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    Preface




    The Pompidou Group provides a multidisciplinary forum at the wider European level where it is possible for policy makers, professionals and researchers to exchange experiences and information on drug use and drug trafficking. Formed at the suggestion of French President Georges Pompidou in 1971, it became a Council of Europe enlarged partial agreement in 1980 open to countries outside the Council of Europe.




    On 16 June 2021, the Committee of Ministers of the Council of Europe adopted the revised Pompidou Group’s statute which extends the group’s mandate to include addictive behaviours related to licit substances (such as alcohol or tobacco) and new forms of addictions (such as Internet gambling and gaming). The new mandate focuses on human rights, while reaffirming the need for a multidisciplinary approach to addressing the drug challenge which can only be tackled effectively if policy, practice and science are linked.




    To better reflect both its identity as a Council of Europe entity and its broadened mandate, the group changed its official name from the Co-operation Group to Combat Drug Abuse and Illicit Drug Trafficking to the Council of Europe International Co-operation Group on Drugs and Addiction. In 2023, it encompasses 41 countries out of 46 member states of the Council of Europe, Mexico, Morocco and Israel, as well as the European Commission.




    The year 2021 marked the launch of a new project concerning the children whose parents use drugs with a publication in 2022 on Children whose parents use drugs – Promising practices and recommendations.




    This project was proposed in response to the invitation to the Pompidou Group secretariat to contribute to the discussions on the Council of Europe Strategy for the Rights of the Child for the period 2022-27.




    This strategy, adopted in 2022, includes in its objective “Equal opportunities and social inclusion for all children”: “Mapping, analysing and providing guidance on the situation of children suffering from addictive behaviours and children of parents using drugs”.




    In 2022, the project on children whose parents use drugs continued with threefold research: i. qualitative research based on interviews with children whose parents use drugs and with women who use drugs; ii. collection and analysis of actions and programmes targeted at people who use drugs and their families; and iii. children growing up in families impacted by drug dependence and other contexts of vulnerability.




    The results are also included in two other publications: We are warriors –Women who use drugs reflect on parental drug use, their paths of consumption and access to services, with the participation of Croatia, Czech Republic, Greece, Ireland, Italy, Malta, Mexico, Romania and Switzerland; and Listen to the silence of the child – Children share their experiences and proposals on the impact of drug use in the family, with interviews from Greece, Malta, Mexico, Romania and Switzerland.




    This report analyses 33 programmes from the 11 participating countries, which include actions in the field of data gathering, parenting programmes, social and integrated services for children, multidisciplinary, holistic approaches to working with families, services for women victims and survivors of gender-based violence, protocols of co-operation, drug treatment services and residential communities for women and their children. While this study does not constitute an assessment and the experiences presented are not described or defined as good practices, altogether they do offer a picture through which more comprehensive, child-centred approaches to drug policies in general, and drug treatment in particular, could be designed.




    This study is part of an ongoing effort to which an ever-growing number of people and countries have contributed their knowledge as well their achievements and challenges. International collaboration and practice exchange is one of the constitutive elements and, at the same time, one of the purposes of this project and of this study, with the ultimate goal of increasingly promoting drug policies which mainstream human rights, children’s rights and women’s rights.


  




  

    



    
Chapter 1 Introduction





    

       ” Teachers and services must be patient with children. They must hear the voice of the child and… the silence of the child. It helps to be supported in everything without the danger to lose your house and be in an institution. It helps if the child can have a quiet home, therapist for the parent, a school that understands and a network that supports in food, clean clothes, clean house, quiet sleep, studying, going to school on time.




      (Alexis, 14, Greece)


    




    Alexis, 14 years old, is one of the 33 children and young adults who participated in the Pompidou Group’s project Children Whose Parents Use Drugs (Giacomello 2022). It is with and for them, as well as for their families that this project has been developed, including the services (social services, child protection, harm reduction and drug use treatment services, health services, schools, non-governmental organisations, sports associations, etc.), public institutions, international organisations and society at large.




    Children living in families impacted by drug dependence may experience anxiety, depression, fear, shame, and may face stigma. They often feel isolated and are afraid of speaking out and looking for help. Children often have to undertake adults’ roles and duties, taking care of themselves and their siblings and, sometimes, their parents too. They can witness or be victims of domestic violence, including sexual abuse. Parental drug use is one of the nine adverse childhood experiences (ACEs) (Morton and Curran 2019: 11). ACEs are related to risky health behaviours, chronic health conditions, low life potential and early death. As the number of ACEs increases, so does the risk for these outcomes (Centre for Disease Control and Prevention 2019, in Comiskey 2019).




    As outlined by Comiskey (2019: 5):




    

      Velleman and Templeton (2016) note that risks can be increased in cases where, for example, a child is exposed to multiple issues; lives with two parents who use drugs problematically; has to cope with a number of particularly serious problems; and experiences significant disruption to the family. However, they also observe that there is evidence to show that children can grow up in many varied and difficult circumstances without developing significant problems, and in such cases children can demonstrate good outcomes.


    




    The impacts of parental drug use will vary according to external and internal factors, such as the child’s age and gender, the number and roles of the caregivers that are affected by dependence, as well as by the social and health services available for them and their families. This also includes the quality of such services in terms of availability, accessibility, affordability, gender responsiveness and the capacity to treat parents and families in a way that does not reproduce stigma and discrimination against parents or primary caregivers who use drugs.




    At the same time, while most people do not use alcohol and other drugs in a way that compromises their self-care and the care of their children, some people face difficulties in coping with dependence and parenthood at the same time (Cotmore et al. 2018; EMCDDA 2012). However, lack of information on drug use-related services, social stigma (Wogen and Restrepo 2020) and the fear of losing custody of their children may keep parents away from services or dissuade them from disclosing their parental status when undergoing treatment. This is particularly poignant for women who use drugs and for those who are pregnant or mothers, given the gender-related social mandates that see women who use drugs as unfit for motherhood (Mutatayi et al. 2022).




    Children’s secrecy around parental drug use is strongly associated with taboo, stigma (Meulewaeter et al. 2022; Starlings Community 2022), shame and uncertainty about what is happening in their family (Velleman and Templeton 2016) and the feeling that if they speak out they would be betraying their parents (Giacomello 2022).




    Because of the double silence – the secrecy that children impose on themselves and that which is directly or indirectly imposed by the family – these children remain undetected, unheard and unreferred to social and health services.




    Since the publication of an influential seminal UK report, “Hidden Harm: responding to the needs of children of problem drug users” (Advisory Council on the Misuse of Drugs, 2003, in Galligan 2022: 14), the experience of children affected by parental dependent substance use has become widely known as Hidden Harm, a concept which encompasses individual and family situations as well as services’ response, societal beliefs and stigmas at large. As outlined in Ireland’s Hidden Harm Strategic Statement (Tusla and HSE 2019: 8):




    

      The term Hidden Harm encapsulates the two key features of that experience: those children are often not known to services; and that they suffer harm in a number of ways as a result of compromised parenting which can impede the child’s social, physical and emotional development.


    




    At the international level, children whose parents use drugs are an invisible population: the three United Nations Conventions on Drugs1 and the Convention on the Rights of the Child do not explicitly recognise children whose parents use drugs, but rather focus on children as potential victims of international drug trafficking organisations or persons that must be protected from the harms of illicit substances (Pompidou Group 2021a).




    Yet, the number of children growing up in families impacted by alcohol and other drug use disorders runs into the millions. Here, they are called “the invisible millions”, because they are not systematically counted or have come to attention, even though their families often face multiple vulnerabilities and particular difficulties caused by drug dependence.




    As outlined in the Pompidou Group’s publication Children whose parents use drugs – Promising practices and recommendations (Giacomello 2022) and several of the sources consulted for this study (Comiskey 2019; Dawe et al. 2008; Galligan 2022), the current methods of data gathering make it impossible to systematically and accurately estimate how many children are impacted by parental drug use. This is due to several factors: on the one hand, treatment-related services do not necessarily ask their clients about the number of children their clients have. This can be additionally complicated by the fact that clients do not always disclose their parental status or that access to treatment is counted by episodes of treatment, which can lead to double counting. On the other hand, social services and child protection services do not systematically enquire to the referring agencies if the parent (s) of children referred to statutory services use substances (Dawe et al. 2008). The illicit status of certain substances and the criminalisation of behaviours related to them further leads parents who use drugs to keep away from health and social services. Other issues, such as privacy regulations or lack of inter-agency communication of data, prevent a clear quantitative picture from being obtained.




    The following data are based on the literature reviewed and the information available on the web pages of services or organisations working on this topic.




    Dr Catherine Comiskey’s research (2019: 5) shows that data from the United States indicate that “1 in 8 children (8.7 million or 12.5 %) aged 17 or younger lived in households with at least one parent who had a substance use disorder (SUD) in the past year”. In the same country, information from the National Association for Children of Addiction (NACoA)2 shows that one child in four lives with a parent who suffers from alcohol or other drug dependence, which translates into more than 18 million children. Data from 2013 shared by Starlings Community (2022: 13) indicates that between 18 % and 20 % of Canadian children are exposed to a parent’s substance use disorder. The organisation Addiction Switzerland3 reveals that about 100 000 children are affected by parental dependence from alcohol or other substances. At the end of 2022, official data show that there were 1 746 724 people between 0 and 19 years old4 living in Switzerland. This would mean that the 100 000 children noted by Addiction Switzerland represent about 6 % of the total population aged 0-19.




    At the European level, the most recent data of the Treatment Demand Indicator (TDI)5 of the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) indicates that 43 525 people out of 207 795, corresponding to 21 %, were living with children. The percentage is higher for females (29 %) than for males (19 %).




    Data from the Hidden Harm Strategic Statement, Ireland, indicate that 1 child in 11 is affected by parental alcoholism, or approximately 587 000 children (Tusla and HSE 2019: 22), of whom 271 000 are under the age of 15.




    Data from the NDTRS for 2021, generously provided by Dr Suzy Lyons and Dr Cathy Keller of the Health Research Board, Ireland, show that there are 13 108 children with parents in treatment, and that while, in absolute terms, there are more men with dependent children, the percentage is higher for women living with children. The percentage of children not living with the parent in treatment is higher for children whose parents use drugs (as opposed to alcohol), including for the category of children living in care.




    Acknowledging the lack of visibility and, subsequently, the disconnection between children and family-oriented services and drug treatment and harm reduction services targeted at the adult population, the Council of Europe International Co-operation Group on Drugs and Addiction, known as the Pompidou Group,6 began a project in November 2020 aimed at assessing the current status of policies and practices – laws, regulations, data collection systems, protocols, national or local governmental or non-governmental services and programmes – that explicitly address families and children affected by alcohol and drug dependence. It also looked at both children and parents’ needs and aimed at the provision of holistic interventions in order to prevent or avoid institutionalisation and family separation.




    The project was proposed in response to the Council of Europe’s invitation to the Pompidou Group secretariat to participate in the Inter-Secretariat Task Force on Children’s Rights to contribute to the discussions on themes that should appear in the new Council of Europe Strategy for the Rights of the Child (2022-2027).




    The conceptual framework of the project adopts the term “child” in accordance with the United Nations Convention on the Rights of the Child, which states in Article 1 that “a child means every human being below the age of eighteen years unless under the law applicable to the child, majority is attained earlier”. The term “drug use” is adopted in this text not to refer to all forms of drug use, but only to drug use disorders as defined by the World Health Organization (WHO) and the United Nations Office on Drugs and Crime (UNODC)’s International Standards for the Treatment of Drug Use Disorders (WHO and UNODC 2020). The terms “drugs” and “substances” are used interchangeably to comprise the controlled drugs under the three United Nations Conventions, as well as alcohol, tobacco and prescribed medicines.




    Between November and December 2020, 16 countries7 responded to a questionnaire sent by the Pompidou Group to its Permanent Correspondents (PCs hereinafter). This preliminary assessment also comprised a literature review and an analysis of international and European conventions, standards, resolutions and handbooks on drugs and children’s rights (Pompidou Group 2021a).




    In February 2021, the Bureau of the Pompidou Group took note of the developments under this new project and entrusted the secretariat to follow it up as appropriate in the second phase of the project (February-December 2021). Thirteen countries participated in this second phase,8 which consisted of three inter-country focus groups,9 national focus groups with five countries,10 semi-structured interviews with individuals from 10 countries, namely Croatia, Cyprus, Czech Republic, Greece, Iceland, Ireland, Italy, Mexico, Poland and Switzerland, and two meetings in which the results were shared. In total, more than a hundred people participated in the project between February and December 2021. The outcomes of the project were a dedicated web page,11 two reports – available on the project’s web page – and an ISBN publication (Giacomello 2022).




    The publication Children whose parents use drugs –Promising practices and recommendations (Children whose parents use drugs hereinafter) identifies concrete issues and develops operational proposals, divided into four thematic areas, each one framed within the report’s findings and containing specific actions. The full development of findings and recommendations can be consulted in the publication and its executive summary, which is available in four languages on the project’s page. The four thematic areas and some examples of specific recommendations follow.




    

      Thematic area 1: Countries need to develop integrated strategies to cover all children at the national and local level.




      Specific actions:




      

        

          ► provide spaces for children to express their voices and experiences, and communicate with other peers and service providers;




          ► develop digital and printed materials including books and other resources for children, parents and professionals, to be distributed online and through seminars and training sessions in schools, the health sector, treatment centres, social services, and so on;




          ► at the national and local levels, create spaces for the integration of knowledge between the fields of social and health services, so that the topic of drug use disorders can be addressed and practitioners trained in both the clinical and psychosocial spheres;




          ► guarantee that services at the local level that address the vulnerabilities of children and families have the capacity to identify and take into account parental drug use and work co-operatively with other services, providing families and children with the support they need in relation to vulnerability and the specific intervention with drug misuse in an informed, collaborative, gender-responsive and non-judgmental way.


        


      


    




    

      Thematic area 2: Countries could review the Treatment Demand Indicator (TDI) and the current norms and practices of information gathering and sharing.




      Specific actions:




      

        

          ► if not already existing, countries could include in their current surveys on drug use among adults and underage populations questions about substance use in the family;




          ► countries could review their current system of information sharing between ministries and agencies to make sure that data on children affected by parental substance use can be collected and used to inform national and local public policies.


        


      


    




    

      Thematic area 3: Countries and substance treatment services should engage in active practices aimed at including children whose parents use drugs, encourage referral and provide information to social and child protection services.




      Specific actions:




      

        

          ► develop protocols of co-operation between social services/child protection services at the local level and drug treatment services and, when necessary, also include services oriented towards women and children victims and survivors of violence. Such protocols should allow for the development of children and family-centred plans that make sure that all the family’s and child’s needs are addressed;




          ► promote and reinforce the collaborative work of multidisciplinary teams to share knowledge and information and create co-operation schemes that allow for more holistic, family-centred interventions;




          ► set up crèches or day centres for children to facilitate parents’ attendance at treatment and provide support services (counselling, play therapy, work groups, etc.) to children. They should admit children whose parents use substances even if they are not in treatment. In the case of small, local centres, reach out to other services for collaboration;




          ► develop specific programmes targeting children whose parents use substances, to help them build resilience and social and communication skills, overcome shame and guilt, provide them with a safe place and shared experiences, as well as educational and psychosocial support.


        


      


    




    

      Thematic area 4: Countries should actively engage in analysing their current availability and quality of substance treatment services as well as services targeting women who are victims and survivors of violence and their children.




      Specific actions:




      

        

          ► guarantee the presence of women-only, trauma-informed, non-stigmatising, gender-responsive inpatient and outpatient treatment where women can attend with their children;




          ► make sure that treatment services provide information to women about facilities where they can live with their children;




          ► guarantee that refuges for women victims and survivors of violence have staff who are properly trained and admit women who use substances and their children;




          ► actively train and engage women who use or have used substances in accompanying processes for other women who use substances and need help to navigate through services;




          ► provide women with virtual and face-to-face opportunities to speak about their experiences with the services and their relationship with substances, and develop proposals for other women and services.


        


      


    




    The project motivated international co-operation between countries and NGOs and triggered processes of reflection and innovation within national and local stakeholders. Given the wide acceptance and enthusiasm regarding this project and its outcomes among the countries, agencies and actors participating in it, at the PCs’ meeting held on 27 October 2021 a consultation agreed to determine which countries were interested in the continuation of the project in 2022.




    Thirteen countries initially decided to participate in the third phase of the project: Croatia, Czech Republic, Cyprus, Greece, Iceland, Ireland, Italy, Malta, Mexico, North Macedonia, Poland, Romania and Switzerland. Between February and October 2022 all of them, with the exception of Iceland and Poland, participated in several activities envisaged in the project, which are described in the following chapter.




    Furthermore, in April 2022 the Council of Europe’s new Strategy for the Rights of the Child (2022-2027) was adopted, which explicitly includes children whose parents use drugs, and under its strategy objective of equal opportunities recognises this need (Council of Europe 2022: 23):




    

      2.2.6 Mapping, analysing and providing guidance on the situation of children suffering from addictive behaviours and children of parents using drugs.


    




    This represents an important project achievement and will be followed by specific actions within the framework of the strategy implementation.




    The third phase of the project (2022) was aimed at the development of three outputs:




    

      

        	a report based on national and local programmes and interventions concerning children whose parents use drugs;





        	a report based on individual or collective interviews with women who suffer from drug dependence and/or are in treatment;





        	a report based on individual or collective interviews with children living in families affected by drug dependence.



      


    




    In order to accomplish this, in November 2021, the Pompidou Group secretariat sent a list of questions to the PCs of the member states, namely:




    

      

        	whether the country is interested in the follow-up of the project in 2022;





        	indicate which action (s) included in the key messages and recommendations of Children whose parents use drugs the country is interested in pursuing;





        	indicate whether the country is willing to carry out interviews and focus groups with women who use drugs, and with children and young adults whose parents use drugs;





        	communicate other actions or strategies that the country is already undertaking or developing which should be taken into account as part of the project’s third phase.



      


    




    At the beginning of 2022, the consultant distributed the methodology to the participating countries and the project was presented to a virtual meeting. Subsequently, the consultant proceeded to contact national and local stakeholders that had either already participated in the project or were included that year. New actors were also included during the first months of the project. The full methodology can be consulted in the project’s dedicated web page and includes the theoretical underpinning and practical steps for the development of the three reports.




    The development of this report is based on a template (see Appendix I) which was filled in either by the respondents or by the consultant on the basis of information provided by the respondents for each particular service and action involved. The consultant interfaced with the respondents in three rounds of consultation, held in February, May and September 2022.




    In total, nine countries carried out interviews with women. In five countries, children and young adults were interviewed, and 11 countries reported on ongoing or new programmes implemented at national or local level by public institutions and services, including non-governmental organisations. The final outcomes of this fruitful, collaborative work are this publication and the two other volumes based on the interviews: Listen to the silence of the child – Children share their experiences and proposals on the impact of drug use in the family and We are warriors – Women who use drugs reflect on parental drug use, their paths of consumption and access to services.




    Table 1 shows the number of interviews per country. Appendix II lists the people and services responsible for the development, transcription and translation of the interviews.




    

      

        
Table 1 – Interviews with women and children, by country




        

          

            	

              Country

            



            	

              Interviews with women

            



            	

              Interviews with children

            

          




          

            	

              Croatia


            



            	

              18


            



            	

              0


            

          




          

            	

              Czech Republic


            



            	

              4


            



            	

              0


            

          




          

            	

              Greece


            



            	

              17


            



            	

              3


            

          




          

            	

              Ireland


            



            	

              7


            



            	

              0


            

          




          

            	

              Italy


            



            	

              14


            



            	

              0


            

          




          

            	

              Malta


            



            	

              8


            



            	

              1


            

          




          

            	

              Mexico


            



            	

              19


            



            	

              20


            

          




          

            	

              Romania


            



            	

              2


            



            	

              5


            

          




          

            	

              Switzerland


            



            	

              21


            



            	

              4


            

          




          

            	

              Total


            



            	

              110


            



            	

              33


            

          


        

      


    




    

      1.1. Actions and programmes by country and service




      Table 2 shows which actions were shared by the participants from the different countries that are described in this report.




      The left column indicates the name of the country and the service/institutions/ organisation implementing the action. The middle column shows whether it is a new action which stems from the Pompidou Group’s project or one which was already in progress. In the right column, the first group is indicated with a number 2 (corresponding with question 2 of the above-mentioned consultation)12 and the second group with number 4 (corresponding with question 4 of the above-mentioned consultation)13 It is important to take this element into account when analysing the actions, since new ones will naturally be less developed and probably still underway.




      In the case of some new participants included in the project for the first time in 2022, instead of a description of particular actions, a general overview is provided.




      

        

          Table 2 – Actions by country and participating service
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          [image: Table]

        




        

      




      In total, 33 interventions were shared by the stakeholders, with most of them (28) corresponding to actions that were already in progress before the beginning of the third phase of the project or contemporary with it. Most actors and countries had already participated in the first two phases of the project, but some new ones were included in 2022 as a result of referrals from the project participants, namely: Ballyfermot STARCLG, Rialto Community Drug Team and Saoirse Domestic Violence Services in Ireland and the Centre for Mental Health and Addictions in the Community in Mexico. Malta and North Macedonia joined the project in February 2022. Finally, the Canadian NGOStarlings Community was introduced to the consultant by Dianova International,14 with whom the Pompidou Group and the consultant have collaborated in several events, in particular, during the side-event “Children and families affected by parental drug use: current gaps and promising practices”, which took place at the 65th session of the Commission on Narcotics Drugs in 2022, and over publications in the framework of this project, in the spirit of widening alliances and expanding collaboration, which characterise the nature of this international effort.




      As shown in Table 2, the details of which are explored over the following pages, the actions and programmes shared by the participating stakeholders relate mainly to findings and recommendations identified during the development of the project:




      

        

          ► data gathering (Mexico and Ireland);




          ► family and children-oriented services that take into account drug dependence (Cyprus, Ireland and Italy);




          ► drug treatment and harm reduction-related services that develop specific actions targeted at children with parents who use drugs, including, in the case of Cyprus, children with incarcerated and formerly incarcerated parents (Cyprus, Czech Republic, Ireland, Mexico, Romania and Switzerland);




          ► services and actions targeted at women who use drugs, including those who are mothers (Croatia, Czech Republic, Greece, Ireland and Malta);




          ► services targeted at women victims and survivors of violence who use drugs and their children (Ireland and North Macedonia).


        


      




      The actions involve the improvement of data-gathering tools, by prompting the inclusion of questions aimed at detecting parental drug use in the family (National Commission Against Addictions, Mexico), as well as the consolidation and public dissemination of data that help inform public policies on how many children are affected by parental drug use, including their situation of care (National Drug Treatment Reporting System, Ireland). They span from creating and disseminating material for parents, children or practitioners from the health and social sector (Cyprus, Ireland and Youth Integration Centres, Mexico) to fostering participation of impacted populations (see The Blocks, by Rialto Drug Team Community, for example), multidisciplinary and teamwork-oriented training and implementation (see P.I.P.P.I., in Italy, the Hidden Harm training, Ireland, and Cyprus National Addictions Authority’s international seminar) and sensitisation and awareness raising (see Addiction Switzerland’s comprehensive research and advocacy project). Among the countries that presented programmes and services targeting women who use drugs, the actions involved comprise the elaboration or implementation of protocols for the co-operation of social, health and child protection services, among others (Croatia, Cyprus, Malta and North Macedonia) as well as other co-operation mechanisms (Greece), along with residential and outpatient services which women or parents in general can attend with their children (Czech Republic, Ireland and Romania). Co-operative, holistic ways of approaching families (Ireland and Italy) are also described.




      While some practices were already included in Children whose parents use drugs (Therapeutic Community Karlov and Day Care Centre SANANIM – Czech Republic; Prevention programmes – Cyprus; National Drug Treatment Reporting System (NDTRS), Ashleigh House residential treatment service for women and their children, Coolmine Therapeutic Community, Preparing for Life (PFL) – Ireland; and P.I.P.P.I. – Italy), this year’s presentation includes new elements or a more detailed description of the practices involved.




      This study does not constitute an assessment and the experiences presented are not described or defined as good practices; however, they do offer a picture through which more comprehensive, child-centred approaches to drug policies in general, and drug treatment in particular, could be designed. They describe the actions undertaken and the process for developing a particular action or programme, the outcomes achieved or expected as well as the challenges and the next steps. They also provide insights about how to approach horizontal, strength-based and participatory ways of working with families, which can be more beneficial for the child. Finally, they contribute to the Pompidou Group’s pioneering and ongoing work of incorporating a gender perspective into drug policies and programmes.




      This collection of interventions can help international organisations, policy makers, NGOs and practitioners identify what steps are being undertaken and which interventions are already consolidated in other realities and find inspiration on how to build more comprehensive and stigma-free services and care for families and children impacted by drug use.




      It is part of an ongoing effort to which an ever-growing number of people and countries have summoned their knowledge as well their achievements and challenges. International collaboration and practice exchange is one of the constitutive elements and, at the same time, one of the purposes of this project and of this study, with the ultimate goal of increasingly promoting drug policies which mainstream human rights, children’s rights and women’s rights.


    




    

      1.2. Contents




      The report is based on the templates for each specific action outlined in Table 2 above, as they were completed in the final round of consultation in September/October 2022, thus describing the most recent available status. In the case of those actions that finalised at the end of 2022, a further update was obtained at the beginning of 2023. Only the items of the template which were pertinent to the action described or for which there was information available were completed and are reproduced in this study. The information is presented by country, in alphabetical order, finishing with Starlings Community, which is shared as a separate experience, since Canada is not a member of the Pompidou Group. However, co-operation does exist between this country and the Pompidou Group. Given the very specific nature and purpose of this Canadian organisation, it was considered relevant for the study to present it. The report concludes with a section of final remarks and recommendations.


    




    

      




      

        1 The Single Convention on Narcotic Drugs of 1961 as amended by the 1972 Protocol; the Convention on Psychotropic Substances of 1971; and the United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances of 1988.


      




      

        2 Information available at https://nacoa.org/.


      




      

        3 www.addictionsuisse.ch/enfants-dans-une-famille-dependante/.


      




      

        4 www.bfs.admin.ch/bfs/fr/home/statistiques/population.assetdetail.23728335.html..


      




      

        5 www.emcdda.europa.eu/data/stats2022/tdi_en.


      




      

        6 www.coe.int/en/web/pompidou/home.


      




      

        7 Croatia, Cyprus, Czech Republic, Greece, Hungary, Iceland, Ireland, Italy, Liechtenstein, Mexico, Monaco, Poland, Romania, Spain, Switzerland and Turkey.


      




      

        8 Croatia, Cyprus, Greece, Iceland, Ireland, Italy, Mexico, Morocco, Norway, Romania, Poland, Switzerland and Turkey.


      




      

        9 The countries participating in the focus groups were Croatia, Cyprus, Greece, Iceland, Ireland, Italy, Mexico, Romania, Poland and Turkey, while Switzerland provided written responses to the questions that were shared with the countries’ focal points.


      




      

        10 Croatia, Cyprus, Iceland, Ireland and Italy.


      




      

        11 www.coe.int/en/web/pompidou/children.


      




      

        12 2. Indicate which action (s) included in the key messages and recommendations of Children whose parents use drugs the country is interested in pursuing.


      




      

        13 4. Communicate other actions or strategies that the country is already undertaking or developing which should be taken into account as part of the project’s third phase.


      




      

        14 Information available at www.dianova.org/.


      


    


  




  

    



    
Chapter 2 Programmes and interventions for children, families and women affected by drug use





    As outlined in the introduction, this chapter describes each action presented by the governmental and non-governmental stakeholders participating in the Pompidou Group’s project Children whose parents use drugs, between February and October 2022. The information is presented: i. by country, in alphabetical order; ii. by service, in the case of those countries where more than one body participated in the project; and iii. by action.




    

      2.1. Croatia




      Croatia presented two actions: i. expanding the facilities where women who use drugs can live with their children and guarantee that women are informed about them; ii. developing a protocol of co-operation for the proper identification and referral of women who are pregnant and use substances, to be implemented by the health system, as well as the social and criminal justice systems when addressing the treatment needs of people who use drugs.




      

        2.1.1. Expanding facilities where women who use drugs can live with their children




        Name, position and institution/organisation of the person in charge of responding: Mia Mardešić, Croatian Institute of Public Health.1




        Type of action: 2.




        Brief description: Expanding facilities where women who use drugs can live with their children and guarantee that treatment services provide information to women about facilities where they can live with their children.




        Name and type of administrating agency: Croatian Institute of Public Health (CIPH); public sector.




        Start month/year: February 2022.




        Main funder(s): CIPH.




        Target population: Women who use drugs and their children.




        Geographic coverage: National.




        Main partners: Ministry of Health, Ministry of Labour, Pension System, Family and Social Policy, Ministry of the Interior, Ministry of Justice and Public Administration, Obstetrics and Gynaecology Clinic, Teaching Institute for Public Health “Dr Andrija Štampar”.




OEBPS/nav.xhtml


  Table of contents





  

    		Cover





    		Title page





    		Contents





    		Acknowledgements





    		About the author





    		Preface





    		Chapter 1. Introduction



    

      		1.1. Actions and programmes by country and service





      		1.2. Contents



    







    		Chapter 2. Programmes and interventions for children, families and women affected by drug use



    

      		2.1. Croatia





      		2.2. Cyprus





      		2.3. Czech Republic





      		2.4. Greece





      		2.5. Ireland





      		2.6. Italy





      		2.7. Malta





      		2.8. Mexico





      		2.9. North Macedonia





      		2.10. Romania





      		2.11. Switzerland





      		2.12. Starlings Community, Canada



    







    		Chapter 3. Final remarks and recommendations





    		References





    		Appendix I





    		Appendix II



    

      		People and services that participated in the research



    







    		Copyright





    		Table of contents



  





  Pages





  

    		I





    		1





    		II





    		5





    		7





    		9





    		10





    		11





    		12





    		13





    		14





    		15





    		16





    		17





    		18





    		19





    		20





    		21





    		22





    		23





    		24





    		25





    		26





    		27





    		28





    		29





    		30





    		31





    		32





    		33





    		34





    		35





    		36





    		37





    		38





    		39





    		40





    		41





    		42





    		43





    		44





    		45





    		46





    		47





    		48





    		49





    		50





    		51





    		52





    		53





    		54





    		55





    		56





    		57





    		58





    		59





    		60





    		61





    		62





    		63





    		64





    		65





    		66





    		67





    		68





    		69





    		70





    		71





    		72





    		73





    		74





    		75





    		76





    		77





    		78





    		79





    		80





    		81





    		82





    		83





    		84





    		85





    		86





    		87





    		88





    		89





    		90





    		91





    		92





    		93





    		94





    		95





    		96





    		97





    		98





    		99





    		100





    		101





    		102





    		103





    		105





    		106





    		107





    		108





    		109





    		111





    		112





    		113





    		115





    		117





    		118





    		119





    		120





    		121





    		2





    		III



  





  Guide





  

    		Cover





    		Acknowledgements





    		Table of contents



  





OEBPS/images/chap002_img003.png
Country/services

that shared the
information

Saoirse Domestic
Violence Services

Name of the action

General overview

Italy

University of Padua;
LabRIEF - Research
and Intervention
Laboratory in
Family Education

Programme of intervention for the prevention
of institutionalisation

Malta

Agenzija Sedga

Protocol for pregnant women and mothers
who use opioids

Mexico

National Commission
Against Addictions

Inclusion of children whose parents use drugs
in the National Strategy for the Prevention of
Addiction

National Commission
Against Addictions

Strengthen parenting programmes for people
who use drugs and programmes targeted at
children whose parents use drugs

National Commission
Against Addictions

Include in the National Survey on Addiction
and in other data-gathering tools questions on
drug use in the family and how it impacts the
children of parents who use drugs

Centre for Mental
Health and Addictions
in the Community

General overview

Youth Integration
Centres

| Know, Express and Take Care of Myself
programme

Youth Integration
Centres

Interactive, didactic material for the prevention
programme | Know, Express and Take Care of
Myself

North Macedonia

Department for
Prevention and
Treatment of Drugs

HOPS (Healthy
Options Project
Skopje, civil soci-
ety organisation)

Protocol, guidelines and training to guaran-
tee access to comprehensive care for women
who use drugs and are victims and survivors
of violence






OEBPS/images/chap002_img001.png
Croatia

Croatian Institute
of Public Health

Expanding facilities where women who use
drugs can live with their children and guarantee
that treatment services provide information
to women about facilities where they can live
with their children

Croatian Institute
of Public Health

Protocol of co-operation for the proper identi-
fication and referral of women who are preg-
nant and use substances, to be implemented
by the healthcare system, as well as the social
and criminal justice systems when addressing
the treatment needs of people who use drugs

Cyprus

Cyprus National
Addictions
Authority (NAAC)

Prevention programmes

NAAC

Translation and dissemination of the booklet It's
time to act: Council of Europe Recommendation
CM/Rec(2018)5 on children with imprisoned
parents

NAAC

Identification and referral of children with for-
merly incarcerated parents to the prevention
programmes

NAAC

Dissemination of clinical guidelines for the pre-
vention, identification, and treatment of foetal
alcohol syndrome (FAS) and foetal alcohol spec-
trum disorders (FASDs) as well as a handbook
of services for referral purposes






OEBPS/images/cover.jpg
Children and parents
affected by drug use

An overview of programmes
and actions for comprehensive
and non-stigmatising services and care

Children and families affected Corina Giacomello
by parental drug use
Volume IV !

COUNCIL OF EUROPE

2

Pompidou Group
Groupe Pompidou CONSEIL DE 'EUROPE






OEBPS/images/chap002_img002.png
Country/services

that shared the
information

Name of the action

Training of professionals and midwives for the
implementation of the protocol targeted at

NAAC women who use substances as well as children
born with foetal alcohol syndrome and foetal
alcohol spectrum disorders

NAAC Training day for professionals on parental drug

use

Czech Republic

the network

SANANIM z.d. Therapeutic Community Karlov

SANANIM z.d. Day Care Centre

Greece

Members of Informal network of professionals supporting

women who use drugs and their children

Ireland

National Health
Information

Systems Health
Research Board

National Drug Treatment Reporting System
(NDTRS)

Health Service
Executive (HSE)
National Social
Inclusion Office
and Tusla Child and
Family Agency

Hidden Harm Strategy training

Preparing for Life General overview and Home Visiting Programme
Ballyfermot STAR CLG | General overview

Coolmine

Therapeutic Parents under Pressure programme
Community

Coolmine Therapeutic
Community

Ashleigh House - residential treatment service
for women and their children

Rialto Community
Drug Team

FamilyWorks

Rialto Community
Drug Team

Inter-agency Youth Street Work

Rialto Community
Drug Team

The Blocks - family support work






OEBPS/images/chap002_img004.png
Country/services

that shared the
information

Romania

Name of the action

National Anti-drug
Agency, Ministry
of Internal Affairs

Serenity Il - Day centre for children whose par-
ents are in substitution treatment

Community, Canada

Switzerland

Addiction Research and advocacy project on children with
Switzerland parents who use drugs

Starlings

General overview






