / 50,353 people 1 Counsellor / 3,948 people

1 Counsellor / 9,346 people

Basic
Comparison

Galway would require 8
counsellors to attain Waterford’s
service provision

Galway has 1.5 counsellors

Galway would require 19
counsellors to attain Tralee’s
service provision

table 3.5. services available in Galway City, tralee and Waterford City 2016

Service Provision in the Western Area

Services were contacted directly to ascertain what services were available to those in need of referral to
alcohol misuse services and made a comparison between the range of services available there and the
services available in Galway.
In addition to the low number of staff available in Galway City, the alcohol services outlined are now only
available through Mental Health Services for those who have a primary mental health condition with
alcohol misuse co-morbidity. This means that Galway City has even less of a provision for problem drinkers
than other areas.
3.2.4 service Providers’ views
Fifty-four practitioners working in service agencies providing a range of supports to individuals, families
and communities in the Western Region attended the needs assessment workshops held in two centres two
weeks apart in October 2017. Participants represented a wide range of services as shown in Figure 3.2.

16
14
14
6
2
2

=

=

=

voluntary/Community
agencies

=

Residential treatment
centres

Law enforcement/
Probation

=

Working with tusla

=

education

statutory Alcohol/drugs/
Health Promotion/mental
Health

Figure 3.2. Workshop participants by role
The top voted priorities of the groups are presented verbatim in Table 3.6.
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Group

1

2

top voted Priorities (verbatim)
• Employ Consultant Specialist plus team for the Galway/Mayo/Roscommon area to
develop a service
• Support development of education in primary and secondary school.
• Service user vote-service users involved in process in genuine manner.
•
•
•
•

Funding for addiction awareness and treatment counselling.
Early intervention, family education and training.
Funding for residential programmes.
More multi-agency agreements - agreed standards across board.

3

• Community based slant
• Local immediate assessment. 24/7 response/Garda liaison/crisis support,
weekends and out of hours.
• Advocate for further funding. 11% of Galway’s adult population are alcohol dependent
and there is no service.

4

• Integrated services for alcohol and drugs.
• Increase availability of residential beds/units.
• Increased broad based awareness programmes.
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5

6

• Range of options for relapse - community programme using people in recovery supported
by professionals. Introduce short-stay programme in residential services rather than full
recovery programme. To establish a range of drop-in centres where people can support
one another.
• Community detox service to be available (Alcohol/Methadone/Benzodiazepines). More
residential detox beds - and aftercare.
• All drugs and alcohol services meet to discuss how to collaborate better. Do joint work etc.
Relapse prevention/Aftercare and day services to be set up.
• Residential detox facility (West)
• Community detox services (where client is suitable and properly assessed).
• Community detox liaison person.

table 3.6. service providers priorities for a comprehensive service.

Service Provision in the Western Area

3.2.5 service Users views
Five of the service users interviewed had alcohol dependency and two had polysubstance misuse. Recurring
themes and priorities of the interviewed service users are given in Table 3.6.
Barriers
Main barrier - unwilling to admit needing help
Stigma
Significant lack of knowledge of services (if any)
• GP
• AA meetings (often travelled long distances due to stigma)
• Psychiatric ward - fear
Comprehensive service
Funding - Residential treatment is crucial. Access for those without health insurance was a particular priority
24/7 access to help.
Familarity is important - seeing same counsellor/group and people at different stages of
recovery - very motivating
Family support - particularly for children
Challenge the mindset/thinking/stigma around alcohol in Ireland
Aftercare
Almost all respondents only knew about services through treatment centres providing information
Aftercare supports suggested as necessary:
• Case worker assigned on discharge from treatment
• Housing, employment, education support (form filing)
• Drop-in day centre
• Phoneline (like Samaritans) rather than only AA
• Relapse prevention group - Galway Simon - very useful
table 3.7. Interview themes and priorities identiﬁed by service users.
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4. Conclusions &
Recommendations
4.1 Conclusions
Alcohol and drug misuse have serious health, social and economic
consequences. A reduction in problem alcohol and drug use requires
the provision of population and individual level interventions. There
is wide recognition that there is a comparatively high intake of alcohol
in Ireland, especially among young people.
Improvement in the provision of services should be a priority public health
action for policy makers and healthcare service funders and providers. This Health
Needs Assessment has demonstrated that there are significant gaps in services available for those who
misuse alcohol and drugs in the Western Region.
Service providers offered very useful insights into the gaps in current services while service users highlighted
some of the barriers to accessing treatment. Many service providers stated that services were not integrated
with each other and they themselves were sometimes unsure of the other services available. Close working
with specialist drug and alcohol services and mental health services is key to the effective delivery of a
comprehensive seamless service, particularly for service users with dual diagnosis (severe and complex
mental disorder and substance misuse). This is emphasised in 'A Vision for Change - The Report of the
Expert Group on Mental Health Policy' (45).Dual diagnosis is very common in this cohort, with evidence
suggesting between 35% and 60% of people with a severe mental illness also have a substance
misuse problem (46), the vast majority are treated with secondary mental health services. The
integration of services has the potential to lead to a comprehensive, transparent and accessible
treatment service and ultimately lead to improved outcomes for all service users.
Service users frequently cited the stigma of accessing services as a significant initial barrier
to treatment, leading to an unwillingness to seek help. This leads to a lack of demand for
these services, even though this study demonstrates that the need is substantial. Consequently,
in the current economic climate where there are significant budgetary constraints in all areas
of the health service and there are issues with adequate supply of services, those services with
apparently little demand may suffer. There is a need for advocacy for addiction support services
to limit the harm of alcohol and drugs to service users, their families and the communities they live in.
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One of the core principles of Healthy Ireland is promoting equity in the provision and use of health services
and addressing inequalities in health. The findings of this report have significant resonance with regards
advocating for services for the most vulnerable in society.
There are opportunities for health services in the West to lead in the development of a comprehensive
alcohol and drugs service which is available, accessible, affordable and acceptable to all who need it.

4.2 Recommendations
This Health Needs Assessment used epidemiological, comparative and corporate methods. Future research
in this area could undertake a more in-depth comparison of services, and detailed calculation of their
capacity, costs, and cost effectiveness.
The main recommendations and actions suggested are as follows:
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Recommendation

suggested Action

Current Addiction services should be organised to treat
all substance misuse (alcohol and other drugs) within
multi-disciplinary teams.

Multi-disciplinary addiction teams should be
appropriately trained and skilled. They should have
the resources to work with alcohol/drug service users
presenting with mild and moderate mental health
issues. These teams should oversee detoxification
(under clinical supervision) for both adults and people
under 18 in the community.

All service users receiving treatment for addictions
should have access to mental health interventions as
and when required. These may be provided by the
multi- disciplinary teams, or through a seamless care
pathway to the specialist mental health services, or a
combination of the two. Effective relationships need to
be built and maintained between substance misuse and
mental health services. This will enhance service
provision for service users with complex needs such as
patients with severe mental illness and drug/alcohol
misuse (dual diagnosis).

Pilot a sessional psychiatrist to oversee the addiction
treatment of service users presenting with complex
severe substance abuse and mental disorders.

Immediate provision for an outpatient alcohol service
for Galway City to address the gap in current services.*

Fund a direct access outpatient alcohol service
through a contracted agency in the short term, while
building capacity for a HSE provided service. The
WRDATF could oversee the tendering process for a
contracted agency. Yearly funding could be allocated
to the WRDATF from the HSE to pay for this service.
The permanent HSE alcohol outpatient service should
be staffed by a clinicians, and counselling staff
with qualifications in line with CORU guidelines.

*Note: This is now an issue for the whole region

Conclusions and Recommendations
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Recommendation

suggested Action

Community detoxification services should be formally
developed and standardised as an appropriate
alternative to residential detoxification in the Western
Region. Most detoxification should be community-based,
managed by local teams, and where appropriate in
Primary Care. For people with complex mental health
problems or significant physical health problems,
specialist residential or in-patient detoxification treatment
will be required. An increase in funding allocation is
needed to ensure all service users have equal access
to detoxification.

A Community Detoxification Steering Group should
be established to develop and implement effective
clinical governance structures required for this model
of care in the Western Region.

Extension of existing services to people under 18 should
include specialist psychiatric evaluations, prescribing
of medication for adolescent drug users, and family
counselling. Residential detoxification and rehabilitation
for under18s should be prioritised within a month of
assessment and when recommended by the existing
under 18 specialist team.

Build on existing service for people under 18 to
include specialist psychiatric evaluations, prescribing
of medication for adolescent drug users, and family
counselling. This model of service provision could be
similar to the HSE Substance Abuse Services Specific
to Youth (SASSY) team in the North Inner City Dublin
or Youth Drug & Alcohol Services (YODA) in Tallaght.

Comprehensive Addiction Rehabilitation services that
promote recovery and reintegration should be developed.
This should include all areas of Recovery Capital such as
relapse prevention, recovery education, career
guidance and pre-employment training. These services
should provide drug free service users with the
necessary skills and services to enhance recovery and
promote integration.

An Addiction Rehabilitation Team should be
developed across the region to assist service users to
maintain rehabilitation and recovery post treatment/
detoxification. This team will advocate and broker for
service users looking to enhance their Recovery
Capital post residential and community detoxification.
This team will be responsible for the development of
comprehensive care plans that remove barriers to drug
free service users and enhance reintegration
to mainstream opportunities.

Needs Assessment for Drugs and Alcohol Services

Recommendation

suggested Action

Data is essential to plan and retain services. There
needs to be 100% compliance with the return of
treatment information to the National Drug Treatment
Reporting System (NDTRS) to ensure appropriate
allocation of resources.

NDTRS compliance is mandatory for all staff working
in this sector. Management should devise an audit
structure to ensure compliance is measured against
treatment referrals.

Collaboration and partnership is needed between all
service providers. This will improve awareness of the
range of services available and enhance referral pathways
to specialist services. This should be facilitated through
joint education and information sharing sessions.

Develop regular joint education and information
sharing sessions, with Continuing Professional
Development points. The WRDATF could be
responsible for developing information sharing
sessions as an additional offering on their
Training Calendar.

All future service planning and development should have
a collaborative approach and include engagement with
service users, service providers and others such as
family members.

Utilise the existing structures of the WRDATF to ensure
engagement with services users, service providers and
family members in the early stages of all new
developments or re-orientation of services within
the region.

A Clinical Governance Steering Group with decision
making authority should oversee the implementation
of the recommendations and actions of this report.

Appoint a Clinical Governance Committee with an
Implementation Manager who has responsibility for
oversight and reporting.
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This needs assessment identifies major gaps and inequalities in alcohol and drug service provision in the
Western Region. Implementation of these actions will enable services in the region to fulfil their obligations
under Public Sector Duty to promote equality, prevent discrimination, and protect the human rights of service
users and everyone affected by substance use.
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Appendix 1. data sources
European School Survey Project on Alcohol and Other Drugs Survey (ESPAD)
http://www.espad.org
Garda Síochana Crime Data
https://www.cso.ie/en/methods/crime/gardarecordedcrimestatistics/
Growing Up in Ireland
https://www.esri.ie/growing-up-in-ireland/
Health Research Board (HRB) National Drugs Library https://www.drugsandalcohol.ie/index.html includes links to:
Estimating the prevalence of problematic opiate use in Ireland 2016
https://www.hrb.ie/fileadmin/user_upload/Drugnet64.pdf
Focal Point Treatment Report 2017
https://www.drugsandalcohol.ie/25261/1/NRTreatment2017.pdf
National Alcohol Diary Survey
https://www.drugsandalcohol.ie/22138/
Galway City Alcohol Survey 2015
https://www.drugsandalcohol.ie/25739/
National Drug Related Death Index (NDRDI)
https://www.drugsandalcohol.ie/deaths-data/
National Drug Treatment Reporting System(NDTRS)
https://www.drugsandalcohol.ie/11887/
Healthy Ireland Survey
https://health.gov.ie/wp-content/uploads/2016/10/Healthy-Ireland-Survey-2016-Summary-Findings.pdf
Hospital In-Patient Enquiry (HIPE)
http://www.hpo.ie
Irish Health Survey 2015
https://www.cso.ie/en/releasesandpublications/ep/p-ihs/irishhealthsurvey2015/
National Psychiatric In-patient Reporting System( NPIRS)
https://www.hiqa.ie/areas-we-work/health-information/data-collections/national-psychiatric-inpatient-reporting-system
Prevalence of Drug Use and Gambling in Ireland and Northern Ireland 2014-15
https://health.gov.ie/wp-content/uploads/2016/11/Bulletin-1.pdf
Revenue Commissioners
https://data.gov.ie/organization/revenue-commissioners
Tuam School Survey 2017
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Appendix 2. selected Alcohol-Related Causes (sARC)
From the WHO International Classification of Diseases.
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K70

Alcoholic Liver disease

F10

mental and behavioural disorders due to alcohol

F10.1

Harmful use

F10.2

Dependence syndrome

F10.3

Withdrawal state

F10.4

Withdrawal state with delirium

F10.5

Psychotic disorder

F10.6

Amnesic syndrome

F10.7

Residual and late onset psychotic disorder

F10.8

Other mental and behavioural disorders

F10.9

Unspecified mental and behavioural disorder

ICd10

selected Alcohol Related Causes is made up of deaths where the
following ICd 10 codes was recorded as the primary cause of death

C15

Malignant neoplasm of oesophagus

C32

Malignant neoplasm of larynx

F10

Mental and behavioural disorders due to alcohol

K70

Alcoholic liver disease

K73

Chronic hepatitis not elsewhere classified

K74

Fibrosis and cirrhosis of liver

K76

Other diseases of liver

External Causes V00-V99, W00-W99, X00-X99, Y00-Y99
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