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Executive Summary
Background to the Research
The EMCDDA’s 2011 work programme recommended that a mapping study of drug policy advocacy organisations in Europe be undertaken so as to improve understanding of drug policy actors and the context in which drug policy is developed in Europe. Subsequently, an invitation to tender to complete this mapping study [Contract CT.11.POL.045.1.0] was issued in August 2011, and the contract awarded in November 2011. 

The research aimed to provide some first answers to questions such as - are there a large amount of such organisations in Europe? Are they located in specific or in all countries? Are there some simple categories and typologies that allow us to classify them in terms of their goals, activities, etc?  
The research, completed over a seven month period from December 2011 to July 2012, consisted of three key elements:

i) conducting a multidisciplinary literature review on advocacy and capturing current definitions, themes and typologies of policy advocacy to inform the development of the Mapping Exercise; 

ii) developing the methodology for a multi-lingual internet search strategy of drug policy advocacy organisations across Europe; and

iii) designing the database to capture the results of the search and facilitate the overall analysis.

Literature Review
A review of the academic and ‘grey literature’ from a multi-disciplinary perspective (namely, social science and social work, social justice and political science) explored the meaning, application and theoretical basis of advocacy. Advocacy (from the Latin advocare to summon, or call to one's aid
) is popularly understood as support for, or recommendation of, a particular cause or policy. At the core of this definition lies the notion of representation, which can take many forms. Self or peer advocacy, inextricably associated with the rights based agendas of disability and mental health activism, has demonstrated the possibilities for the radical empowerment of excluded individuals and groups through the pursuit of social justice; advocacy undertaken by ‘helping professions’ seeks the removal of the structural barriers hindering their constituency’s needs being met; and civil society advocacy campaigns mainly for equality, human rights and social justice reform. In all these forms, the underlying consensus is of a transformative strategy for achieving social justice.
Traditionally, the literature draws a distinction between case and cause advocacy, with case advocacy focusing on the needs of the individual, and cause advocacy focusing on social reform/ public policy activism, though in practice advocacy spans from one to the other. Advocacy also intersects the realms of lobbying, interest groups and social movements, in terms of their shared aims of influencing public policy and resource allocation decisions, and/or legislation; though using different approaches. Advocacy work favours ‘insider strategies’ (Carbert, 2004), such as participating within the official policy making spaces by writing submissions or sitting on government committees and seeking to influence the formal policy making process, rather than ‘outsider strategies‘, such as demonstrations and street protests. Similar to social movements, advocacy groups may be involved in seeking to change or maintain existing customs, norms and value systems; or, conversely, change attitudes, beliefs, and laws, for example regarding drug controls.

Overall, the advocacy movement is grounded in the belief that social change occurs through politics and that the power of the state can be moved to act on behalf of people (Reid, 1999). Increasingly, this movement is seen to be grounded in a ‘theory of change’ paradigm, with specific strategies and interventions drawn from this canon of political science and adopted to effect the desired social change (see Coffman et al. 2007; and Stachowiak, 2007). Located in civil society - the mediating space between the state and the market - advocacy groups have flourished in the expansion of ‘democratic spaces’ where civil society can participate in policy formulation at local, national and supra-national level. Though these spaces appear mutually beneficial by facilitating dialogues between civil society (seeking to influence policy, and/or achieve social justice reform) and national, EU and transnational governance bodies (seeking to develop more inclusive and grounded policies); Mahoney (2010) notes that the latter supply-side forces shape the patterns of participation in policy debates – rather than the demand-side forces that push groups to mobilise - and are a major determining force on the constellation of active advocacy groups. Nonetheless, policy advocacy organisations and coalitions are seen to have had a long history of influence over public policy values and outputs, and as sites of active citizenship (Baumgartner and Leech, 1998, Reisman, et al, 2007, McConnell, 2010). 
Though on the one hand active civil society groups are seen to address some of what Hindess (2002) terms the ‘democratic deficit’ of the representative model of democracy, they have been subject to criticism on the issue of representation and their legitimacy to act on behalf of an individual, or group of ‘constituents’. However, Hammer et al. (2010:4) note that the advocacy community includes not only those organisations that represent others, but also beneficiaries, practitioners or those that engage in advocacy on the basis of insights they gain from research, as well as activists motivated by ideals of social justice.

In addition to the shift towards more participatory forms of service delivery and governance at local, national and European levels; a number of contemporary trends have influenced the growth of policy advocacy such as the expansion of philanthropic funding for advocacy work, and the growth of electronic advocacy and social networking sites that provide a (anonymous) voice for drug users and rights-based campaigns.
The context of Drugs Policy Advocacy

In many nation states, policy advocacy actors participate in drug policy discourses and the development of national drug strategies. The focus of these advocacy groups are shaped by the contexts in which they operate regarding prevailing cultural norms on drug use, the jurisdictional control and regulation of drugs; and the welfare regimes types - in terms of the policies, practices and services available for addressing drug use and drug related harm. 
At a supra-national level, ‘democratic spaces’ for civil society advocacy exist within the EU Commission and the United Nations. The EU Commission’s decision to involve civil society stakeholders in the development of its 2005-2012 drug strategy resulted in the establishment of the Civil Society Forum on Drugs in 2007 as a platform for informal exchanges of views and information between the Commission and civil society organisations. Since 2011, the status of the Forum has been formalised as an EC Expert Group.

At a global level, the Vienna NGO Committee on Narcotic Drugs (VNGOC) involves a wide sector of civil society in raising awareness of global drug policies with the United Nations Office for Drugs and Crime (UNODC) and the Commission on Narcotic Drugs (CND), its policy-making body for drug-related matters. An additional participative space, is provided through the United Nations Economic and Social Council (ECOSOC) - the UN platform on economic and social issues – where civil society has access to processes dealing with economic and social development, gender issues, sustainable development, small arms, and human rights. 
Overall, there are limitations to the level and scope of influence in these mainly consultative fora. For example, the agenda of these fora are mainly limited to treatment and demand reduction issues, rather than supply control, and are shaped by the paradigm of drug control enshrined in the international drug control conventions. Furthermore, these spaces are colonised by such a broad range of civil society actors lobbying from different ideological standpoints – such as those campaigning for a ‘drug free world’; for abstinence and prevention; for harm reduction, and for drugs control reform – that it may be difficult for any one interest group or alliance to establish power and influence over the policy process.  
Methodology
The parameters of the methodological framework for this mapping exercise were set by the EMCDDA in the tender brief for this study and subsequently reviewed and refined in a grounded iterative process during the course of the literature review, the pilot internet searches, and though discussions and peer reviews of intermediary reports by the EMCDDA project advisors.

The overall aim of the methodology was to establish a systematic process for conducting the search so that the maximum number of DPAOs could be captured. Three key data sources provided the basis for the data collection exercise:
i) a systematic Internet Search of DPAOs in each of the 30 European states specified (the EU 27, Croatia, Norway and Turkey) conducted in three languages English, French and Spanish; 

ii) the information provided by the Reitox National Focal Points (NFPs) on drug policy advocacy organisations in their country; and

iii) a search of membership/contact lists and web-links of the DPAOs identified in the internet search as well as transnational, European and national drug related organisations.
For the purposes of the research, Drug Policy Advocacy Organisations were defined as organisations with a clearly stated aim to influence policy on their website, thereby precluding those without websites, as well as those with social media sites only, such as Blogs, Facebook© etc. as these could not be searched systematically. To maintain a focus on civil society advocacy and on the drugs issue, political parties, research centres, government appointed advisory bodies, members of the EMCDDA national focal points, policy makers and HIV/AIDS advocacy organisations unless they specifically advocated on behalf of drug users, were not included.
A search string was developed and pilot tested for the internet search and systematically applied using the EMCDDA internet search protocols on ‘sampling to exhaustion’. Step by step guidelines were developed for the search to maintain consistency and replicability in the future. Information was entered into a Data Entry Form (DEF) designed to record the key characteristics of the DPAOs and their work, and subsequently entered into a mirror image Excel database with drop down menus for ease and accuracy of data entry. 

The DEF captured basic descriptive details on the organisations, including: name, web address, county located, language(s) of the site, their scope of operation (whether local/regional, national, European/international), the advocacy tools used, and constituency served. In addition, based on the analysis of advocacy and drug issues in the literature review, three key typologies were developed to categorise the organisations.

1. Type of advocacy: 
i) Peer Drug (micro) Policy Advocacy Organisations 

Incorporating both ‘self’ and ‘peer’ advocacy, characterized by members sharing a common experience of drug use and/or drug related harm and consequently, often in a unique position to understand the difficulties experienced. 

ii) Professional Drugs (meso) Policy Advocacy Organisations 

Incorporating the notion of ‘case’ advocacy by professional-actors with front-line service contact with drug-users, families and communities; involved in advocacy out of professional caring/transformative interests. 
iii) Public Policy/Political (macro) Drugs Policy Advocacy Organisations 

Incorporating the notion of ‘cause’ advocacy, these groups include ‘campaigning’ NGOs, large-scale user-groups, grassroot networks, human rights/social justice organizations, policy research think-tanks and campaigning/lobbying organizations; typically operating at national and transnational level.

2. Type of Organisation:

i) Alliance/Coalition/Network – Co-ordinated activities of multidisciplinary networks who share similar policy goals; 

ii) Civil Society Association - voluntary associations, citizens’ groups, community based, grassroots to advance common interests, independently organised often membership based and without large-scale funding; 

iii) Professional Representative Body - organisation of Peer Professionals such as medics, lawyers, law enforcement officers; usually acting in a representative capacity;
iv) NGO/3rd Sector  – typically operational and campaigning legally constituted organisations with staff, structures, and funding either totally or partially by governments and/or supra-national institutions, and philanthropic organisations;

v) User Group - specifically self identifies as User Group.
3. Advocacy Objectives and Orientation 
	Advocacy Orientation 
	Advocacy Objective 

	
	Legislative Change

	Control Reinforcement
	Prohibition/Increased Restrictions

	Control Reduction
	Regulation/Decriminalisation/Legalisation

	
	Practice Development

	Use 

Reduction
	Prevention/Abstinence/ Drug Free Recovery

	Harm Reduction
	Public Health/Harm and Risk Reduction


Results of the Mapping Exercise
218 drug policy advocacy organisations based in Europe were located in the mapping exercise. These organisations were clustered in a small number of countries, namely the UK (18%), Spain (14%), France (11%), Germany (6%), Sweden (6%), Finland (5%) and Ireland (5%); the remainder were dispersed rather sparsely among the other European states, with none identified in six of the states (Cyprus, Estonia, Luxembourg, Malta, Slovenia and Turkey).
The majority of DPAOs (69%) operated on a national basis; less than one-fifth (17%) had a local/regional remit and just over one tenth (14%) had a European or International remit. 

Three main types of policy advocacy organisations were identified: civil society associations (32%); NGOs/third sector organisations (32%); and alliances/coalitions and networks of existing organisations (26%). A smaller proportion of DPAOs were classified as professional/representative bodies – such as medical unions, lawyers, law enforcement officers; and self identified user groups (5% each).
The most common tool used by DPAOs (over one-third, 36%) were awareness raising activities, namely participating in media debates and/or providing commentary, and using social media such as Blogs, Facebook®, Twitter® etc. to influence drug discourses and disseminate information. Almost one-quarter (23%), focussed on lobbying at a national, EU and/or UN level; using policy submissions, petitions, and participating in policy fora to bring attention to their issues of concern. One-fifth (20%) of the DPAOs focussed on education, training, seminars and conferences to share and disseminate information on their viewpoints, and fifteen per cent of DPAOs sought to build an evidence base through research and publications. A small proportion (5%) employed activist strategies – such as demonstrations, and marches; and a further small number (2%) used legal advocacy, to promote a human rights based approach to drug policy.
Half of the DPAOs advocated on drug related issues on behalf of people continuing to use drugs (n=109, 50%), and just over one-fifth of these (21%), advocated for cannabis users specifically, including medicinal cannabis users. Two-fifths of the DPAOs advocated for the benefit of society as a whole (41%) and these were largely engaged in public policy advocacy.
The nature of drug policy advocacy 
Overall, the main focus of DPAOs was on service development and delivery. Over one-third of the DPAOs (39%) identified in this mapping study – the largest proportion – advocated for a harm/risk reduction ethos in drug service/practice delivery; and a further one-quarter (26%) advocated for ‘use reduction’ and a greater emphasis on prevention, abstinence and drug-free recovery. The remainder focused on legislative reform; almost one-quarter (23%), sought ‘control reduction’ and the liberalisation of drug policies ranging from decriminalisation, to regulation of consumption, and legalisation. Just over one-tenth of the DPAOs (12%) advocated for more restrictive drug policies or ‘control reinforcement’.
The level of drug policy advocacy activity and their advocacy orientation may be seen to reflect a number of factors – the diversity of public attitudes and opinion towards drug use both inter and intra member states; the diversity of treatment practice and service provision available in each welfare regime; and the level of drug control and enforcement policies in operation, particularly regarding cannabis consumption. For example, the largest proportion of DPAOs advocating reductions in drug controls were based in the UK (30%); as were the largest proportion of DPAOs advocating harm reduction (24%). The largest proportion of DPAOs advocating control reinforcement were based in Sweden (31%); and conversely no DPAOs advocating control reduction were identified there. The largest proportion advocating use reduction were located in Spain (29%), though here there was a more mixed range of DPAOs with a small number also advocating control reduction, control reinforcement and harm reduction. Even allowing for a degree of language search bias in this study, these findings indicate a spatial divide on drug policy positions across Europe.

On completion of the mapping exercise, a more complete picture of drug policy advocacy emerges – that of a process of targeted activities, undertaken with a view to influencing the attitudes and opinions of the public and policy makers, in order to change or maintain the ethos and availability of service provision, and/or national and international drug controls. In addition, this advocacy process was rooted in the aspiration that the desired outcome would improve the well-being of individuals, groups and/or societies affected by drug use. As noted in the literature review, advocacy has emerged within civil society as a mechanism for ‘having voice’, particularly by, and on behalf of, marginalised and excluded groups, or causes. It is this notion of support and representation that lies at the core of advocacy. However, rather than being a generic phenomenon, a distinction may be made between different types of advocacy based on the social relationship and social distance between the advocate and the person or cause they are advocating, namely peer, professional and public policy advocacy.

Overall, almost half of the DPAOs (48%) were involved in public policy ‘cause’ advocacy, operating and campaigning at a macro national or international level; one-third (34%) were concerned with professional ‘case’ advocacy at a meso level; and the smallest grouping of DPAOs (16%), conducted ‘self or peer’ advocacy at a micro level. 

Peer drug policy advocacy
At the micro level, self or peer advocacy is characterised by people speaking out for, representing the interests of, or, defending the rights of themselves or their peers. In the drug field, this was the least common type of advocacy work identified (17%), though arguably these groups may not necessarily use a public ‘shop-front’ such as a website to promote their views.
Not unexpectedly, well over half (58%) of peer advocacy organisations were civil society associations (mainly voluntary and self-help groups with a shared experience of drug use and drug related harms); with smaller proportions of user groups and networks/alliances. The majority of the peer advocates (two-thirds, 67%), organised on a national level, and not surprisingly a substantial proportion operated at a local/regional basis (25%). Only a small handful had the capacity or resources to operate at a European or International level. 

Peer DPAOs were mainly involved in awareness raising activities (48%), lobbying (23%) and education and training (21%); hardly any used research evidence to argue their position (1%), which may reflect resource capacity. Though the level of activism was low among DPAOs, peer advocates were much more likely to use activist tools such as public demonstrations and campaigns than professional or public advocacy groups. 

As expected, peer advocacy organisations mainly represented the interests of drug users (39%), and families of drug users (31%). The largest proportion of peer DPAOs were concerned with advocating for harm reduction services (44%); a lesser, though almost equal, proportion were concerned with prevention, abstinence/drug free recovery services (25%), and with the liberalisation of controls on drug use (22%). Very few peer DPAOs were concerned with increasing controls on drug use (8%), and these were predominantly family support groups. 

Professional drug advocacy organisations

At the meso level, professional or ‘case’ advocacy is characterised by organisations speaking on behalf of a specific person, or a specific group often not in a position to do so. In the drugs field, the illicit nature of drug use and the stigma often attached to its use would indicate that professional advocacy is a common practice to ensure that needs are met and entitlements to services are secured. Consequently, these professional-actors tend to have front-line service contact with drug-users, families and communities, and focus more on treatment practice and service provision. One-third (34%) of the DPAOs we identified undertook professional advocacy work. 

Not surprisingly, over half (57%) of these DPAOs were operational NGOs involved in service provision. Over a quarter (29%) were alliances or networks and just 1 per cent were user groups.  Almost half of the professional advocates represented people who were continuing to use drugs (47%), and over one-third (37%) the wider society: none advocated specifically on behalf of cannabis (including medicinal cannabis) users. 

 Professional advocates predominantly focused on influencing national policies (71%); and used an almost equal mix of awareness raising (29%), education and training (26%), and lobbying (25%) to do so. A substantial proportion (17%) also used, or built on, research evidence to substantiate their claims. 

The main concern of these groups was service and practice development, rather than drug controls, and almost twice as many (63%) advocated for a harm reduction approach than a prevention drug-free recovery approach (36%). However, the distinction between harm reduction and prevention/abstinence approaches was less marked in some counties, in particular in Spain where harm reduction, by and large, also incorporated prevention, drug-free recovery and social integration programmes.

Public policy drug advocacy organisations

At the macro level, public policy or ‘cause’ advocacy represents the interests of, or defends the rights of, a group of people or the general public. They are mainly concerned with establishing rights or entitlements; promoting or resisting legislative and/or policy change; and they are strongly influenced by ideals of social justice.

In the drugs field, public policy advocacy is largely undertaken by civil society associations (47%); campaigning NGOs (18%); and by networks and alliances of both (28%). Their focus is predominantly national (70%), though with a higher proportion of groups operating at an International and European level (18% in total), compared to peer and professional advocates.  

Public policy advocates mainly favour awareness-raising (40%) in different media forms to promote debate and discussion on their cause. Just over one-fifth (22%) use lobbying tactics; and a smaller proportion use education and training tools, and research evidence (15% each). Over half (52%) of the public policy advocates act on behalf of society at large; a further substantial proportion represent the cause of people continuing to use drugs (25%), and cannabis users specifically (18%) . 

The largest proportion of public policy advocates – two-fifths (40%) – campaign for a reduction in drug controls ranging from decriminalization and regulation to legalization. Similar proportions (one-fifth each) advocate for a prevention/abstinence approach; control reinforcement; and harm reduction.
European and International Public Policy Case studies

At a European and international level, public policy advocacy groups have the greatest visibility and encapsulate the issues and debates ongoing at a micro and meso level. Though representing just a small proportion of drug policy advocacy actors as a whole (0.5%, n=19), these ‘noise makers’ are highly influential in framing drug policy discourses and warrant analysis. Of these, over one-third (36%) advocated a reduction in drug controls; one-quarter (26%) for harm reduction; one-fifth (21%) for use reduction; and the remaining 15% for the reinforcement of drug control legislation. This configuration differed from the advocacy orientation of DPAOs as a whole; reflecting the focus of public policy advocacy in general, as well as the current discourses on drug control reform at both European and international levels.
Though operating from different spaces along a continuum of advocacy orientation - ranging from control reductionists calling for the decriminalisation and regulation of drug use (mainly cannabis) at one end (such as Transform Drug Policy Foundation); to control reinforcement actors seeking a dug free world on the other (such as the European Cities Against Drugs) - these policy actors shared a number of similarities in terms of their advocacy practice, tactics and constituency base. 

All of the policy actors used a similar set of advocacy tools, though to different effect; namely, awareness raising; networking and knowledge exchange; lobbying; legal advocacy; education and training; and research to promote and support their cause. 

Awareness raising tools such as participating in media debates, monitoring and providing commentary on drug related news; and using social media such as Blogs, Facebook®, Twitter® etc. were used to influence the attitudes and beliefs, of both the general public and policy makers, and develop drug policy discourses in line with the standpoint of the organisation.
Public policy advocates placed a great deal of emphasis on networking, on working collaboratively, and exchanging knowledge with like-minded groups. Consequently, a web of connections could be traced between advocacy actors at similar ends of the continuum. 
All of the actors focused on using ‘insider strategies’ (Carbert, 2004) to lobby and influence service provision and legislation by participating in, (and/or making submissions to) the institutional mechanisms which facilitate civil society participation in drug policy formulation, albeit at a consultative level. 
Research and building an evidence base were identified as central components of the work of almost all of the actors, and a number of those advocating for drug control reform were particularly prolific in undertaking, commissioning, and publishing original research to inform effective drug policies. In contrast, advocacy actors at the control reinforcement and use reduction end of the continuum focused on collating and disseminating research that illustrated the dangers of drugs to individuals, families and society. These latter actors also placed considerable emphasis on education prevention with young people and in schools.
Legal advocacy and a concern with human rights was a recurring themes among the policy constellation; and those on the use reduction and control reinforcement end of the continuum were vigilant in monitoring legislation to highlight and oppose loopholes that facilitated the sale and use of ‘legal highs’, and the operation of ‘head shops’, ‘coffee shops’, and drug consumption rooms.

Overall, a number of central themes emerged from a collective analysis of these public policy advocacy constellations. Drug control reductionists focused on the ineffectiveness of current global drugs policy, the ‘war on drugs’ with regard to the crime, violence and corruption that it engendered; and the human rights derogations that have occurred as a result. They espouse a worldview that most drug-related harm is caused by prohibition, rather than drug use; and they seek to evolve policy options ranging from the decriminalisation of possession offences and regulation of drugs such as cannabis (Beckley Foundation), and the establishment of cannabis and cocoa leaf social clubs
 (ENCOD). 
Harm reductionists were closely allied to the control reductionist position through collaborative linkages, as described above, though their main focus was on service reform. Stemming from public health concerns with HIV/AIDS in the 1980s and 90s, these organisations focused mainly on access to services, and service user involvement in decision making on their treatment, from a rights-based perspective.

Advocates of use reduction focused on education prevention and abstinence/drug-free recovery. As observed earlier, in countries such as Spain, harm and use reduction actors operate side by side in service delivery and development. However, in other countries, and at the European/International policy level, a dichotomy and a tension could be observed between both positions. 
Those advocating drug control reinforcement sought a drug free world and the eradication of drug use, through education and law enforcement. Advocates, such as the World Federation against Drugs, emphasised the protective aspects of prohibition with regard to preserving traditional value systems and family life. The key themes emerging from this policy constellation was that drugs destroy lives, and that children, adolescents, and families should be protected.

Conclusion

The 218 drug policy advocacy organisations identified in this mapping study engaged in a process of targeted activities undertaken with a view to influencing the attitudes and opinions of the general public as well as policy makers, in order to change or maintain the ethos and availability of service provision, and/or national and international drug controls. 
Their advocacy objectives and orientation were found to be concerned mainly with service and practice development (harm reduction and use reduction) and drug control legislation (control reduction and control reinforcement), and in that order in terms of the number actors aligned to each policy advocacy position. Positions that are shaped by the contexts in which they operate with regard to the prevailing norms regarding drug use; the control and regulation of drugs and local levels of law enforcement; and the welfare regimes they inhabit (in terms of the policies, practices and services available for addressing drug use and drug related harm). 

These advocacy processes have emerged within civil society as a mechanism for ‘having voice’, and were rooted in transformative aspirations and the desire to improve the well-being of individuals, groups and/or societies engaging in and affected by drug use. This notion of support and representation lies at the core of advocacy. However, rather than being a generic phenomenon, a distinction may be observed based on the social relationship and social distance between the advocate and the person or cause they are advocating; classified here as peer, professional and public policy advocacy. Within these advocacy communities, lie a broad range of individuals and groups driven by personal, family and community experiences of drugs as well as those that engage in advocacy on the basis of insights they gain from research, and activists motivated by ideals of social justice. 

Outline of the Final Report

The tender (CT.11.POL.045) to conduct a mapping exercise of Drug Policy Advocacy Organisations (DPAOs) in Europe is intended to assist the EMCDDA in creating a picture of EU-based drug policy advocacy organisations operating at national and/or international levels.
This fourth and final Report builds on the previous Preliminary Report submitted in March, the Interim Report submitted in April, and the Draft Final Report submitted in May of this year. 

This report consists of six main sections. An outline of the details of the research tender and the finalised work plan and schedule (Section One); a literature review and assessment of current drug policy debates (Section Two); the mapping methodology used for this study (Section Three); a summary of the preliminary findings of the internet search (Section Four); the finalised and agreed methodology for the mapping exercise, including a revision of categories with which to code the data, a revised Internet Strategy and reflections on conducting this process in two additional languages, and the inclusion of the findings from the National Focal Points survey (Section Five). 

The final section (Section Six), outlines the results from the mapping exercise, including data on the number, location and source of the DPAOs; their scope of operation, advocacy tools and constituency base; and a typology of the organisations, the advocacy work they are engaged in, and their policy objectives and orientation. This section includes a discussion and analysis of advocacy organisation and their work in the drugs policy field and an analysis of case studies of public policy advocacy organisations operating at European and International level. 

This report is accompanied by a complete and populated Excel DPAO Final Database 2 July 2012. 
________________________

Section One: Tender objectives and the finalised work-plan
Background to the Tender
The EMCDDA’s 2011 work programme seeks to improve Europe’s capacity to monitor and evaluate drug policies. As part of this goal, the work programme recommended that a mapping study of drug policy advocacy organisations in Europe be undertaken so as to improve understanding of drug policy actors and the context in which drug policy is developed in Europe. 

The tender (CT.11.POL.045) to conduct a mapping exercise of Drug Policy Advocacy Organisations (DPAOs) in Europe is intended to assist the EMCDDA in creating a picture of EU-based drug policy advocacy organisations operating at national and/or international levels. 
The following section details the finalised workplan and the timetable agreed at the orientation meeting between the Principal Investigator and the EMCDDA project advisors during the 15 and 16 December 2012.

Phase One: December 2011 – February 2012  

Task and Key Deliverable: Preliminary Report 
1.1
 Literature Review

The research team will conduct a review of scientific material on policy advocacy organisations in general and drug policy advocacy organisations in particular. This review will be broad and multi-disciplinary in scope. In addition to covering relevant sources from political science, sociology and drug policy literature, our literature review will include other substantive areas - such as social and public policy, and community development - where advocacy organisations are analysed and discussed. In addition to the scientific literature it will be useful to examine relevant ‘grey literature’  posted on advocacy web, blog and social media discussion sites as many advocacy organisations operate outside the realm of formal policy spaces. 
The literature review will focus on capturing existing and up to date definitions and typologies of (drug) policy advocacy organisations to inform the development of a model typology in collaboration with the EMCDDA, one which can subsequently be used to categorise public advocacy organisations in the Mapping Exercise.

1.2
 Design Mapping Exercise
The research team will develop a transparent step by step methodology for conducting a mapping exercise of drug policy advocacy organisations of the EMCDDA 30 countries. The mapping exercise will be undertaken in parallel with and informed by the literature review and based on three main data sources:
i) the data collection exercise by the Reitox National Focal Points on drug policy advocacy organisations in their country which will include some basic information about them (available to the contractor in October-November 2011);  
ii) the internet search strategy developed and implemented by the research team following the guidelines outlined in the research tender – see below; and 

iii) a search of membership/contact lists/web-links of transnational, European and national drug (and related) policy organisations – such as the EU Civil Society Forum on Drugs; UNODC; UNAIDS; the International Drug Policy Consortium; the International Harm Reduction Association;  European Drugs Policy Initiative, Drug Policy Alliance, RAND Corporation, Transform (UK), Citywide (Ireland),  International Society for the study of Drugs Policy (ISSDP), Hungarian Civil Liberties Union (HCLU), Forum Droghe (Italy), Groupement Romand d'Etudes des Addictions – GREA (Switzerland) etc. 
The internet search strategy will follow the search methodology suggestions outlined in the research tender. Each stage of the search will be documented so as to assess it is valid, reliable and replicable in a number of languages and a full technical report outlining this process will be submitted by the Research Team.  In conducting the internet search the team’s modus operandi will include:  
a) Compiling a list of potential key words and phrases informed by the literature review and through brain-storming sessions with colleagues in the drugs and policy fields. The list, using several combinations of words, synonyms and phrases will be tested in order to identify those that produce the largest amount of relevant hits and ensure they are sufficiently holistic and broad in scope to maximise website content capture.

b) Using our own language skills, European contacts and ‘Google translate’ to translate search results and individual sites as necessary. Alternative search strategies will first be tested in English and the final search strategy will be implemented in English, Spanish and French.

c) Using Google® as the search engine, both for the English language and other European language searches. 
d) Developing our internet search strategy using a technique such as the Boolean Logical Operators "AND" and “OR” between keywords to narrow or expand searches depending on the relevancy of the results we are getting; quotation marks and parentheses; as well as other advanced search feature such as ‘this exact wording or phrase’ and ‘region’ to refine searches. Searches will be conducted generally first and then by each individual EU country.
e) Clearing web search history and ‘cookies’ after each search session to minimise memory bias in our search. 

f) The results will be explored and documented in a rigorous and systematic manner (e.g. the first 100 links for each combination of keywords searched will be examined and then continued until 20 successive links are irrelevant).

g) The site of each drug policy advocacy organisation identified will be briefly explored (e.g. entry page, “about us” page, “links” page) to uncover any additional similar organisations that might not have been found otherwise.
h) The site of key transnational PAOs in drugs and related fields (HIV/AIDS etc.) will be fully searched to uncover DPAOs through membership lists/networks/contacts/linked sites etc. and as the basis for a series of case studies on the most active PAGs – see below.

The Research Team will design a set of data collection forms to capture the required information from the web-searches; these will also help to avoid duplication, facilitate data entry to the Excel database and subsequent cross-checking. Fields in these forms and the information recorded in them will act as a preliminary step in designing the database and capturing the context outlined below along with other relevant information which will be recorded and analysed and coded subsequently if required. Organisations will be contacted where essential information is missing from the website to ensure there is no missing key data.
1.2 
Database design
The Research Team will design an Excel database to capture the results of the mapping exercise (data collection with the National Focal Points and the internet search). The database will make full use of drop down menus in fields to ensure ease of completion, accuracy and consistency. 

The database fields will include relevant information outlined above (such as the organisation’s name, geographical location, website URL, languages used, mission, goals and remit, main activities, the type of organisation, focus (national, EU, international), policy participation (e.g. advisory groups, larger coalitions), activity level (policy submissions, publications, political activity) etc. The database will also identify how the organisation was sourced (e.g. through the NFP data, or our internet search or the exploration of websites of other similar organisations). 
1.3
Submission of Preliminary Report
By the 6 February 2012, we will deliver a Preliminary Report which includes a short review of the identified drug policy advocacy organisations in Europe, classified according to their type (following the typology mentioned above), location, goals, activities, etc. as listed above. The objective of this Report is to provide some first answers to the questions: are there a large amount of such organisations in Europe? Are they located in specific or in all countries? Are there some simple categories that allow us to classify them? etc. 

The Preliminary Report will include:

i) an executive summary

ii) a finalised work plan outlining remaining deliverables and dates;

iii) the literature review including the definitions and typologies examined;

iv) the internet search strategy including details on the design process and the results of the pilot test, and the keywords used;
v) results from the initial search study;

vi) the data collection/data entry forms; 

vii) the draft Microsoft Excel database.

Phase Two:  February – April 2012 (2 months)  

Task and Key Deliverables: Interim Report and Completed Excel Database
 2.1 
Review of Phase One

Upon completion of this initial phase and the submission of a preliminary report, the methodology will be reviewed and agreed with the EMCDDA before the project progresses and the mapping exercise is fully implemented. To do this the Principal Investigator will meet with the EMCDDA, or make a teleconference presentation, using a PowerPoint Presentation previously emailed with the Preliminary Report. This will include a presentation of the results of the literature review, the search strategy, and preliminary findings on the DPAOs. 

2.2
Refinement of database, data entry, cross checking and data analysis
Following feedback from the review of Phase One any required amendments will be made to the database, search strategy and typology. The results of the mapping exercise (data collection with the National Focal Points and internet search) will be entered from the data collection forms into the agreed Excel database. The completed entries will be checked for accuracy.

Once all data has been entered and checked the data run and analysis will commence and be used to inform the Mapping Exercise and the writing of the Interim and Final Reports. 

By the beginning of April 2012, an Interim Report will be submitted detailing in a clear step-by-step process the search methodology developed and agreed with the EMCDDA and the results of its full application, and the key words employed in three languages - English, French and Spanish. The Report will be accompanied by the updated Excel database, duly populated by the search results, and will present the refined and specific typology agreed with the EMCDDA. 
The Principal Investigator will review the findings of the Interim Report with the EMCDDA advisors by phone/email/teleconferencing as most appropriate.
Phase Three: May 2012 (i month)
Task and Key Deliverable: (Draft) Final Report 
By early May 2012, the (Draft) Final Report will be submitted which will compile the details of the preliminary and interim reports, the review of identified drug policy advocacy organisations and the case studies of the EU-based organisations with an international focus. The (Draft) Final Report will be accompanied by the updated version of the database and by a full technical report detailing the search methodology and the results of its application. 
Phase Four: May- July 2012 (2 Months)

Task and Key Deliverable: Final Report 
Following a peer review process by the EMCDDA and ongoing consultation between the Principal Investigator and the EMCDDA on feedback from this review, the Principal Investigator will amend and complete the Final Report (as agreed with EMCDDA) and submit this report along with any supporting materials to the EMCDDA by the beginning of July. 

Ethical Considerations 
There are no specific ethical considerations in respect of this mapping exercise as all information collated is within the public domain. Nonetheless, the Research Team maintains the highest standards of integrity in its research activities which it conducts within an ethical framework as outlined in the UCD Code of Good Practice in Research. The Research Team undertakes to treat in the strictest confidence and not make use of or divulge to third parties any information or documents which are linked to the performance of this Contract both during and after completion of the tasks. The Research Team will respect the confidentiality of any information which is linked, directly or indirectly, to execution of the tasks related to this Mapping Exercise and will not divulge to third parties or use for our own benefit or that of any third party any document or information not available publicly, even after completion of the tasks.
Throughout the research process the PI will liaise with the EMCDDA by email, phone and/or teleconferencing and provide regular updates on the progress on the four key tasks and the timescale for key deliverables as outlined in Table 1.1 below.

	Table 1.1: Agreed timetable and outputs

	Month
	Activity /Deliverable

	1 Week after signature

15 & 16 December 2012
	Initial project orientation meeting 

	2  months after signature

06 February 2012

	Preliminary report – this must include the finalised work plan, the results of the literature review, cover the definitions and the typologies examined and present the internet search strategy that has been designed and tested, as well as the results of its application. It is critical that the strategy can be applied using other languages. The strategy will detail the keywords used. It will be accompanied by the draft Excel database. The report must have a clear executive summary. 

	4 months after signature

10 April 2012
	Interim report – this will detail the search methodology developed and agreed with the EMCDDA and the results of its full application. It will also present the key words employed and the two languages adopted. It will be accompanied by the updated Excel database, duly populated by the search results. It will present the refined and specific typology agreed with the EMCDDA. It is critical that the refined methodology is clearly presented and can be applied using other languages.

	23 April 2012
	2nd Meeting with EMCDDA on submission and review of Interim Report.

	5 months after signature

25 May 2012
	Final report (draft) – This will compile the details of the preliminary and interim reports and the review of identified drug policy advocacy organisations and the case study of the EU-based organisations with an international focus. It will be accompanied by the updated version of the database. The report will detail the search methodology and the results of its application. 

	
	Peer Review phase 

	6 months after signature

04 June 2012
	Feedback to contractor, finalisation of report

	7 months after signature
02 July 2012
	Submission of final report and supporting materials 


Section Two: Literature Review
Introduction
The literature review for this study of drug policy advocacy organisations examines definitions and theories of advocacy and how advocacy is applied in practice, in the context of an analysis of the politics of the policy making processes. The review is located within a broad multi-disciplinary framework covering relevant sources from the social work, social and public policy, sociology, community development, political science, and the drug policy literature. The literature has been sourced from academic publications and the ‘grey literature’ posted on web and social media sites where many advocacy organisations deliberate and operate outside the realm of formal academic and policy spaces. 
The review offers a critical assessment on the current state of knowledge and perspectives on advocacy. It begins by exploring general understandings of the meaning and significance of advocacy from social work, public health, civil society and social justice perspectives and contrasts these with more established sociological and political science concerns about interest group influences, theories of change and the dispersal of power in the public policy making process. 
In addition, the review focuses on capturing up to date definitions and typologies of policy advocacy to inform the development of a model typology which can be used to categorise and understand drug policy advocacy organisations in Europe.

Definitions of Advocacy
From an etymological perspective, the word advocacy comes from the Latin advocare to summon, or call to one's aid.
 In its contemporary meaning, advocacy is popularly understood as support for, or recommendation of, a particular cause or policy; as well as the profession or work of a legal advocate. In the field of law, advocacy is the means by which a barrister puts their client’s case to the court, and may be both written and oral
. At the core of this definition is the notion of representation. However, the idea of representative advocacy or advocacy as support, or providing information, is not confined to the legal profession and is commonly used by the ‘helping professions’ and in self-help or community activism contexts. 
For a generic definition, albeit one rooted in international disability activism, Weafer and Woods (2007:7) suggest that advocacy:

is a process of empowerment … It is a way of enabling those who may have difficulty speaking up for themselves to do so and thus can be key to involvement in decision-making. It generally means representing the view of a person or supporting them to exercise or secure their rights.
Expanding on this definition, with reference to Brown’s Continuum of Advocacy
 (2003), Weaver and Woods (2003:48 and 2007) note that the circumstances and social settings in which individuals are based, point towards the use of particular forms of advocacy relevant to particular needs (these have currency for drug users and drug services). They distinguished between five types of advocacy, though cautioned that these categories should not be mutually exclusive: 

1. Self-advocacy covering both general self advocacy and group advocacy for people with learning disabilities, often as part of a personal development programme, useful for dealing with excluded groups within a community such as dependant drug users; 
2. Peer advocacy covering family and community advocacy;
3. Personal / professional advocacy covering for example legal advocacy, or patient advocacy for those in short-term hospital situations;
4. Citizen advocacy covering the persuasive supportive activities of trained volunteers and coordinating staff, suited for people in long term residential care; and
5. Public Policy Advocacy – whereby the concerns of service users as to the effectiveness of social and civil services are highlighted.
Though self-advocacy or peer-advocacy may not appear as politicized as public policy advocacy, at a micro level they are seen to have radical potential:  

"The Self Advocacy movement is more than individuals speaking out for themselves. It is a radical movement for change. It is a way people who are excluded get together, to help and support each other, and to campaign for equality and rights." (Values into Action
).
The growth of self and peer advocacy perspectives is seen to be inextricably associated with the rights based agendas of disability activism, and mental health activism. In the field of mental health, peer advocates are people who have experienced mental health difficulties and having achieved a sufficient level of recovery, are supported to train as advocates. Thus, peer advocates are viewed as being in a unique position to understand the difficulties and problems faced by people with mental health difficulties (Irish Advocacy Network
). 
Social Work Advocacy 

In the social work field, the conceptualisation of advocacy as a professional practice are exemplified by the definitions proposed by Chandler (1990) (with regard to mental health advocacy) and Ezell (1994) in ‘Advocacy Practices of Social Workers’:
speaking on behalf of a person or issue, usually a person other than oneself (Chandler, 1990:70). 

purposive efforts that attempt to impact on a specific decision, law, policy, or practice on behalf of a client or group of clients (Ezell, 1994). 

However, although advocacy is a core element of social work theory and training, it is widely recognised as a problematic and contested issue (Sosin & Caulum, 1983:12). Notwithstanding the varying contexts in which social work professionals operate across EU member states, there are sceptical views (for example by Popple & Leighninger, 2008 and Dolgoff et al 2009) as to the effectiveness of social work advocates given that they are attempting to serve both the interests of clients and the state. In the consequent vacuum, civil society and advocacy organisations have emerged to promote human rights and social justice issues for margnialised and excluded individuals and groups.  
The view of social work advocacy as an empowerment practice by “advocating with individuals and groups to eliminate structural barriers that interfere with getting their needs met” was suggested by Van Voorhis & Hostetter (2006:105). However, Van Voorhis & Hostetter also note that this type of empowerment and social justice advocacy has historically been described as social action and social reform (2006:105). This type of social reform understanding of advocacy in the United States is rooted in the political radicalism of the 1930s and 1940s involving tenant unions, unemployed councils, trade unions and more recently in the community organizing/activism approach of Saul Alinsky (1995).

Overall, there is an established consensus of advocacy as a strategy for achieving social justice. In this sense, Dalrymple & Hough (1995:1) defined advocacy simply as enabling someone to have a “voice”; a concept which Sen (1999, 2002) views as a central component of political and civil freedom, and which includes the space for critical, dissenting, voices – a moot point for drug policy advocates who campaign against prevailing drug policy discourses.

Individual/Case and Policy/Cause Advocacy 
Traditionally, the literature draws a distinction between case and cause advocacy, with case advocacy signifying meeting individual needs, whereas cause advocacy signifies social reform activism or public policy activism (see Carlisle, 2000; Compton et al., 2005; Miley et al., 2007; Sheafor & Horejsi, 2008).
McLaughlin (2009:53) citing Sheafor & Horejsi (2008:25) expanded on the differentiation between cause and case advocacy noting the aim of case advocacy is to “assure[s] that the services or resources to which an individual client is entitled are, in fact, received” whereas the goal of cause advocacy is to “advance the cause of a group in order to establish a right or entitlement to a resource or opportunity”. However, McLaughlin found the case/cause dichotomy did not do adequate justice the breadth of advocacy work and proposed his own empirically based model which categorized three types of ‘advocacy strategies and dimensions’ - instrumental advocacy, educational advocacy, and practical advocacy” (2009:56). Instrumental advocacy was focused on holding systems accountable; educational advocacy was focused on educating individuals, families, colleagues and society; and practical advocacy was focused on actions, such as assisting individuals, volunteer work for HIV networks, and campaigning for social justice – a model which suggests advocacy with individuals and marginalized groups for a “just society” (2009:57). 
The distinction between micro or individual/case advocacy on the one hand, and macro or policy/cause advocacy on the other remains deeply embedded in the literature. Though in practice, advocacy work can span from case to cause (Ezell, 1994); illustrated by Hepworth and Larsen’s (1986) definition of advocacy as:
the process of working with and/or on behalf of clients (1) to obtain services or resources for clients that would not otherwise be provided, (2) to modify extant policies, procedures, or practices that adversely impact clients or (3) to promote new legislation or policies that will result in the provision of needed resources or services. 
The European Alcohol Policy Alliance
 makes an interesting distinction between advocacy and lobbying. They describe advocacy as a political process by an individual or a large group which normally aims to influence public policy and resource allocation decisions within political, economic, and social systems and institutions; and which may be motivated from moral, ethical or faith principles or simply to protect an asset of interest. In contrast, they describe lobbying (often by professional lobby groups) as a form of advocacy where a direct approach is made to legislators on an issue which plays a significant role in modern politics.
Cohen (2001) defines advocacy as the pursuit of influencing outcomes such as public-policy and resource allocation decisions within political, economic, and social systems and institutions that directly affect people’s lives. Overall, the advocacy movement is grounded in the belief that social change occurs through politics and that the power of the state can be moved to act on behalf of people (Reid, 1999 cited in The Advocacy Initiative, 2010). Different advocacy organisations will strategise differently, and increasingly are seen to be influenced by doing so from a theory of change paradigm, a process which sets out why certain interventions will lead to desired change (Mansfield, 2010). The growing importance of theory of change in advocacy is highlighted by Reisman (2007) who describes this approach as one which: 

...addresses the set of linkages among strategies, outcomes and goals that support a broader mission or vision, along with the underlying assumptions that are related to these linkages (i.e. “If we implement these strategies, why do we expect these changes will occur?”).
At this macro public policy advocacy level, Reisman et al (2007) recommends that all ‘policy and advocacy’ work should be located within a ‘theory of change’ and suggested three models: 

a)  the Advocacy Model as a tactic for achieving social change, such as framing the issue, developing alliances, and gathering and disseminating data leading to policy change and social change; 

b) the Policy Change Model which targets changes in the policy arena, including both policy development and implementation; and 

c) the Social Change Model  which targets large-scale social change in physical and social conditions.
In addition to Reisman’s (2007) three-fold model, Stachowiak’s (2007) compilation of theories of change from various disciplines within the social sciences (political science, psychology and sociology) provides a useful analytical framework for conceptualising the activities of DPAOs - from ‘large leaps’ with significant change in policy; to ‘advocacy coalition frameworks’; ‘policy windows’ (of opportunity); ‘messaging and frameworks/prospect theory’; ‘power politics/elite theory’ working directly with power holders; and ‘grassroots/community organising theory’.
The Advocacy and Policy Change Composite Logic Model developed by Coffman et al. (2007) also provides a holistic framework for both developing and evaluating an advocacy campaign by examining its components: inputs, activities/tactics, goals (both interim and policy outcomes), impacts, contextual factors and audiences; and has proved useful for informing the development of typologies for drug policy advocacy organisations. 

Civil society and advocacy

Civil society is seen as a mediator between the state and the market where people associate to advance common interests.
 The term civil society is often taken to include non-governmental organisations (NGOs) and both terms are often used interchangeably. However, for the purposes of this research it is useful to make a distinction between them, as there appears to be a difference in the type of advocacy they engage in. In this respect, NGOs tend to be legally constituted organisations, funded totally or partially by national or global institutions and who are largely ‘operational’ (seeking small scale change directly through projects) or ‘campaigning’ (seeking large scale change through influence of the political system), or both (Willets, 2002). Civil society organisations (CSOs), again for the purpose of this study, are taken to be more voluntary associations, usually not formally organised and without large-scale funding.

At national and international level there is a long tradition of civil society; charitable and faith-based organisations; NGOs; the ‘not for profit’ sector; the community and voluntary sector; and the third sector in championing the rights and responding to the needs marginalised people, including, as is the focus of this report, people, families, and communities affected by drug use and drug-related harms. There is a particularly strong tradition of social movements and civil society associations moving from advocacy activism (particularly those involved in campaigning for rights and services for people living with HIV/AIDS) into the realm of service delivery, albeit maintaining their principles of advocacy. For example, Advocacy is defined by the Code of Good Practice for NGOs Responding to HIV/AIDS
 as:

“[…] a method and a process of influencing decision-makers and public perceptions about an issue of concern, and mobilising community action to achieve social change, including legislative and policy reform, to address the concern.”
In the context of the range of governance, jurisdictions, and welfare regime types across Europe, civil society has evolved differently among member states, and in so doing has forged different sets of relationships with the state and its institutions. Casey et al. (2008) provide a useful analysis of the different types of arrangements and advocacy relationships that exist under different models of statehood such as the Anglo-Saxon ‘liberal’ model; the Continental ‘corporatist’ model, the Nordic ‘social democratic’ model; and the New Democracies and developing nations ‘emerging model’. To which are added the widespread influence of New Public Management models of governance and neo-liberal policies as additional determining factors. Though not within the scope of this current research study, drug policy advocacy organisations are shaped by the contexts in which they operate in terms of the prevailing norms regarding drug use, the jurisdictional control and regulation of drugs; the level of law enforcement; and the welfare regimes (in terms of the policies, practices and services available for addressing drug use and drug related harm). Arguably, in order to fully understand the objectives and activities of DPAOs these situated contexts should be taken into consideration.
Nonetheless, there has been a widespread expansion of what Chapman (2001) terms ‘democratic space’ in terms of the provision of (institutional) mechanisms for civil society to participate and discuss policy formulation and policy enforcement at local, national and supra-national level. Though, this leads one to query the nature of this participation and the political legitimacy of civil society advocacy organisations to represent interests.

Levels of participation can range from minimalist and tokenistic forms such as providing information and rudimentary consultation to direct involvement in decision making processes (see Arnstein (1967) Ladder of Participation). With the increasing involvement of civil society and NGOs in formal supra-national policy making institutions, the Ladder of Participation provides a useful analytical tool for assessing the level of power and influence involvement brings about, and may assist civil society in deciding whether to in adopt what Carbert (2004) terms insider strategies (such as participating within the official policy making spaces by writing submissions or sitting on government committees), or outsider strategies (such as demonstrations and street protests). Though the democratic space to do either is again context dependent on the member state in which they are based. In addition, participation entails CSOs enhancing their understanding of how the policy making system works both at a local, national and European level, which may not be an option open to all. 

Though on the one hand civil society organisations are seen to address some of what Hindess (2002) terms the ‘democratic deficit’ of the representative model of democracy, they have been subject to criticism on the issue of representation, as to whose interests they represent, how their policy positions are developed, and their legitimacy to act on behalf of an individual, or group of ‘constituents’. Staples (2007) notes the perception of civil society advocates as unaccountable elites dictating public policy to the detriment of individuals. In this sense, the increasing professionalisation of policy advocacy organisations is coming under critical scrutiny, particularly in relation to participatory democracy and civic involvement debates (Skocpol, 2003). In the drugs field, for example, the Foundation for a Drug-Free Europe (2006) contends that the vast majority of EU citizens favour a drug-free society (between 65-79%, compared to a 10-15% support for ‘freedom to use’ drugs) and representation on consultative bodies such as the Civil Society Forum should reflect this.
Social movements and advocacy

There are some similarities between advocacy and civil society organisations and social movements in terms of representation, though as Tilly (1984:306) notes, social movements are more inclined to use public demonstrations as a strategy, and describes them as:

a sustained series of interactions between power holders and persons successfully claiming to speak on behalf of a constituency lacking formal representation, in the course of which those persons make publicly visible demands for changes in the distribution or exercise of power, and back those demands with public demonstrations of support. 

Though, some aspects of civil society and advocacy groups may be involved in building social movements - for example, from conservative movements seeking to preserve and maintain existing customs, norms and value systems; or radical, revolutionary movements seeking to change attitudes, beliefs, perceptions, and laws around the legalisation of cannabis – they tend to be more rooted in formal policy making processes. In contrast, as Snow et al. (2004: 11) note social movements act outside of institutional or organizational channels for the purpose of challenging or defending extant authority. 

A theoretical synthesis of the three factors explaining the emergence and development of social movements by McAdam et al (1996) - the mobilisation structure; the political opportunity structure; and the framing process – was used by Kübler (2001) as the basis for his advocacy coalition framework analysis of the Swiss drug policy. In this context, the change from a prohibitionist to a harm reduction model was seen to be facilitated by competition between coalitions advocating belief systems regarding drug problems and policy outside of the policy making process. Consequently, Kübler (2001:627) defines social movements as the mobilising of protest by collective actors against particular aspects of the social order, or the (expected) results of particular policies.
Transformative and social justice advocacy

Hammer et al. (2010:4) note that advocacy always has a transformative purpose, and that the definition of advocacy organisations includes not only those organisations that make claims to speak on behalf of others but also includes organisations that engage in advocacy on the basis of insights they gain from research, such as research based organisations, or organisations that conduct advocacy as a small portion of their overall operations. In this respect, they maintain that the exact shape and boundaries of the advocacy ‘community’ is flexible; they could be physical or virtual, and involve beneficiaries, activists, researcher and practitioners, or others.

Advocacy as a transformative process is closely aligned to social justice advocacy which The Advocacy Initiative
 defines as:

planned, organised and sustained actions ... the purpose of which is to influence public policy outcomes, with and/or on behalf of the communities they work with. 

The Initiative sees social justice advocacy as being informed by experiences of poverty and exclusion, including through:

1. Providing individual/personal advocacy supports aimed at realising rights and entitlements;
2. Delivering direct services and meeting social and economic needs;
3. Empowering and involving those experiencing the issues in the decisions that impact their lives; and
4. Producing research and analysis that illustrates the realities of poverty and social exclusion.

They contend that the scope of social justice advocacy includes any action, compatible with the values and principles, aimed at promoting or resisting legislative or policy change. It is targeted at a broad range of stakeholders including: policy-makers; civil and public servants; social partners; broader public opinion; and other relevant actors. While independent of formal political institutions, social justice advocacy is a product and tool of democratic legitimacy. It is grounded in the premise that social change occurs through political systems and the state can be motivated to act in ways that realise greater equality and inclusion.
Applying theories of advocacy to practice

The definitions and typologies of advocacy developed in the literature have influenced and shaped its application in practice. Examples from advocacy organisations working on rights-based campaigns for children, and in the mental health and disability sectors, provide useful examples of how theory might inform the development of a typology for drugs policy advocacy organisations for the purposes of this study. 

 The United Nations children’s charity UNICEF
 relies on the case/cause model to underpin their working definition of advocacy:
1. Self advocacy speaking for, representing the interests of, or defending the rights of oneself when an individual has to become an advocate for him or herself.

2. Case advocacy ( sometimes referred to as “Individual Advocacy”) speaking for, representing the interests of, or defending the rights of another person or specific group of people who are not in a position to defend their rights at that moment.

3. Cause or Public advocacy is speaking for, representing the interests of, or defending the rights of a general category of people, or the general public. Where case advocacy concentrates its efforts on one specific case, one specific person, or one specific group; cause advocacy concentrates on advocating for a general category of people, or even the general public. An organization involved in cause advocacy might address issues related to groups and categories such as women, workers, children, or the environment.

In practice, however, the distinction between self and individual advocacy may not always be clear. Moreover, a further distinction may be made between two types of individual advocacy. First there is a do-it-yourself type of self-advocacy or peer advocacy and second there is the type of (independent) professional advocacy provided by NGOs (Comhairle, 2003).  Both involve empowerment of the individual and the latter can encourage the development of the former (Comhairle, 2003). 

In addition to the two strands of advocacy at the individual level, Comhairle (2003:47) suggests that these are supplemented by public policy advocacy on the macro scale which covers the activities of many voluntary organisations campaigning to better the position of their members and which they defined as:
“the effort to influence public policy through various forms of persuasive communication. Public policy includes statements, policies, or prevailing practices imposed by those in authority to guide or control institutional, community, and sometimes individual behaviour.” 
Current trends impacting on Policy Advocacy
Policy advocacy organisations and coalitions have a long history of influence over public policy values and outputs, and as sites of active citizenship (Baumgartner and Leech, 1998, Reisman, et al, 2007, McConnell, 2010). More frequent dialogue between civil society and national, EU and transnational policy making bodies marks a twin track process, on the one hand NGOs are seeking to influence policy to meet the needs of those they represent and on the other hand governance bodies are seeking to develop more inclusive and grounded policies. Contemporary research approaches are differentiating between analysis of policy making and analysis for policy making whereby the former is concerned with the distribution of power and the latter is concerned more with the technicalities of strategies, inputs, outputs and outcomes (Spicker, 2006:16). Though sociological and political science debates on policy advocacy, or interest group influence, originate in the USA (Mills, 1956, Dhal 1961); recent literature on the characteristics of policy advocacy organisations and the interplay between them the state and/or supranational organisations are more evidently in Europe (Klijn and Koppenjan, 2000, Coen, 2007). 
A number of contemporary trends can be seen to have greatly influenced the growth of macro public policy advocacy from the expansion of philanthropic funding for advocacy work, to the increase in social networking media, and the shift towards more participatory forms of service delivery and governance at local, national and European levels.
In mixed economies of welfare, American style philanthropic organisations has greatly influenced the growth of NGOs and civil society involved in advocacy and rights based work, by contributing major funding to this area, and evaluating the funding recipients on the basis of their policy influence, measured by indicators such as heightened media profile and legislative impact. 

The growth of electronic advocacy and social networking sites has helped strengthen the ‘voice’ of service-users and rights-based campaigns. McNutt and Boland (1999:432) argued that advocacy has always been an important function of NGOs especially in contemporary situations of welfare retrenchment. However, they saw new technologies as “revolutionizing the practice of political advocacy in the United States” and represent a force to be considered in nonprofit advocacy (McNutt & Boland, 1998).
The rise of what is termed electronic advocacy or online advocacy (FitzGerald & McNutt, 1997; Schwartz, 1996; Turner, 1998) has been defined as “the use of technologically intensive media as a means to influence stakeholders to effect policy change” (FitzGerald and McNutt (1997: 3). McNutt and Boland (1999:435) illustrate a continuum of technical innovation in policy advocacy with traditional techniques such as lobbying, grassroots organizing, referenda, and political action committees at one end; and e-mail, web-pages and telephony (such as video teleconferencing) which can involve the integration of voice, data, text, and pictures, at the other end. They suggest that such tools can humanize technology and can play an important role in coordinating campaigns and persuading stakeholders. However, though they caution that tools that use sophisticated technology can be difficult to use and costly to obtain, recent political events have demonstrated the effectiveness of ‘free’ social media tools in the mobilization of protest and suggest that these tools would also be useful for advocacy groups.

The context of supra-national policy making   
The increased scope for civil society and NGO advocacy and involvement in more participatory (drug) policy making process in the European Union is, as yet, at an embryonic stage of study and analysis. However, in the field of political science, the study of interest group influence and policy advocacy can inform our understanding of this phenomenon.
In her power theorization of state and interest group activity in the European Union, Mahoney (2004) recommends that in order to understand how and why civic interest groups mobilize and to what extent they influence the policy making process, a distinction must be made between demand-side and supply side influences on policy advocacy activities. Mahoney (2004:442) contends that traditionally the focus has been on ‘supply-side forces’, which she describes as those “interest specific factors that push groups to organize and become active in the policy debate”. However, Mahoney argues that it is increasingly necessary to recognize the influence of demand-side forces, that is:  “activities by governmental institutions [which] ... draws interest groups to certain policy areas over others … and shape the patterns of participation in policy debates” particularly as this determines how “states can influence the level and nature of interest group activity” (2010:463).  Consequently, governance institutions are “a major determinant of the character of the prevailing constellation of active interest groups” (2010:463). 
Mahoney (2010) suggests that the EU institutions, member state governments and welfare regimes are major determinants of the prevailing shape of civic society and active interest group advocacy.  Mahoney emphasizes that “by deciding what projects are to be funded and who will be responsible for bringing the projects to fruition, institutions guide policy debates and wield considerable control over interest activity” (2010:462). 
The influence of Open Method Co-ordination (OMC) - a new form of multi-agency governance in the EU, characterized as by Borras and Ernaes (2010:107-8) as relying on participatory democracy and voluntary national coordination towards common EU targets - on policy advocacy is as yet unknown. This new mode of governance may have implications for drug policy making and advocacy at an EU level.
In their study on how issues are framed and agendas set for public policy debates, Baumgartner and Mahoney (2008:435) note that these are subject to strong competitive forces. They contend that for the most part the highly competitive pluralist policy making process maintains a stable equilibrium but that it can also lead to “threshold effects…that can occasionally lead to rapid shifts in issue definitions”. These observations seems particularly pertinent for debate in relation to the scope and space for drugs policy advocacy at EU level. 

The issue of representation is an ongoing controversy for policy advocacy groups. The mapping study by Greer et al (2008) of health interest advocacy lead to an overall conclusion of “a northern and central European bias in health policy advocacy” (2010:427). Greer et al (2008) suggested that EU interest representation in health is biased in favor of those who are already powerful in the member states and the Commission, and against the post-communist or Mediterranean states – comparing this to Bartolini’s ‘elite consolidation’ rather than an “advanced form of pluralism or deliberative democracy”. Furthermore, Greer suggests that “EU interest representation favors the energetic and well financed” (2008:428). 
Governance and Welfare Regime Theory

Modern mechanisms of governance in public policy implementation are increasingly understood to involve a government preference to involve a wide range of non-governmental actors and agencies, not just the conventional interest groups and lobbying organisations’. As Geoghegan and Powell, (2006:26) note that:

“the re-imagining of democratic governance through the inclusion of civil society is evident when one considers that it currently informs organisations and institutions as diverse as the United Nations, the European Union and states themselves” 

Hill’s (2009) text-book classification of governance depicted three traditions of power analysis in public policy literature – from the early American sociological depictions of a ‘power elite’ (C Wright Mills, 1956), to American political science depictions of more dispersed egalitarian power relations labeled as ‘pluralism’ by Robert Dahl (1961) – though as noted by Lindblom (1977) this perspective tended to privilege the influence of business interests - to more European or social democratic depiction of interest group mediation labeled as ‘corporatism’ by Schmitter (1974). 
In addition to theories of power Hill (2009) explores theories of policy implementation and in particular cites from the research conducted by Kickert et al. (1997) on how governments at the national level constructed or nurtured the development of complex policy networks involving the interaction and cooperation of a multitude of independent actors for the purposes of policy implementation. In addition, Hill (2009) highlighted research by Sabatier (1986) on advocacy coalition frameworks which analyzed policy change over periods of a decade or more.
However, theories of social change and power dynamics must also be situated in the context of the politics and institutions of individual nation states and their welfare regimes and the entitlements of social citizenship (see Esping-Andersen’s Three World’s of Welfare Capital, 1990). This suggests that conceptualizations of the role public policy advocacy groups require embedding in the social politics of different welfare states. However the types of advocacy from self-advocacy to public policy advocacy seem to remain applicable across different welfare regimes. 

Drugs Policy Advocacy

In many nation states, drug policy advocacy organisations have carved and/or being granted scope for involvement in the development of national drug strategies. At a supra-national level two parallel ‘democratic spaces’ for civil society and NGO involvement and advocacy exist within the United Nations and the EU Civil Society Forum on Drugs.

Since the 1990s, a European model of drugs policy has been developed - based on a relatively balanced and integrated approach covering prevention/education, treatment, harm reduction and supply control - largely through the European Commission’s EU Action Plan on Drugs and the work of the EMCDDA. In this field, advocacy groups (non-governmental, community and voluntary organisations) have become increasingly active in drug policy discourses. For example, the EU Commission sought to involve such civil society stakeholders in its drug strategy 2005-2012. In 2006, on foot of a conference attended by over 140 participants representing European NGOs, which explored issues regarding the involvement of civil society in the planning and implementation of EU drugs policy; the EC published a Green Paper on the role of civil society in drugs policy in the European Union. As a result, a Civil Society Forum on Drugs was established in 2007 as a platform for informal exchanges of views and information between the Commission and civil society organisations. Twenty-six organizations were selected out of a total of 75 applicants on the basis of being most closely in line with the criteria set out in the Green Paper. The Forum is chaired by the Commission to provide a platform for dialogue and to ensure that grassroots experience and expertise were fed into EU policy making on drugs such as the EU Drugs Action plan 2009-2012.
At the Civil Society Forum meeting in October 2011, the main objective of which was to put together a set of recommendations to feed into the debates around the new EU Drug Strategy, a representative from the European Commission announced that the Forum would now have the status of a European Commission Expert Group. These expert groups are consultative entities that provide advice and expertise to the Commission and its services; this formalises the holding of the Forum’s meetings as a key forum for discussion and sharing of information among experts in the drugs field.

At a global level, the United Nations Office for Drugs and Crime (UNODC)3, is mandated to assist member states to counteract drugs, crime and terrorism.
 In 1998, the UN General Assembly met in a Special Session (UNGASS) to address the world drug problem and adopted a Political Declaration
 committing some 150 states to the achievement of significant reductions in the supply and demand for illicit drugs by 2008. The Commission on Narcotic Drugs (CND), the central UN policy-making body dealing with drug-related matters, had the responsibility for reviewing progress on the 10-year strategy. In 2008, as part of this reviewing and strategising process, the CND (resolutions 49/2 and 51/4) recognized the efforts of civil society, including NGOs, in addressing problems associated with the use of illicit drugs and called for their contribution to the UNGASS review and reflection process. 
The Vienna NGO Committee on Narcotic Drugs (VNGOC), working with the CND and UNODC, has hosted international NGO fora to contribute to the 1998–2008 review. In 2008, the participants in the Beyond 2008 forum, represented the culmination of thirteen consultations in all nine regions of the world and involving over 500 NGOs from 116 countries and 65 international NGOs. VNGOC noted that:
“NGOs are often the main providers of established and innovative services for those who use illicit drugs or misuse licit drugs and can thus be uniquely placed to make contact with and give voice to the individuals, families and communities impacted by drug use and drug policies for the purpose of promoting the development and implementation of more effective policies, programs and practices”.
VNGOC defines advocacy as activities and actions with the intention of influencing decision-makers and with the aim of developing, establishing or changing policies and practices and of establishing and sustaining programmes and services. For the purposes of Beyond 2008 review advocacy was defined as:

the combined efforts of non-governmental organisations, working in cooperation and using a variety of activities, to persuade policy makers, influential individuals and organisations and governmental bodies at national, regional and international levels to support and to implement fully the Declaration and Resolutions adopted by consensus at the Beyond 2008 Forum.

In 2011, CND passed a resolution to improve the participatory role of civil society in addressing the world drug problem and encourages Member States to ensure that civil society plays a participatory role in the development and implementation of drug control programmes and policies.

In addition to the CND, there is further scope for civil society involvement in United Nations forums, largely through the Economic and Social Council (ECOSOC) – a UN platform on economic and social issues – where civil society has access to consultative processes dealing with economic and social development, gender issues, sustainable development, small arms, and human rights. In 2012, there were 144 organizations with general consultative status, 2,408 with special consultative status and 984 on the Roster who had registered a specific interest in drug issues. In order to be eligible for a consultative status, an NGO must have at least two years of existence, and have been properly registered with its respective authorities and government. The organizations must have a democratic constitution, representative authority, established headquarters, accountability for transparent and democratic decision-making, and be independent from government control.

However, involvement of civil society in UN consultation frameworks is framed in a paradigm of drug control enshrined in the international drug control conventions, which can be at odds with the advocacy objectives of CSO participants. Also, there are limitations to the level and scope of influence, mainly through consultation (after a formal process of registration), and on policies in the field of demand reduction. Similarly, with regard to civil society involvement in the EU there are concerns that despite the EU’s willingness to accept CSO involvement in drug policy, the EU has limited powers in these matters, except in the areas of border control and policing, raising questions about how much real impact the EU Drugs Strategy can have within individual member states (Randall, 2008). In addition, though there is scope for members of civil society to contribute to the review of the drugs strategy by sending written submissions on these points to the Commission, it was emphasised that submissions should be ‘realistic’ and ‘to the point’ and that the Commission would decide ‘how’ and ‘when’ contributions would be used (Randall, 2008). Randall (2008) noted also, that aspects of the organisation of the Civil Society Forum ran contrary to the spirit of civil society engagement. 
Current debates in the drugs policy field
Increasingly, drug advocacy groups have become more sophisticated and transnational in their approach, and, arguably, more demanding. As noted in the EC Green Paper there is a diversity of opinion among civil society stakeholders who often are subdivided along philosophical, scientific and moral lines. For example, international advocacy organisations, such as the International Drug Policy Consortium and the International Harm Reduction Association, have called for greater participation of civil society in shaping and evaluating drug policy (drug control not just public health and demand reduction activities) at international and national levels. Such organisations fall within the ‘change’ model of policy advocacy. However, the contrasting goals of other organisations such as the anti-prohibitionist ENCOD (the European Coalition for Just and Effective Drug Policies), and the prevention and recovery oriented EURAD (Europe against Drugs), illustrate the presence of an ideological continuum with policy advocacy organisations lobbying for a ‘drug free world’ at one end; organisations dedicated to harm reduction within the current policy context in the middle; and at the other end, organisations seeking drugs control reform. 

With the development of standardised drug prevalence measurement techniques, a clearer picture of increasing rates of drug use has emerged, despite increasing expenditure on law enforcement and to a lesser extent drug treatment. Two key perspectives have emerged from the ensuing debates on the impact of current drug policies on reducing the demand for illicit drugs and on reducing drug related ill-health and crime. On the one hand, advocates for additional controls on drugs, more law enforcement and, as McKeganey (2011) recommends, prioritising prevention over harm reduction. On the other hand, the perspective that the focus should be on reducing drug related harms with the reallocation of drugs expenditure from criminal justice to public health, treatment and to more redistributive social policies (UKDPC; IDPC, 2012). These debates are additionally complicated by the campaign for illicit drugs, alcohol and tobacco to be brought into a single regulatory framework on the basis of the harm brought to the user, their family and community.
In the 2000s, there had been a noted shift away from a ‘zero tolerance’ approach among some member states with states taking individual positions on the declassification of cannabis, the decriminalisation of drugs possession; and the operation of Drug Consumption Rooms. However, in the 2010s, there are indications that policy positions are reversing somewhat and more emphasis is being placed on the justice and law enforcement agenda and a return to the 20th century language of being ‘tough on drugs’ (IDPC, 2012).
______________________

Section Three: Developing the Methodology
The overall aim of this research is to undertake a mapping study of Drug Policy Advocacy Organisations (DPAOs) in Europe so as to improve understanding of drug policy actors and the context in which drug policy is developed in Europe. 

As proposed in the research tender for this study, the main methodological tool for conducting the mapping exercise is an Internet Search of EU based DPAOs operating at national and/or international levels. 
3.1
Designing the Mapping Exercise

The mapping exercise followed the search methodology outlined in the research tender, which was further developed during the Principal Investigator’s orientation session with the EMCDDA project advisors and subsequently reviewed and refined in a grounded iterative process during the course of the literature review and pilot internet searches. 

The parameters of the study agreed were that all twenty-seven member states, at the time of the study, plus two impending accession countries Croatia and Turkey, and Norway, would be included in the exercise (see Appendix One for list of countries included). 
The mapping exercise was undertaken in parallel with, and informed by the literature review, and based on three main data sources:
iv) an Internet Search (IS) developed and implemented following the guidelines outlined in the research tender;

v) the survey results from the Reitox National Focal Points (NFPs) on drug policy advocacy organisations in their country; and

vi) a search of membership/contact lists/web-links of transnational, European and national drug (and related) policy organisations

For this Preliminary Report, the main focus of the project was on developing an English language Internet Search strategy which would in the first instance collect data on the DPAOs in Europe; and also provide the basis for a transparent methodology for assessing the method’s validity, reliability and replicability in a number of languages, and for conducting future searches using the same method.  
Three key aspects of this phase of the workplan were:

i) the design of an Internet Search strategy which would maximise the number of links to DPAO websites picked up during the search; 

ii) the design a Data Entry Form (DEF)  to record the key characteristics of the DPAOs and their work; and

iii) the design an Excel database to store the data, based on the Data Entry Form.

3.2
Designing the Internet Search Strategy
Defining the terms of the study

For the purposes of this mapping exercise, the definition of a Drug Policy Advocacy Organisation was agreed to be organisations which had a clearly stated aim to influence policy and that this was clearly stated on its website; in this way the search can be consistent across countries. The following inclusion/exclusion criteria were also agreed:  

· HIV/AIDS advocacy organisations would not be included, unless they specifically advocate on behalf of drug users or those affected by drug-related harm;

· Universities, academic bodies and research centres would not be included unless actively involved in public policy debates and commentary; 
· Political parties would not be included, unless they are specifically founded to influence drug policy;

· Government appointed (quasi autonomous non-governmental organisations) advisory bodies would not be included; 

· National Focal Points/members of the REITOX network would not be included;

· Policy makers, and networks of same, would not be included;

· Social media sites such as Blogs, (discussion) Forums, Facebook© etc. would not be included.
Choosing the search engine

In designing the Internet Search strategy, consideration was given to a number of search engines to ascertain which would be most appropriate for the needs of this study given that different internet search engines are seen to rank their findings according to different criteria and report different links in response to the same query (Deluca et al., 2009; Hoover, 2008). 
Four key search engines were explored and tested - Bing©, Google©, Metacrawler©, and Yahoo©. On investigation, each search engine had limitations. However, Google© was chosen for its capacity to do specific country searches, (for example, Google.ie for Ireland, Goodle.pt for Portugal) and for the additional option of limiting a search to ‘pages from’ each country which further refined the search results. 
Using the internet as a mapping tool is an established practice in the EMCDDA’s work programme, and though previous EMCDDA internet monitoring projects recommend the use of a number of search engines (Hillebrand et al., 2010), this search differed to those projects which tracked trends across Europe as a whole in that it seeks to examine trends on a country by country basis. In addition, Google© appeared to make better use of the Boolean logical operators "AND" and “OR” and quotation marks between keywords to refine search strings.
Initial investigation of the ‘Advanced Search’ facility in Google© and the use of the search options outlined there, such as ‘this exact wording or phrase’ and ‘region’ was found to be too restrictive in that a maximum of three keywords was accepted. Using the search box at the Goggle home page for each country allowed for a longer search string to be employed.
Developing the Search String 
The Search String was developed in a series of stages informed by the literature review, the findings from the NFP survey, and through brain-storming sessions with colleagues in the drugs and policy fields. In addition, a content analysis of the ‘Home’ and ‘About Us’ pages of a range of known DPAOs were examined to assess the terminology and key words used which the search engine would scan. From these exercises, a list of key terms used in drugs policy and policy advocacy fields which illustrated current issues and the focus of contemporary debates was compiled (see Table 3.1). These terms were found to be broadly encapsulated under the two categories of ‘harm minimisation’ and ‘use minimisation’ arrived at as a result of the review of current issues in drugs policy (see Section Two). Though each term is not exclusively associated with each perspective, there were sufficiently recurring patterns of its use to assign them to one or the other category. Basing the Search String on keywords which covered the issues and concerns of DPAOs from different perspectives on drug issues ensured that organisations across the spectrum would have an equal chance of being captured in the Internet Search (see, for example, the analysis of the concerns of civil society working in the field of harm reduction by Stoicesu and Cook (2010), and the concerns of NGOs advocating for a drug free Europe by the Foundation for a Drug Free Europe (2006)). 
	Table 3.1: Content analysis of DPAO websites

	Main issues of concern

	Harm Minimisation
	Use Minimisation

	Harm Reduction

Risk Reduction

Public Health

Health Promotion

Reform

Legalisation

Decriminalisation

Regulation

Rational/Pragmatic

Human Rights

Development 
	Prohibition

Prevention

Recovery

Abstinence

Law Enforcement

Control 

Against drugs

Drug Free

Drugs education
Demand reduction


Using the above list, several combinations of keywords, or one that would act as a synonym for a number, were tested to develop a String that would produce the largest amount of relevant hits.
To pilot test the search string, Ireland was used as a case study as the team were familiar with the extent of DPAOs activities from their existing academic work. Firstly, a list of known DPAOs was drawn up, this was cross checked with information from the National Focal Point survey, and further cross checked with the list of organisations that had made policy submissions to the three national drug strategy consultation processes. In total, a working list of 15 organisations considered to have a policy advocacy dimension to their work was compiled, though the current level of policy activity was not fully know of all.
A series of Search Strings (from short to long) designed to match the content of the ‘Home’ and ‘About Us’ pages of DPAOs were developed and tested in Google.ie, using the ‘pages from Ireland’ option to limit the search to Irish sites. [See Appendix Two]. Following EMCDDA internet search protocols on ‘sampling to exhaustion’ (Solberg et al., forthcoming), each Search String was followed for 100 links and then followed through for another 20 until no further relevant links were found.
Because of the nature of the search, the maximum number of hits a search string achieved was not the key deciding factor in choosing the search string, as it was unavoidable that many drug related sites, but not necessarily drug policy advocacy organisations, were caught in the search. Rather, the Irish case study allowed us to check for known DPAO websites. Only one Search String picked up all of the thirteen active DPAO sites and consequently was adopted as the ‘killer string’ (Solberg et al., forthcoming) which would form the basis of the European wide English language search. The string used focused on the key words drug use and addiction which were supplemented by a further series of terms that would capture the perspectives and advocacy elements of the DPAO’s work: 

Drug use addiction 'policy making' OR 'advocacy' OR 'reform' OR 'campaign' OR 'law' OR 'harm' OR 'drug free' OR 'against' OR 'control' OR 'enforcement' OR 'community' OR 'network'
Conducting the Search
To conduct the search a step by step guideline was drawn up to ensure consistency and a systematic approach (see Table 3.2).
	Table 3.2: Guidelines for DPAOs Internet Search Strategy
1. Search for ‘Google.ie’ or relevant country site (see list of country code domains for relevant suffix)

2. Click on ‘Google.ie’ and paste string below in text box

Drug use addiction 'policy making' OR 'advocacy' OR 'reform' OR 'campaign' OR 'law' OR 'harm' OR 'drug free' OR 'against' OR 'control' OR 'enforcement' OR 'community' OR 'network'

3. Click on ‘Pages from Ireland’ from list of options on left

a) In sites in other languages use Google Translate to find equivalent of ‘pages from’ or to check if site is relevant - at this stage of search we are looking for English language sites or sites that have an English page on their website: 

i) Open Google Translate in another window.

ii) Highlight and copy terms in left hand corner and drop into left hand box for translation.

iii) Google translate should pick up the language automatically otherwise pick option from drop down menu.

4. Check each link to ‘direct sites’ rather than ’pointer sites’ or .pdf documents 
5. If unsure check ‘home’ and ‘about us’ pages.

6. Enter relevant details from ‘home’ and ‘about us’ pages into the Data Entry Form 

7. Check ‘Links’ page for other DPAOs.
8. Follow the search for the first 100 links (10th page) continue for next 20 links. 

i. If no new links on next two pages search is complete. 

ii. If new site is found continue for the next 20 links until no new sites emerge.
9. Note in Data Entry Form the page number of direct links on each Google page and the time it took to complete (for our own records) also any observations /comments you have on what you find for that country.

10. Check EMCDDA NFP report for your country and complete a Data Entry Form for any additional organisations (you may have to search their website to find necessary data) noting on DE form the source of the information is the NFP report.


At a midway stage the search process was reviewed and some refinements were added that eased the searching process. These included:
11)  Opening a new window to explore a link (by left clicking of the mouse) made the search process easier as on return to the search the previous link explored was highlighted in red to indicate where you had last searched.
12)  Using the ‘Preview’ function by hovering the mouse over the right border of the link which facilitated a quicker check of irrelevant sites.
13)  Exploring the host site of relevant looking pdf documents if the name of the site indicated that it might be relevant.
14)  For a number of Google sites, particularly of multi-lingual countries, the language option had to be chosen first before the option of ‘pages from’ was given.

Reflections on the Search Process

The researcher’s knowledge and instinct was found to play an important part of the process in terms of making judgement calls to follow up links. For example, decisions were made on the basis of the best information to hand (the brief supplementary information containing the key search words under the link, and the ‘Preview’ function) as to whether further investigation of the site was warranted. For non English speaking countries, Google Translate was used as a further investigating tool if a link looked promising. In addition, though a link indicated a ‘pointer site’ or a ‘pdf’ document, if the name of the site or the nature of the .pdf document signalled that the site may belong to a drug policy advocacy organisation then this was explored. Even without being familiar with the language of the country these proved relatively easy to identify - for example ‘drog’ in Hungarian, ‘medicament’ in Romanian etc. Also, in categorising the sites and completing the Data Entry Form some knowledge of advocacy and of drugs policy issues was needed to correctly assign the sites to their relevant categories. 

Using the English search string for non-English speaking countries yielded a low return with a small number of exceptions (Sweden and Romania). Even the Netherlands search only yielded four results, surprisingly given recent debate about the Wietpass and the high proportion of English speakers in that country. In Luxembourg, no results were achieved by the search and almost all 120 links were direct links to the EMCDDA possibly reflecting the internet traffic from people working in European organisations based in that country. Overall, across all countries, most of the links were based on the Search String keywords appearing in the bibliography of a research paper, on treatment sites, or media sites and European organisations which reported on drug issues; often but not exclusively based in the country being searched. Only in one country (Finland) did a search past the 120th link reveal any new sites. If no relevant sites were found in the last twenty links (i.e. pages 9 and 10) the time opportunity cost in continuing the search is questionable.
For the search of Cyprus sites, no ‘pages from’ option was given, the only limiter available in terms of location was ‘Search near’ but when Cyprus was entered a message was received that the location was not recognised. Subsequently, though the Cyprus search achieved 73,600,000 results none of those listed in the first 120 links were sites based in Cyprus. 

For two countries, Spain and Germany, the automatic Google translate function was used. However, this was found to have limited capacity to translate drug terminology and it was difficult to tell if an organisation had a policy orientation or not. In addition, these searches proved time consuming, though for Spain the results will provide a useful comparison with the Spanish language search to be carried out in Phase Two of the study. For the foreign language searches (in French and Spanish) it will be important to find the appropriate culturally based translation of the terminology - for example in French the term ‘harm reduction’ has a number of translations - la réduction des risqué/des dommages/des prejudices.
As Solberg et al., (forthcoming) note “the internet is an intrinsically unstable, non-standardised and chaotic source of information”. Part of the methodological challenge of using internet searches as a data collection tool is the absence of precise knowledge as to how the algorithms used by Google, and other search engines, work in practice and the extent to which they vary from search to search, from computer to computer, and from user to user. For example, we know that many search engines, such as Google, use algorithms to tailor information towards the user, based on preferences, browsing history and online shopping habits etc (Pariser, 2011). Consequently, when two people enter the same search term into their computers, they may get different customised results.
In addition, Google’s algorithms influence search results by ranking sites according to how frequently they have been viewed previously. On the one hand this produces an inbuilt bias that is insurmountable; on the other hand, one could argue that the search results reflect the current drug zeitgeist in a country and could have potential as an indicator of prevailing trends in policy attitudes among web users, as well as reflecting the current level of activity of a drug policy advocacy organisation.
It is important to acknowledge the limitations of the search process in terms of the level of replicability possible in that it is unlikely that the same search will produce the same results, particularly with intervening internet traffic examining DPAO sites, and with different users and computers being used. However, in ‘clean room’ conditions with computers solely used for the purpose of the search it may be possible to erase search histories (disabling cookies and erasing browsing history after each search proved unfeasible for this study in terms of the time this took and the impact it had on the other ongoing work of the researcher), and overcome some of these limitations.
Though the focus of this search was on websites, a search of social media (such as Blogs, Facebook© and Myspace© may prove a more fruitful search, particularly of policy advocacy actors outside of the institutional infrastructure. In Malta, for example, a ‘Legalise It, Malta!’ campaign was established in 2007 advocating for cannabis legalisation and is run from a Facebook© page rather than a website. Using this social media they have organised annual cannabis reform demonstrations. In addition, social media tags on a website may be a useful indicator of a site’s activity and an organisation’s capacity to influence policy.
3.3
Developing a typology for drug policy advocacy

The literature review demonstrates that there are many definitions of advocacy with few ideal-types with neat boundaries that might provide a framework of categorisation for drug policy advocacy organisations. Nonetheless, there are sufficient recurring themes to enable a grounded and iterative approach to developing the following three-fold typology to form the basis of the process of assessing and categorising the DPAOs sourced though the Internet Search. 
iv) Peer Drug (micro) Policy Advocacy Organisations 

Incorporating both ‘self’ and ‘peer’ advocacy, characterized by members sharing a common experience of drug use and/or drug related harm and consequently, often in a unique position to understand the difficulties experienced. These groups typically include community-based user-groups, family, or minority ethnic support-groups, community (of place and of interest) activist groups, grassroots, voluntary, civil society and faith-based groups, often with little formal organisation and funding, and campaigning for service provision and support resources at a local or national level.

v) Professional Drugs (meso) Policy Advocacy Organisations 

Incorporating the notion of ‘case’ advocacy, these organizations include ‘operational’ NGOs, particularly service providers and professional bodies, and non-peer groups. These professional-actors have front-line service contact with drug-users, families and communities, and consequently often focus more on practice and service provision. They are involved in public policy advocacy primarily on behalf of, or with, drug-users and those affected by drug-related harms out of professional caring/transformative interests. 
vi) Public Policy/Political (macro) Drugs Policy Advocacy Organisations 

Incorporating the notion of ‘cause’ advocacy, these groups include ‘campaigning’ NGOs, large-scale user-groups, grassroot networks, human rights/social justice organizations, policy research think-tanks and campaigning/lobbying organizations; typically operating at national and transnational level.

In addition to the type of advocacy DPAOs were engaged in, a range of policy objectives was discernible. The binary opposition of change/maintain was explored as a possible typology for illustrating DPAO objectives. However, on consideration these categories were seen to be limited in their explanatory value as ‘change’ could be a two-way process either towards a more prohibitionist policy stance or towards a more regulatory stance, and ‘maintain’ was too context bound to the drug control legislation in their country of origin. Alternatively, the review of drug policy debates and the concerns of DPAOs indicated that policy objectives could be best encapsulated by a harm minimisation/use minimisation dichotomy but that underpinning these positions ran two parallel policy continua, one concerning a goal of seeking legislative changes (spanning from legalisation to prohibition) and the other goal relating to seeking developments in services and practice in the drugs field (spanning from harm reduction to abstinence and prevention). 
To distinguish between these distinct policy advocacy foci, a matrix was developed which illustrates the oppositions between organisations that focus on practice advocacy in terms of improving service responses, either towards a harm minimisation or a use minimisation orientation, and organisations that focus on legislative change and reform, again either towards a harm minimisation or a use minimisation orientation (see Table 3.3 below). This matrix formed the basis for two of the fields in the Excel database as described in the following section of this report.
	Table: 3.3 Matrix of Advocacy Objectives and Orientation

	
	Harm Minimisation
	Use Minimisation

	Practice Development
	Harm and Risk Reduction/Public Health/ Health Promotion 
	Prevention/Abstinence/Drug Free recovery

	Legislative Change
	Decriminalisation, Regulation, Legalisation. 
	Prohibition; Increased restrictions and criminalisation 


3.4
Categorising and coding the data and designing the Data Entry Form

As the literature review on policy advocacy and drug issues was being conducted, and the search string devised, the process of categorising the DPAOS began. Based on the findings from the review and knowledge of the field, a Data Entry Form (DEF) was designed that would capture a sufficiently broad extent of information on the DPAOs and begin the process of sorting the information into meaningful and manageable categories and typologies (see Appendix Three). These fields in turn would form the basis for the MS Excel database in which data would be entered, stored and analysed.

The ability to categorise the information rests on the notion that ‘ideal types’ exist. As the literature review has indicated there are many definitions of advocacy and many overlaps between types of policy advocacy. Nonetheless, for the purposes of the preliminary stage of this research process and based on the best information available, a series of categories were identified and defined which would provide a good sense of the character of the DPAOs, their scope, advocacy type, objectives, advocacy tools and their constituency base; and these categories formed the basis of the Data Entry Form.
The Form included basic descriptive details on the drug policy advocacy organisation, including:
i) the name of the Organisation, in the language of origin with English translation where given;
ii) the web address;
iii) the county located;
iv) the language of the site, noting if bi- or multi-lingual;
v) and their scope of operation – whether local, national, regional, European, or transnational.
In addition, three key typologies were included which covered the type of organisation; the type of advocacy practiced; and the primary advocacy objective - which then determined their overall advocacy orientation; these are detailed below:
i) Type of Drug Policy Advocacy Organisations

The literature reviews and preliminary internet searches identified a wide range of organisations involved in drugs policy advocacy. In attempting to describe and categorise these a distinction was made between civil society associations (voluntary, self organised) and NGO service providers (see earlier discussion in Section Two), though the literature tends to use both interchangeably, or include NGOs as part of civil society. A further category of ‘Alliance/Coalition/ Network’ was used to describe coalitions of existing organisations that were formed to influence policy; and also a category of ‘User Groups’ to identify groups who specifically self-identified as drug users, though these were often also civil society associations and could also be part of a broader alliance. A category of ‘specialist drug policy advocacy organisations’ was added to capture those specifically focused on policy advocacy, though again these may also be civil society organisations and/or users groups. A final category ‘Professional Representative Body’ was included to capture DPAOs from representative groups such as Doctors, Solicitors, Law Officers etc. who campaigned for policy change.  

In categorising such organisations a degree of overlap is inevitably found; organisations which crossed category boundaries were assigned to the group they most closely resembled. In addition, for the purposes of the initial internet search it was felt that it would be better practice to take a broad based view which could later be refined and categories amalgamated, rather than trying to distinguish between different types retrospectively. The categories and their definition are as follows: 

	a) Alliance/Coalition/Network – Co-ordinated activities of multidisciplinary networks who share similar policy goals; 
b) Civil Society Organisations - voluntary associations, citizens’ groups, community based, grassroots to advance common interests, independently organised often without large-scale funding; 
c) Professional Representative Body  - Representative Organisation of Peer Professionals such as medics, lawyers, law enforcement officers; 
d) NGO/3rd Sector - Service Provider – typically legally constituted organisations funded, totally or partially by governments and/or supra-national institutions;
e) Specialist Drug Policy Advocacy Organisation - specifically established for the purpose of effecting drug policy;
f) User Group - specifically self identifies as User Group (may overlap with CSOs but useful to see how many out there)


At the midway Internet Search stage two further categories were added to the typology to cover additional categories arising during the search:  

	g) Policy ‘Think Tank’/Academic Research Centre - Policy Advocacy but not drug specific
h) (Drug Specific) Political Party - Political party established to campaign and run for election on drug policy reform mandate


ii) c
As discussed above, the typology adopted as best suiting different advocacy styles in the drugs policy field were: 
	a) Peer (self)

b) Professional (case, practice)

c) Public (Cause)


iii) Primary Advocacy Objective and Orientation
Within the drugs policy advocacy field (as discussed earlier and outlined in the matrix - Table 3.3), two distinct strands of focus could be identified; organisations that focused on practice advocacy in terms of improving service responses (either towards a harm minimisation or a use minimisation orientation) and organisations that focused on public policy advocacy and legislative change and reform (again either towards a harm minimisation or a use minimisation orientation).  To capture these separate elements two category fields were developed. The first named ‘Primary Policy Advocacy Objective’ (detailed below) which allows the DPAOs to be coded either for  Legislative Change and Practice Development at either ends of their continuum. A further category that was non-drugs specific advocacy and dealing with broader issues of human rights and development (such as local community development in neighbourhoods affected by drug related harms, sustainable development in drug-producing countries) seemed at this preliminary stage to warrant a separate category of their own. Again, though there were some overlaps between these categories, particularly in the case of NGO service providers who were active in advocating both change at practice and legislative levels, DPAOs were assigned to the category best describing their primary focus. 
	Primary Policy Advocacy Objective
a) Legislative Change: Liberalisation/ Regulation/ Decriminalisation/ Legalisation

b) Legislative Change: Prohibition/Increase Restrictions

c) Human Rights/Social Justice/(Social/Community/Sustainable) Development

d) Practice development: Prevention/Drug Free/Abstinence/ Recovery

e) Practice Development: Public Health/Harm Reduction/ Risk Reduction/ Health Promotion.


Once categorised by their primary advocacy objective, organisations were then assigned to an Advocacy Orientation category developed as a result of the literature review and summarised in the Advocacy Matrix (see Table 3.3). Using this matrix as a guide, Objectives a, c and e were coded as Harm Minimisation, and Objectives b and d as Use Minimisation to provide a binary category that would summarise DPAO activity.
Additional Information

In addition, to identifying the key characteristics of the DPAOs the study sought to capture the main constituency organisations were advocating on behalf of. For the preliminary report the list developed included the following:

Also, as websites gave an indication of the advocacy tools used by the DPAOs this information on ‘noise indicators’ was also collected and the final list included the following:

It is hoped that the information on the constituency base and advocacy tools will contribute to our understanding of advocacy organisations, however, the outcome and reliability of this data will not be known until the full search is completed.

The source of the data was also included to check whether the DPAO site was located through the NFP survey or the Internet search, or both; the latter category was further subdivided to ascertain whether the DPAO was located through an internal links page or thorough a direct link to the website.

At the interim stage of the search process a further category on the status of the DPAO was noted, in terms of their membership of the Civil Society Forum, or having ECOSOC consultative status etc. It was decided to add these retrospectively from information from the convening organisations as not all of the DPAO websites indicated their participation.
3.5
Creating the Excel database (see attached Excel DPAO Database 6 February 2012)
Once the categories in the Data Entry Form had been piloted and refined the Excel database was designed based on its contents. 

The database contains a small number of free-text fields, the name of the organisation, its web address; a short description of the organisation; and any observations noted during the internet search. These are limited in length to minimise the collection of superfluous qualitative data. The Excel option of automatic completion of cell values if they resemble a previous entry was disabled to minimise data entry errors.

From the typologies and categories defined in the Data Entry Forms, a series of drop down menus were created for each field which effectively code the data into manageable chunks for analysis, as well as providing good quality control for data entry.

Each completed Data Entry Form was given a unique ID number so as to easily access and check entry content as well as remove duplicates that may be found in the full search. A 10% sample of the sites located (N=12) was entered to check data entry and provide an overview of the database in order to assess its merits and discuss possible changes and/or refinements (See Excel DPAO Database 6 February 2012). 
__________________________________

Section Four: Summary of Findings for the Preliminary Report
As the database is in draft form for the purposes of review, not all the completed Data Entry Forms were required to be inputted at this stage of the research process. However, in order to give an overall snapshot of the results the number of DPAO found in each country was entered into an Excel table, alongside the results of the NFP survey, this also helps to compare and assess results from both sources. In addition, a count of the results of the four key typologies was undertaken and entered into Excel to provide, at this stage of the research, a draft indication of the characteristics and activities of the DPAOs located. 

In total, the Internet Search located 116 Drug Policy Advocacy Organisations, thirteen more than that identified in the NFP survey (N=103) (Table 4.1). Almost one third (32%) of the DPAOs identified through the Internet Search were based in the UK (n=28) and a further 16% (n=14) in Ireland. As this phase of the search process was undertaken in the English language, these results are not surprising and should not be taken to infer that there are more DPAOs based in these countries.

The number of sites identified in each country varied according to the source, with, for example, the Internet Search identifying more sites in Italy than the NFP survey (5 compared to 0), and the NFP survey identifying more in Lithuania than the Internet Search (6 compared to 1). However, it is worth noting that the discrepancy in numbers between the two sources is largely due to the NFP report identifying five DPAOs in the UK compared to 28 in the Internet Search. Further cross checking of data will be needed to validate these findings. In addition, a comparative scan of the findings from each source indicated that even where numbers appeared similar between the two sources, some sites identified by the Internet Search did not appear in the NFP data and vice versa. Until the search is fully completed and all data entered in the database, the extent of overlaps between the two sources will not be fully known.

With regard to the type of DPAO identified, almost a half (41%) were Specialist DPAOs; and almost a fifth each were NGO/3rd sector service providers (19%) and Civil Society Associations (18%) (Table 4.2). 

In terms of the scope of operation, more than half of the DPAOs identified had a national focus (54%) with a further quarter a transnational focus (26%) (Table 4.3). 

The majority of DPAOs were primarily engaged in Public Policy advocacy (58%), over a quarter were engaged in professional practice advocacy (29%); and twelve percent in peer advocacy (Table 4.4).

	Table 4.1: Number of DPAOs identified through the Internet Search and NFP Reports, by country.

	Countries
	N. of hits IS string achieved 
	N. DPAO sites IS found
	N. Sites identified in NFP Report 23/1/12
	Difference between IS and NFP report

	Austria
	4,700
	4
	3
	+1

	Belgium
	3,960
	3
	1
	+2

	Bulgaria
	292
	1
	3
	-2

	Croatia
	3,570
	0
	0
	0

	Cyprus
	0
	0
	3
	-3

	Czech Republic
	1,470
	1
	7
	-6

	Denmark
	5,110
	2
	7
	-5

	Estonia
	891
	0
	1
	-1

	Finland
	2,320
	4
	9
	-5

	France
	36,000
	3
	2
	+1

	Germany
	29,800
	9
	6
	+3

	Greece
	39,700
	4
	0
	+4

	Hungary
	7,600
	2
	6
	-4

	Ireland
	22,100
	14
	9
	+5

	Italy
	24,500
	5
	0
	+5

	Latvia
	669
	0
	3
	-3

	Lithuania
	1,470
	1
	6
	-5

	Luxembourg
	24,500
	0
	0
	0

	Malta
	1,320
	1
	0
	+1

	Netherlands
	12,200
	4
	5
	-1

	Norway
	2,180
	3
	2
	+1

	Poland
	5,310
	0
	4
	-4

	Portugal
	3,100
	2
	6
	-4

	Romania
	3,970
	5
	4
	+1

	Slovakia
	1,490
	1
	0
	+1

	Slovenia
	1,240
	0
	5
	-5

	Spain
	13,100
	8
	0
	+8

	Sweden
	11,000
	9
	6
	+3

	Turkey
	2,220
	0
	0
	0

	United Kingdom
	2,210,000
	28
	5
	+23

	No Country Specified
	
	2
	0
	+2

	Total
	2,475,782
	116
	103
	+13


Almost equal proportions of the DPAOs identified were engaged in seeking harm reduction type practice development (30%), or legislative reform that would facilitate a liberalisation of drug controls (28%). Combined with the DPAOs seeking a human rights and social justice approach for drug users (5%), DPAOs oriented towards harm minimisation amounted to almost two-thirds of the total number of organisations identified (64%); compared to just over one third for those with a use minimisation perspective (36%) (Tables 4.5 and 4.6).

 While a number of DPAO’s advocacy activities covered both attempts to influence the development of legislation and practice, a primary policy could be observed running (one could tentatively suggest at this preliminary stage) in parallel with the case/cause typology of advocacy with NGO service deliverers, for the main part focusing on practice reform, and specialist advocacy bodies focusing on legislative change.

At this preliminary stage of the research process, it is premature to say if these initial findings will reflect the results of the fully completed search. Running the search in a language other than English may shift this trend as the bulk of sites located in the UK come from a Harm Minimisation perspective, in comparison the Use Minimisation perspective is more prevalent in the Nordic countries. Additional sites to be included form the NFP survey data and links from the Civil Society Forum, ECOSOC membership etc. may further alter these initial findings. The tentative results do, however, shed an interesting and fresh insight into the nature and activities of drug policy advocacy organisations in Europe.   

	Table 4.2: Type of Drug Policy Advocacy Organisations
	N
	%

	Alliance/Coalition/Network
	11
	9.5

	Civil Society Association 
	21
	18.1

	Professional Body (GPs, Solicitors, Law Officers)
	3
	2.6

	NGO/3rd Sector Service Provider
	22
	19.0

	Specialist Drug Policy Advocacy Organisation
	48
	41.4

	User Group
	7
	6.0

	Policy ‘Think Tank’/Academic Research Centre
	3
	2.6

	(Drug Specific) Political Party
	1
	0.9

	
	116
	100.0


	Table 4.3: Scope of Operation
	N
	%

	Local 
	8
	6.9

	Regional
	6
	5.2

	National
	63
	54.3

	European
	9
	7.8

	Transnational 
	30
	25.9

	
	116
	100.0

	
	
	


	Table 4.4: Type of Advocacy
	N
	%

	Peer (self)
	14
	12.1

	Professional (case, practice)
	34
	29.3

	Public (cause)
	68
	58.6

	
	116
	100.0


	Table 4.5: Primary Advocacy Objective
	N
	%

	Legislative Change: Liberalisation/Regulation/Decriminalisation/Legalisation


	33
	28.4

	Legislative Change: Extend Prohibition/Increase Restrictions


	23
	19.8

	Human Rights/Social Justice/(Social/Community) Development


	6
	5.2

	Practice development: Drug Free/Abstinence/ Recovery/Prevention


	19
	16.4

	Practice Development: Public Health/Harm Reduction/ Risk Reduction/ Health Promotion
	35
	30.2

	
	116
	100.0


	Table 4.6: Advocacy Orientation
	N
	%

	Harm Minimisation
	74
	63.8

	Use Minimisation
	42
	36.2

	
	116
	100.0


__________________________________

Section Five: Revising and finalising the methodology and completing the mapping exercise.
After the submission of the Preliminary Report and the Draft Excel database to the EMCDDA in March, the methodology was revised and a small number of changes and refinements were made following receipt of written commentary and tele-discussions with the EMCDDA project advisor. In April, following the completion of the internet search in all three languages and the submission of the Interim report and a meeting with the EMCDDA research advisory group, some final tweaks were made to the methodology. These changes and their rational are described below.
5.1
Refining the categories
In the first round of data gathering and coding, categories were kept broad so as to anticipate a variety of DPAO organisations and activities. However, as the data was collected and the Excel database pilot tested, this process was refined and it was possible to reduce the number of fields in each category while retaining its meaning. For the category of Type of Drug Policy Advocacy Organisation (Table 5.1), the ‘Specialist DPAO’ was subsumed into the other categories and the 

NGO/3rd Sector - service provider category was divided into ‘operational NGOs’ i.e. service providers and ‘campaigning NGOs’ to reflect the involvement of rights based and social justice organisations in the drugs policy field. The Professional/Representative Body category was expanded to include associations and networks of people working together for a common goal not just representative bodies. 
	Table 5.1: Type of Organisation
	Definition 

	Alliance/Coalition/Network
	Multidisciplinary networks of organisations with common goals 

	Civil Society Association
	Voluntary association to advance common interests (parent, family support group, community groups, grassroots – little formal structure or funding. Or self and philanthropic funded membership organisations. 

	Professional/Representative Body
	Networks of Peer Professionals – doctors; lawyers; law enforcement officers etc.  often acting in a representative capacity

	NGO – operational 
	Mainly not for profit service providers with formal legal structure and funding

	NGO – campaigning 
	Mainly not for profit campaigning advocacy organisations with formal legal structure and funding

	User Group
	Specifically self-identify as User Groups 


Throughout the study the typology of Drug Policy Advocacy remained unchanged, namely peer, professional and public advocacy. 
The scope of the DPAOs was amended to join both local and regional categories, and change the transnational category to international. 

For the category describing the Primary Policy Advocacy Objective a slight amendment was made with the removal of the ‘Human Rights/Development’ field, as only one DPAO had been coded as this and this was considered applicable to the ‘Service Development: Harm Reduction’ field (see Table 5.2). 

The related Primary Policy Orientation category was reviewed and the binary Use Minimisation and Harm Minimisation typology was adjusted to a four-fold typology to better capture the distinction between DPAOs’ overall objectives and orientation. The new categories Use Reduction replaces Use Minimisation though retaining the same meaning i.e. organisations focusing on prevention, abstinence, and drug free recovery. The Harm Minimisation category was replaced by a Harm Reduction category for DPAOs focusing on practice development; and a Controls Reduction category which includes DPAOs seeking legislative reform and a decrease or removal of controls on drug use.  A fourth category of Control Reinforcement was added to include those specifically seeking further restrictions and controls on drug use (see Table 5.3).

Additional explanatory variables such as the DPAO Constituencies and Advocacy Tools, which had been kept broad for the initial language search, were refined and shortened to capture the key constituents and tools (see Table 5.4 and Table 5.5 below) 


5.2
Revising the Excel Database
Once the categories had been revised, as described in the previous section, the Excel database was amended. Although the final number and title of the Excel fields remained the same (see Table 5.6 below), new drop-down lists were created to cater for the internal changes made after the pilot data coding and testing of the database.  

	Table 5.6: Excel Data Fields

	1
	ID Number

	2
	Name of Organisation

	3
	Web Address

	4
	Country Located

	5
	Language

	6
	Type of Organisation

	7
	Description of Organisation (text)

	8
	Scope of Operation

	9
	Type of Advocacy

	10
	Primary Policy Advocacy Objective

	11
	Advocacy Orientation

	13
	Main Constituency Base

	14
	Main Advocacy Tools (1)

	15
	Main Advocacy Tools (2)

	16
	Main Advocacy Tools (3)

	17
	Source of information

	18
	Language Search


5.3
Revising the Internet Search Strategy

On completion of the English language search and the Preliminary Report the Guidelines for the Internet Search Strategy, which allow for a systematic search process, were modified slightly to facilitate its use in other languages. The final Guidelines are outlined in Table 5.7. 
5.4
Conducting the Internet Search in Spanish and French 

For the Preliminary Report and to test the search methodology, the Internet Search had been conducted in English. For this Interim report, the Internet Search was completed in two additional languages – Spanish and French – and following the same systematic method.

For the Spanish Search, the Search String was developed by translating the keywords used as the basis for the English language search. The Spanish national drug strategy (Plan Nacional sobre Drogas) was examined for further drug-related terminology and the results checked by native language speakers at the EMCDDA who were familiar with the appropriate terms used in the field – which often defy direct translation. 
As with the English language search, the aim was to develop a string that would have an equal chance of capturing DPAOs from different ideological perspectives. For foreign language searches, the capacity for the length of the search string was shorter (approximately 55 characters, including spaces). The final search string chosen which offered the maximum number of relevant hits was:  

política droga ‘contra’ OR ‘prevención’ OR ‘reforma’ OR ‘riesgos’
The search was conducted by the Principal Investigator, who has a basic knowledge of Spanish, and a native speaking Spanish assistant who has studied drugs policy and consequently is familiar with the terms used on the field and current drug policy issues and debates.

The Spanish language search resulted in the location of an additional 23 DPAO websites; almost all of these (n=21, 91%) were located in Spain. More than half of the sites located in Spain (n=11, 52%) were found in the extensive links page in the website of the Spanish national drug strategy (http://www.pnsd.msc.es/). A small number of sites found in this search (n=5) had been detected during the English language search and were discounted. 

For the French language search, a similar development process was conducted with the terminology first checked with the website of the Inter-ministerial Mission for the Fight against Drugs and Drug Addiction (MILDT) (http://www.drogues.gouv.fr) and again with native French speakers at the EMCDDA. In this case, the search was conducted by the Principal Investigator, who has a good knowledge of French. The search string chosen was:

politique drogue ‘contre’ OR ‘prévention’ OR ‘réforme’ OR ‘risques’ OR ‘anti drogue’ 
The French language search resulted in the location of an additional 25 DPAO websites; almost all of these (n=22, 88%) were located in France. 
The results from both the Spanish and French language searches indicate a low return from the search outside of the two countries whose primary language was being used in the search, similar to the experience noted for the English language search, but to a greater degree. Also, a similar trend in the use of social media was noted with DPAOs using Blogs and Facebook© as an alternative to a website. For Future searches, an exploration of social media may be fruitful though developing a systematic methodology to do so may be challenging.

The additional language searches highlighted cultural differences that posed a challenge to some of the categories developed for analysing the DPAOs. For example, the policy objective and orientation categories of the Advocacy Organisations were based on the premise that there was a marked distinction between organisations that advocated from a prevention/abstinence perspective versus those advocating from a harm reduction perspective. In Spain, in particular, DPAOs advocated both a prevention and harm reduction ethos. These were subsequently coded as Harm Reduction leaving the ‘prevention/abstinence’ category for those who were opposed to Harm Reduction.

	Table 5.8: Internet Search Stings




	Spanish Language Search String

política droga ‘contra’ OR ‘prevención’ OR ‘reforma’ OR ‘riesgos’


5.5
Adding the National Focal Point Data

Once the Internet Searches in all three languages had been concluded, the Data Entry Forms completed, and the data entered into the Excel database; the data from the National Focal Points report was checked and added.

If DPAOs had already been identified in the Internet Search, the category of ‘Source of Information’ for that entry was changed to ‘Both IS and NFP reports’ on the database. For all other DPAOs listed in the report a similar process to the Internet Search was conducted with the website opened and checked and the relevant data entered onto the DEF forms. As discussed later in the Findings section of this report, not all DPAOs listed were current, a number of websites were no longer functioning; and a further number proposed by the NFPs did not fit the definition of DPAOs being used in this study. For example, the Cyprus Association of Relatives and Friends of Dependent Persons, proposed by their NFP, was a Facebook® site without open access. Others, were primarily HIV/AIDS campaigning organisations with no specific drug policy remit.
The description of the DPAOs given in the NFPs report did not always contain sufficient information for the type of analysis being conducted for this study. As an alternative, Google Translate was used to assess and gather information on these DPAOs though this function had considerable limitations in coping with drug specific terminology and much of the often complex policy context was lost in translation.  Nonetheless, after continued searching and translation of these websites a sufficient grasp of their mission and ethos enabled the Data Entry Forms to be completed and the information entered into the database.

The completed database was checked for missing entries and the data analysed by running Pivot Tables to calculate values in each field and conduct cross-tabulations. These Tables were then amended to calculate percentages of the relevant rows and columns (Pivot Tables calculate values only) and copied and pasted into the findings section of this report, which follows.  
_____________________________________________
	Table 5.7: Revised Guidelines for DPAOs Internet Search Strategy

1. Open document containing DPAO Internet Search Strings. Copy string for the relevant language search.

2. Open web browser and access Google Translate in one window.

3. Open web browser in a second window and search for the Google site of the relevant country site e.g. Google Spain (see list of country code domains for relevant suffix).
4. Click on ‘Google.xx’ link and paste the relevant search string in search box that is provided. As Google automatically offers the search in the language of the country of the searcher, ensure that the relevant language is selected (e.g. in Google France under the search box the option ‘Google.fr offered in: français’ should be clicked). Choosing the language also allows the searcher access to the further option of choosing ‘pages from’ the country in question, which otherwise is not available. 
5. Click on ‘Pages from X’ (typically the second option in the third Search section on the left of the screen) to maximise the opportunity that sites located in that country will be identified in the search. 
6. Use Google Translate if necessary to find equivalent of ‘pages from’ or to check if site is relevant by copying terms and pasting into the open Google Translate function. Google translate should pick up the language automatically otherwise pick option from drop down menu.

7. Check each link to ‘direct sites’ rather than ’pointer sites’ or .pdf documents – unless the latter indicate that they may belong to a DPAO website e.g. if the .pdf document or the name of the site indicates it might be relevant.
8. Using the ‘Preview’ function by hovering the mouse over the right border of the link facilitates a quick check to exclude irrelevant sites.
9. Opening a new window to explore a link (by left clicking of the mouse) makes the search process easier as when closed and you return to the search the previous link explored is highlighted in red to indicate where you had last searched.
10. Explore the ‘home’ and ‘about us’ page and enter relevant details into the Data Entry Form. 

11. Check ‘Links’ page for other DPAOs.

12. Follow the search for the first 100 links (10th page) continue for next 20 links. 

i. If no new links on next two pages search is complete. 

ii. If new site is found continue for the next 20 links until no new sites emerge.

13. Note in Data Entry Form the Google page number the link was found and the time it took to complete (for own records) also any observations /comments you regard useful.


Section Six: Final Results from the mapping exercise
Description of Findings

	Table 6.1: Results of Mapping Exercise by Country and Source

	Country Located
	Mapping Exercise

	
	Nat. Focal Points
	Internet Search
	Both IS+NFP
	Total
	%

	Austria
	3
	0
	0
	3
	1.4

	Belgium
	1
	7
	0
	8
	3.7

	Bulgaria
	5
	0
	1
	6
	2.8

	Croatia
	0
	1
	0
	1
	0.5

	Cyprus
	0
	0
	0
	0
	0.0

	Czech Republic
	6
	0
	1
	7
	3.2

	Denmark
	2
	0
	2
	4
	1.8

	Estonia
	0
	0
	0
	0
	0.0

	Finland
	4
	4
	3
	11
	5.0

	France
	0
	22
	1
	23
	10.6

	Germany
	2
	8
	3
	13
	6.0

	Greece
	0
	2
	0
	2
	0.9

	Hungary
	3
	1
	1
	5
	2.3

	Ireland
	1
	5
	5
	11
	5.0

	Italy
	0
	4
	0
	4
	1.8

	Latvia
	1
	0
	0
	1
	0.5

	Lithuania
	4
	0
	1
	5
	2.3

	Luxembourg
	0
	0
	0
	0
	0.0

	Malta
	0
	0
	0
	0
	0.0

	Netherlands
	2
	3
	2
	7
	3.2

	Norway
	1
	2
	1
	4
	1.8

	Poland
	4
	0
	0
	4
	1.8

	Portugal
	3
	0
	1
	4
	1.8

	Romania
	0
	3
	3
	6
	2.8

	Slovakia
	0
	0
	0
	0
	0.0

	Slovenia
	3
	0
	0
	3
	1.4

	Spain
	0
	31
	0
	31
	14.2

	Sweden
	1
	7
	4
	12
	5.5

	Turkey
	0
	0
	0
	0
	0.0

	United Kingdom
	5
	26
	9
	40
	18.3

	NCS
	0
	3
	0
	3
	1.4

	Total
	51
	129
	38
	218
	100.0


6.1
 Number and source of Drug Policy Advocacy Organisations (DPAOs) identified 

This mapping study set out to improve our understanding of drug policy actors based in Europe and active at a national, European and international level. As described in the previous methodology section, the study developed a systematic internet search process and a grounded classification system to map these actors and assess their prevalence, location, constituency base and advocacy tools, and categorise the type of advocacy undertaken, and their advocacy objectives and orientation. 

On completion of this exercise (the multi-lingual internet searches plus the information provided by the National Focal Points), 218 Drug Policy Advocacy Organisations (with a live website presence) were located. Almost half of these organisations, (n= 105, 48%), were located in countries where the search languages were the main language spoken, namely the UK (18%), Spain (14%), France (11%) and Ireland (5%). Smaller clusters were located in Germany (6%), Sweden (6%) and Finland (5%) with the remainder dispersed rather sparsely among the other European states, and none at all in six of the states (Cyprus, Estonia, Luxembourg, Malta, Slovenia and Turkey) – see Table 6.1. 

Overall, the DPAOs can be seen to cluster in the north and west of Europe – among the senior member states. The significance of this spatial distribution is difficult to ascertain. On the one hand, their location suggests a bias towards those countries whose languages were used in the internet searches. For example, over three-quarters of the sites identified (77%, n=167) were found through the internet searches - over two-thirds of these through the English language search (71%), with a smaller, and almost similar, proportion found in the French and Spanish language searches (16% and 13% respectively), (Table 6.2). 

Of the sites identified though the Internet Search alone (n=129), over half (52%, n=67) were located through direct links, that is where the search string led directly to the DPAO website. However, almost a similar proportion (48%; n=62) were found through pointer sites or links pages illustrating the rewards these further investigations yielded, even though time consuming.

	Table 6.2: Results from language searches
	N
	%

	English (EN) Internet Search 
	119
	71.3

	French (FR) Internet Search
	27
	16.1

	Spanish (ES) Internet Search (ES)
	21
	12.6

	Total Internet Search Results
	167
	100.0


The National Focal Points sourced two-fifths of the DPAOs (41%), over half of whom (57%) had not been identified in the Internet search, demonstrating the useful contribution of local knowledge in mapping exercises such as this, (Table 6.3). In this respect, the Focal Point data minimised, and may even have compensated for any language search bias, as a quarter of the overall number of DPAOs were identified by them solely
. 

	Table 6.3:  Source of Information
	N
	%

	 Internet Search Only
	129
	59.17

	NFP Report Only
	51
	23.39

	Both Internet Search and NFP Report 
	38
	17.43

	Total
	218
	100.00


6.2
Scope of Operation 
The majority of DPAOs (69%) operated on a national basis; less than one-fifth (17%) had a local/regional remit and just over one tenth (14%) had a European or International remit (Table 6.4). 
	Table 6.4: Scope of Operation
	N
	%

	Local/Regional
	37
	17.0

	National
	151
	69.3

	European/International
	30
	13.8

	Total
	218
	100.0


The types of DPAOs active at a local level included Rezidenti Na Skalce proti drogam (Na Skalce Street residents against drugs) in Prague, campaigning against the operation of a low threshold facility in the neighbourhood and the Ballymun Youth Action Project, Ireland advocating for a holistic community response to the drug problems in their area. The bulk of regional DPAOs were based in Spain following the lines of its devolved system of government and administration in regional autonomous communities (comunidad autónoma) such as the supply control orientated network Fundación Galega Contra O Narcotrafico in the Galicia region; or the Federacíon Andaluza ENLACE (Andalucian Federation of Drug Addiction and AIDS) a social justice and harm reduction support network. In Scandinavia, DPAOs tended to organise themselves on a supra-national regional basis such as the volunteer prohibitionist organisation the Norden Mot Narkotik -NMN (Nordic Countries Against Drugs) and these were also allocated to this category. The category European/International was reserved for those DPAOs specifically seeking to influence at these levels (see discussion in Section 6.7), and though a number of organisations such as the Hungarian Civil Liberties Union (HCLU) have a strong European presence, their main remit is in Hungary and Central and Eastern Europe (CEE) and so were assigned to the national category.
6.3
Type of Organisation 
Three main types of policy advocacy organisations were identified: civil society associations (32%); NGOs/third sector organisations (32%); and alliances/coalitions and networks of existing organisations (26%). A smaller proportion of DPAOs were classified as professional/representative bodies – such as medical unions, lawyers, law enforcement officers; and self identified user groups (5% each), (Table 6.5).
	Table 6.5: Type of Organisation
	N
	%

	Alliance/Coalition/Network
	57
	26.1

	Civil Society Association
	69
	31.7

	NGO / 3rd Sector
	69
	31.7

	Professional/Representative Body
	12
	5.5

	User Group 
	11
	5.0

	Total
	218
	100.0


Though at a broad level all of the DPAOs fit under the rubric of civil society - “the arena, outside of the family, the state and the market where people associate to advance common interests” (CIVICUS
); within this domain lies a broad collection of non-state, non-private, not for profit, tertiary sector organisations but with different institutional capacity, structures and focus. As outlined in the methodology section, a distinction was made between these types of organisations so as aid our analysis. DPAOs were designated as civil society associations when they were primarily voluntary in nature, often with a rudimentary institutional infrastructure. Examples of such organisations include parent/family support groups (Parents Contre La Drogue, France); faith-based groups (Jesuit Centre for Faith and Justice, Ireland); and a range of cannabis activist groups such as the Hanfparade in Germany. Some overlap between the latter cannabis activists and the user groups category is inevitable, for unless DPAOs specifically identified themselves as ‘users’ (such as the Austrian Verein "Starke Süchtige" (Association of "Strong Addicts"), and the prevailing conditions in their home country may discourage many from doing so, they were categorised as CSAs
NGOs or third sector organisations were typically larger scale, legally constituted organisations with formal rules of operation, and paid employees. These included operational NGOs with a service provision remit (such as La Huertecica, Spain); campaigning NGOs (such as Project Konoplja.org, Slovenia), development/human rights advocates (such as the Drug Equality Alliance, UK); opinion shapers (such as the UK Drug Policy Commission (UKDPC); and NGOs with an international focus (such as Mainline, Netherlands).

Alliances/coalitions, partnerships and networks of existing organisations included the Rome Consensus for a Humanitarian Drug Policy an international network of national societies of the Red Cross and Red Crescent who promote a humanitarian drug policy; and Actis, the Norwegian Policy Network on Alcohol and Drugs, an umbrella organisation for voluntary organisations working in prevention, treatment and rehabilitation.
 Professional/representative body promoting the interests of their sector or their clients, included the Svenska Narkotika Polisföreningens Hemsidd (Swedish Narcotics Officers Association) of former and present law enforcement officers concerned with addressing drug related crime; and the Danish Gadejuristen (Streetlawyers) providing legal aid to marginalised drug users.
6.4
Advocacy Tools and Constituency base
The main advocacy tools (to a maximum of three) used by each DPAO were recorded on the Data Entry Form and the results collated (n=491), (Table 6.6). The most common tool used by DPAOs (over one-third, 36%) were awareness raising activities, namely participating in media debates and/or providing commentary, and using social media such as Blogs, Facebook®, Twitter® etc. to influence drug discourses and disseminate information. 
Almost one-quarter (23%), focussed on lobbying at a national, EU and/or UN level; using policy submissions, petitions, and participating in policy fora to bring attention to their issues of concern. These ranged from organisations lobbying for the medicinal use of cannabis such as Associazione per la Cannabis Terapeytica (ACT), Italy; to the Associaçäo para um Portugal Livre de Drogas, promoting opinions critical of harm reduction approaches and Portugal’s decriminalisation drugs policy.

One-fifth (20%) of the DPAOs focussed on education, training, seminars and conferences to share and disseminate information on their viewpoints. For example, the JSD - Association pour une jeunesse sans drogue, France, a prevention orientated organisation working through schools and colleges. Fifteen per cent of DPAOs sought to build an evidence base through research and publications such as the Independent Scientific Committee on Drugs, UK, founded to investigate and review the scientific evidence relating to drugs free from political concern; and the Addiction Recovery Foundation, UK providing research on drug free recovery to guide policy makers. 

A small proportion (5%) employed activist strategies – such as demonstrations, and marches – half of those employing such strategies (n=11) represented cannabis users and people living with HIV/AIDS. These DPAOs were more akin to social movements, such as the different national groups organising the global marihuana marches (e.g. the Marcha Global da Marijuana Lisboa, KANABA in Poland, and the Marche Mondiale du Cannabis, France). A further small number of DPAOs (2%) used legal advocacy, such as the International Centre on Human Rights and Drugs Policy, UK, to promote a human rights based approach to drug policy.
	Table 6.6:  Main advocacy tools
	N
	%

	Activism  
	22
	4.48

	Awareness raising
	179
	36.46

	Education and training
	99
	20.16

	Legal advocacy
	9
	1.83

	Lobbying government/EU/UN 
	114
	23.22

	Research and Publications
	68
	13.85

	 Total
	491
	100.0


Half of the DPAOs advocated on drug related issues on behalf of people continuing to use drugs (n=109, 50%), and just over one-fifth of these (21%), advocated for cannabis users specifically, including medicinal cannabis users. Two-fifths of the DPAOs advocated for the benefit of society as a whole (41%) and these were largely engaged in public policy advocacy (n=56, 62%), (Table 6.7). 
	 Table 6.7: Main Constituency Base
	N
	%

	All drug users
	76
	34.9

	Cannabis Users
	21
	9.6

	Family of Drug Users
	15
	6.9

	Marginalised Users
	10
	4.6

	Medicinal Cannabis Users
	2
	0.9

	PLHA (People living with HIV/AIDS)
	5
	2.3

	Wider society
	89
	40.8

	Total
	218
	100.0


6.5
Policy Advocacy Objectives and Orientation 
Overall, the main focus of DPAOs was on service development and delivery. Over one-third of the DPAOs (39%) identified in this mapping study – the largest proportion – advocated for a harm/risk reduction ethos in drug service/practice delivery; and a further one-quarter (26%) advocated for ‘use reduction’ and a greater emphasis on prevention, abstinence and drug free recovery. The remainder focused on legislative reform; almost one-quarter (23%), sought ‘control reduction’ and the liberalisation of drug policies ranging from decriminalisation, to regulation of consumption, and legalisation. Just over one-tenth of the DPAOs (12%) advocated for more restrictive drug policies or ‘control reinforcement’, (Table 6.8).
	Table 6.8: Primary Policy Advocacy Objective and Orientation
	N
	%

	
	Legislative Change
	
	

	Control Reinforcement
	Prohibition/Increased Restrictions
	26
	11.9

	Control Reduction
	Regulation/Decriminalisation/Legalisation
	50
	22.9

	
	Practice Development
	
	

	Use 
Reduction
	Prevention/Abstinence/ Drug Free Recovery
	57
	26.1

	Harm Reduction
	Public Health/Harm and Risk Reduction
	85
	39.0

	Total
	218
	100.0


The level of drug policy advocacy activity and their advocacy orientation may be seen to reflect a number of factors – the diversity of public attitudes and opinion towards drug use both inter and intra member states; the diversity of treatment practice and service provision available in each welfare regime; and the level of drug control and enforcement policies in operation, particularly regarding cannabis consumption. For example, the largest proportion of DPAOs advocating reductions in drug controls were based in the UK (30%); as were the largest proportion of DPAOs advocating harm reduction (24%). The largest proportion of DPAOs advocating control reinforcement were based in Sweden (31%); and conversely no DPAOs advocating control reduction were identified there. The largest proportion advocating use reduction were located in Spain (29%), though here there was a more mixed range of DPAOs with a small number also advocating control reduction, control reinforcement and harm reduction. Even allowing for a degree of language search bias in this study, these findings indicate a spatial divide on drug policy positions across Europe, (Table 6.9).
	Table 6.9: Advocacy Orientation by Country Located



	Advocacy Orientation
	Country Located
	Total
	%

	Control Reduction

 

 

 

 

 

 

 

 

 

 

 

 
	Austria
	1
	2.0

	
	Belgium
	3
	6.0

	
	Czech Republic
	4
	8.0

	
	Finland
	2
	4.0

	
	France
	5
	10.0

	
	Germany
	6
	12.0

	
	Hungary
	3
	6.0

	
	Italy
	1
	2.0

	
	Netherlands
	4
	8.0

	
	Poland
	1
	2.0

	
	Portugal
	1
	2.0

	
	Spain
	4
	8.0

	
	United Kingdom
	15
	30.0

	Control Reduction Total
	50
	100.0

	Control Reinforcement

 

 

 

 

 

 

 

 

 

 
	Bulgaria
	2
	7.7

	
	Czech Republic
	3
	11.5

	
	France
	3
	11.5

	
	Italy
	1
	3.8

	
	NCS
	1
	3.8

	
	Norway
	2
	7.7

	
	Portugal
	1
	3.8

	
	Romania
	1
	3.8

	
	Spain
	3
	11.5

	
	Sweden
	8
	30.8

	
	United Kingdom
	1
	3.8

	Control Reinforcement Total 
	26
	100.0

	Harm Reduction

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	Austria
	2
	2.4

	
	Belgium
	2
	2.4

	
	Bulgaria
	2
	2.4

	
	Croatia
	1
	1.2

	
	Denmark
	4
	4.7

	
	Finland
	2
	2.4

	
	France
	5
	5.9

	
	Germany
	4
	4.7

	
	Greece
	1
	1.2

	
	Hungary
	2
	2.4

	
	Ireland
	11
	12.9

	
	Italy
	1
	1.2

	
	Latvia
	1
	1.2

	
	Lithuania
	3
	3.5

	
	NCS
	1
	1.2

	
	Netherlands
	2
	2.4

	
	Norway
	1
	1.2

	
	Poland
	2
	2.4

	
	Portugal
	2
	2.4

	
	Romania
	4
	4.7

	
	Slovenia
	2
	2.4

	
	Spain
	8
	9.4

	
	Sweden
	2
	2.4

	
	United Kingdom
	20
	23.5

	Harm Reduction Total
	85
	100.0

	Use Reduction

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	Belgium
	3
	5.3

	
	Bulgaria
	2
	3.5

	
	Finland
	7
	12.3

	
	France
	10
	17.5

	
	Germany
	3
	5.3

	
	Greece
	1
	1.8

	
	Italy
	1
	1.8

	
	Lithuania
	2
	3.5

	
	NCS
	1
	1.8

	
	Netherlands
	1
	1.8

	
	Norway
	1
	1.8

	
	Poland
	1
	1.8

	
	Romania
	1
	1.8

	
	Slovenia
	1
	1.8

	
	Spain
	16
	28.1

	
	Sweden
	2
	3.5

	
	United Kingdom
	4
	7

	Use Reduction Total

 
	57
	100.0

	Grand Total
	 
	218
	


6.6
The nature of drug policy advocacy
At the outset of this mapping exercise, a loose definition of a Drug Policy Advocacy Organisation was adopted i.e. organisations that had a clearly stated aim to influence drug policy. On completion of the mapping exercise, a more complete picture of drug policy advocacy emerges – that of a process of targeted activities, undertaken with a view to influencing the attitudes and opinions of the public and policy makers, in order to change or maintain the ethos and availability of service provision, and/or national and international drug controls. In addition, this advocacy process was rooted in the aspiration that the desired outcome would improve the well-being of individuals, groups and/or societies affected by drug use. 
As noted in the literature review, advocacy has emerged within civil society as a mechanism for ‘having voice’, particularly by, and on behalf of, marginalised and excluded groups, or causes. It is this notion of support and representation that lies at the core of advocacy. However, rather than being a generic phenomenon, the literature makes a distinction between different types of advocacy based on the social relationship and social distance between the advocate and the person or cause they are advocating. This distinction between peer, professional and public policy advocacy provides the framework for our analysis of DPAOs and contributes to a more insightful understanding of these organisations and their activities (see Table 6.11).
Type of Advocacy

Overall, almost half of the DPAOs (48%) were involved in public policy ‘cause’ advocacy, operating and campaigning at a macro national or international level. One-third (34%) were concerned with professional ‘case’ advocacy at a meso level, and the smallest grouping of DPAOs (16%), conducted ‘self or peer’ advocacy at a micro level, (Table 6.10). 

	  Table 6.10: Type of Advocacy
	N
	%

	Peer (self)
	36
	16.5

	Professional (case, practice)
	76
	34.9

	Public (cause)
	106
	48.6

	Total
	218
	100.0


Peer drug advocacy organisations 

At the micro level, self or peer advocacy is characterised by people speaking out for, representing the interests of, or, defending the rights of themselves or their peers. In the drug field, this was the least common type of advocacy work identified (17%), though arguably these groups may not necessarily use a public ‘shop-front’ such as a website to promote their views. Nonetheless, within this group, certain trends may be observed. 
Not unexpectedly, well over half (58%) of peer advocacy organisations were civil society associations (mainly voluntary and self-help groups with a shared experience of drug use and drug related harms), such as Keep-Smiling a French volunteer organisation providing risk reduction information at music festivals. One-fifth (19%) of the peer DPAOs were self identified user groups – such as the Danish Bruger Foreninger (Drug Users Union); and a slightly smaller number (14%) were alliances such as the Citywide Drug Crisis Campaign, Ireland – a network of community-based organisations. 
The majority of the peer advocates (two-thirds, 67%), organised on a national level, and not surprisingly a substantial proportion operated at a local/regional basis (25%). Only a small handful had the capacity or resources to operate at a European or International level, such as the International Network of People who use Drugs (INPUD). 
Peer DPAOs were mainly involved in awareness raising activities (48%), lobbying (23%) and education and training (21%); hardly any used research evidence to argue their position (1%), which may reflect resource capacity. Though the level of activism was low among DPAOs, peer advocates were much more likely to use activist tools such as public demonstrations and campaigns (such as Act Up Paris an organisation for PLWHIV/AIDS who campaign for legalisation of cannabis, drug consumption rooms and harm reduction) than professional or public advocacy groups. 
As expected, peer advocacy organisations mainly represented the interests of drug users (39%), and families of drug users (31%). The largest proportion of peer DPAOs were concerned with advocating for harm reduction services (44%); a lesser, though almost equal, proportion were concerned with prevention, abstinence/drug free recovery services (25%), and with the liberalisation of controls on drug use (22%). Very few peer DPAOs were concerned with increasing controls on drug use (8%), and these were predominantly family support groups – such as Plovdiv, the Bulgarian mothers against drugs association. 
Professional drug advocacy organisations

At the meso level, professional or ‘case’ advocacy is characterised by organisations speaking on behalf of a specific person, or a specific group often not in a position to do so. In the drugs field, the illicit nature of drug use and the stigma often attached to its use would indicate that professional advocacy is a common practice to ensure that needs are met and entitlements to services are secured. Consequently, these professional-actors tend to have front-line service contact with drug-users, families and communities, and focus more on treatment practice and service provision. One-third (34%) of the DPAOs we identified undertook professional advocacy work. 
Not surprisingly, over half (57%) of these DPAOs were operational NGOs (independent though often in receipt of public funding) involved in service provision such as Proyecto Hombre – an influential therapeutic community in Spain; and Turning Point, a nationwide public health and social care provider in the UK. Over a quarter (29%) were alliances or networks - such as the RFHL (National Association for Aid to Drug Abusers), Sweden, a federation of associations and citizens critical of current Swedish drug policy and campaigning for a public health approach to addiction. Only 1 per cent of professional advocates were user groups (the JES bundesverband, a German network of current and former "junkies"), again reflecting more tolerant cultural contexts in some countries. Almost half of the professional advocates represented people who were continuing to use drugs (47%), and over one-third (37%) the wider society: none advocated specifically on behalf of cannabis (including medicinal cannabis) users. 
Professional advocates predominantly focused on influencing national policies (71%) such as APDES, Spain, seeking to reduce the risk associated with drug use and sex work; and they used an almost equal mix of awareness raising (29%), education and training (26%), and lobbying (25%) to do so. A substantial proportion (17%) also used, or built on, research evidence to substantiate their claims, such as the Scottish Drugs Forum, UK; and EUROPAD (European Opiate Addiction Treatment Association). 
The main concern of these groups was service and practice development, rather than drug controls, and almost twice as many (63%) advocated for a harm reduction approach (such as DIA+LOGS a resource centre campaigning for the development and operation of a low-threshold centre for PLWHAs and at-risk drug users in Latvia); than a prevention drug-free recovery approach (36%) – such as the European Federation of Therapeutic Communities. However, the distinction between harm reduction and prevention/abstinence approaches was less marked in some counties, in particular in Spain where harm reduction, by and large, also incorporated prevention and drug-free recovery, such as the Fundación Atenea Grupo GID which works on prevention and social integration programmes as well as providing an opiate substitution service.
Public policy drug advocacy organisations

At the macro level, public policy or ‘cause’ advocacy represents the interests of, or defends the rights of, a group of people or the general public. They are mainly concerned with establishing rights or entitlements; promoting or resisting legislative and/or policy change; and they are strongly influenced by ideals of social justice.

In the drugs field, public policy advocacy is largely undertaken by civil society associations (47%) –(such as the Asociación Cannabica Valenciana, Spain, campaigning for the normalisation of cannabis use); campaigning NGOs (18%); and by networks and alliances of both (28%) – such as the Nordic Alcohol and Drug Policy Network (NORDAN), Finland, which campaigns for a restrictive drugs and alcohol policy. Their focus is predominantly national (70%), though with a higher proportion of groups operating at an International and European level (18% in total) compared to peer and professional advocates.  
Public policy advocates mainly favour awareness-raising (40%) in different media forms to promote debate and discussion on their cause (such as Huumeboikotti, Finland, a prevention orientated CSA aiming to bring a new perspective to the discourse on drugs). Just over one-fifth (22%) use lobbying tactics at a national and, as examined below, international level. Education and training tools, and research evidence are used by similar proportions (15% each). Over half (52%) of the public policy advocates act on behalf of society at large; a further substantial proportion represent the cause of people continuing to use drugs (25%), and cannabis users specifically (18%) . 
The largest proportion of public policy advocates – two-fifths (40%) – campaign for a reduction in drug controls ranging from decriminalization and regulation (such as the UK based Release - Drugs, the law and human rights), to legalization (such as Legalizace.cz – a cannabis campaigning DPAO in the Czech Republic). Similar proportions (one-fifth each) advocate for a prevention/abstinence approach; control reinforcement; and harm reduction.  
At a European and international level, public policy advocacy groups have the greatest visibility and encapsulate the issues and debates ongoing at a micro and meso level, and so to conclude this analysis we examine this cohort for patterns and trends that might inform our overall understanding of this phenomenon. In so doing, it is pertinent to note that a number of drug public policy advocacy organisation have a presence and a voice in Europe and internationally though as they are based outside of Europe are outside the scope of this study. For example, the Global Commission on Drugs Policy, Brazil (seeking an informed, science-based discussion about humane and effective ways to reduce the harm caused by drugs to people and societies); the Drug Policy Alliance, US (promoting alternatives to current drug policy that are grounded in science, compassion, health and human rights); and the Drug Free America Foundation, Inc (a drug prevention and policy organisation committed to developing, promoting and sustaining global strategies, policies and laws that will reduce illegal drug use).
6.7
European and International Public Policy Case studies
Just a small proportion of the drug policy advocacy actors (0.5%, n=19) sought to influence public policy at a European and/or international level (see Table 6.12 below and Appendix Five for further details and the key characteristics of each), nonetheless these ‘noise makers’ are highly influential in framing drug policy discourses. Of these, over one-third (36%) advocated a reduction in drug controls; one-quarter (26%) for harm reduction; one-fifth (21%) for use reduction; and the remaining 15% for the reinforcement of drug control legislation. This configuration differed from the advocacy orientation of DPAOs as a whole (primarily harm reduction (39%); use reduction (26%) control reduction (23%) and control reinforcement (12%) - reflecting the focus of public policy advocacy in general (see Table 6.11), and the current discourses on drug control reform at both European and international levels.

Though operating from different spaces along a continuum of advocacy orientation - ranging from control reductionists calling for the decriminalisation and regulation of drug use (mainly cannabis) at one end (such as Transform Drug Policy Foundation); to control reinforcement advocates seeking a dug free world on the other (such as the European Cities Against Drugs) - these policy actors shared a number of similarities in terms of their advocacy practice, tactics and constituency base. 

	Table 6.12: European and International Public Policy Advocacy Organisations  by Advocacy Orientation


	Advocacy Orientation
	Name of Organisation

	Control Reduction

 (n=7, 36.8%)
 

 

 

 

 
	Beckley Foundation

	
	ENCOD (European Coalition for Just and Effective Drug Policies)

	
	European Drug Policy Initiative (EDPI)

	
	International Centre on Human Rights and Drugs Policy

	
	International Drug Policy Consortium (IDPC)

	
	Transform Drug Policy Foundation (TNI)

	
	Transnational Institute (Drugs and Democracy) 

	Harm Reduction

   (n=5, 26.3%)
 

 

 
	Correlation Network

	
	DIOGENIS (Drug Policy Dialogue in South East Europe)

	
	EURASIAN Harm Reduction Network (EHRN)

	
	Euro HRN (European Harm Reduction Network)

	
	Harm Reduction International (HRI)

	Use Reduction

 (n=4, 21.1%)
 

 
	Dianova International

	
	EURAD (Europe Against Drugs)

	
	FAD (Fundación de Ayuda contra la Drogadicción)

	
	FDFE (Foundation for a Drug Free Europe)

	Control Reinforcement

  (n=3, 15.8%)

	European Cities Against Drugs (ECAD)

	
	IOGT International

	
	World Federation Against Drugs (WFAD)

	Total (n=19)
	 



Control

Harm

Use

Control 

Reduction
Reduction
Reduction
Reinforcement 

All of the policy actors used a similar set of advocacy tools, though to different effect; namely, awareness raising; networking and knowledge exchange; lobbying; legal advocacy; education and training; and research to promote and support their cause. 
Awareness raising tools were used to influence the attitudes and beliefs, of both the general public and policy makers, and develop drug policy discourses in line with the standpoint of the organisation. A number of different forms of awareness raising were engaged in, from participating in media debates, monitoring and providing commentary on drug related news (such as World Federation against Drugs); and using social media such as Blogs, Facebook®, Twitter® etc. to influence drug discourses and disseminate information. The European Drug Policy Initiative (EDPI), a project established by the Hungarian Civil Liberties Union (HCLU), for example, used innovative videos to promote debate and influence public opinion.

In addition to seeking to influence support for their cause, public policy advocates placed a great deal of emphasis on networking, on working collaboratively, and exchanging knowledge with like-minded groups. Consequently, a web of connections could be traced between advocacy actors at similar ends of the continuum. For example, at one end of the continuum IGOT International, and the Foundation for a Drug Free Europe (FDFE) were members of the World Federation against Drugs (WFAD). At the other, control and harm reduction end, the International Drug Policy Consortium (IDPC) had originated at a meeting established by the Beckley Foundation; and in turn its members included both Beckley, the Transform Drug Policy Foundation, the Transnational Institute, the Eurasian Harm Reduction Network, the Correlation Network, and Diogenis; with the latter also working collaboratively with the Transnational Institute. In the harm reduction field, the Eurasian HRN and the Euro HRN are effectively regional branches of Harm Reduction International (HRI) - both were established at International Harm Reduction Conferences to bring together harm reductionists in their respective areas; and the directors of HRI had founded the International Centre on Human Rights and Drugs Policy. 
In addition, to these collaborative connection, there were many funding linkages between actors with the philanthropic Open Society Institute particularly prominent as a funder of groups advancing public health and human rights among marginalised communities, such as in the work of Eurasian HRN, EDPI, IDPC, and the Transnational Institute. 
Collaborative practice was not restricted to likeminded groups; relationships were forged and targeted at a broad range of stakeholders including: EU and UN institutions; policy-makers; civil and public servants; social partners; public opinion; and other relevant actors to promote dialogue, and connect policy, practice and research. 
All of the actors focused on using ‘insider strategies’ (Carbert, 2004) to lobby and influence service provision and legislation by participating in, (and/or making submissions to) the institutional mechanisms which facilitate civil society participation in drug policy formulation, albeit at a consultative level. In the drugs policy sphere, these were the: EU Civil Society Forum on Drugs (Correlation, Diogenis, ENCOD, Eurasian HRN, EURAD); consultative Status with the Economic and Social Council (ECOSOC) of the United Nations (Dianova, Diogenis, Eurasian HRN, FAD, HRI, IGOT-Int, Transform); and the Vienna NGO Committee on Narcotic Drugs (FDFE). 

At the public policy advocacy level, research and building an evidence base were identified as central components of the work of almost all of the actors. In this respect, the Beckley Foundation, the International Drug Policy Consortium, and the Transnational Institute were particularly prolific in undertaking, commissioning, and publishing original research and in providing ‘rational’ and ‘objective’ evidence to inform effective drug policies. In contrast, advocacy actors at the control reinforcement and use reduction end of the continuum focused on collating and disseminating research that illustrated the dangers of drugs to individuals, families and society. These latter actors also placed considerable emphasis on education prevention with young people and in schools (such as FAD - Fundación de Ayuda contra la Drogadicción (Foundation Against Drug Addiction), Spain).
Legal advocacy and a concern with human rights was a recurring themes among the policy actors, though a distinction was observed between harm reductionist actors taking a human rights based approach to their work, and citing rights (of drug users to health and medical care, for example) enshrined in the UN Charter. In contrast, IGOT International argued that drugs constituted a threat to the dignity and freedom of people – rights also enshrined in the UN Charter; and the World Federation Against Drugs cited a moral, rather that legal, right of people to live in a drug-free world 
Legal advocacy tools were used in a proactive sense by International Centre on Human Rights and Drugs Policy to make a case for reconciling the international narcotics control conventions with international human rights law; and the Beckley Foundation (though its Global Initiative for Drugs Policy) by demonstrating how the UN drug control conventions could be rewritten to allow needs based domestic policies. Actors concerned with maintaining the status quo of drug control legislation, such as European Cities against Drugs (ECAD) and Europe against Drugs (EURAD), focused on monitoring trends in national and European legislation to highlight and oppose loopholes that facilitated the sale and use of ‘legal highs’, and the operation of ‘head shops’, ‘coffee shops’, and drug consumption rooms.
Control reduction and harm reduction actors mainly advocated on behalf of people who continued to use drugs; whereas use reduction and control reinforcement actors mainly advocated on behalf of the wider society, and in particular young people and families.     

Overall, a number of central themes emerged from a collective analysis of these public policy advocacy constellations. Drug control reductionists focused on the ineffectiveness of current global drugs policy, the ‘war on drugs’ with regard to the crime, violence and corruption that it engendered; and the human rights derogations that have occurred as a result. They espouse a worldview that most drug-related harm is caused by prohibition, rather than drug use; and they seek to evolve policy options ranging from the decriminalisation of possession offences and regulation of drugs such as cannabis (Beckley Foundation), and the establishment of cannabis and cocoa leaf social clubs
 (ENCOD). 
Harm reductionists were closely allied to the control reductionist position through collaborative linkages, as described above, though their main focus was on service reform. Stemming from public health concerns with HIV/AIDS in the 1980s and 90s, these organisations focused mainly on access to services, and service user involvement in decision making on their treatment, from a rights based perspective.

Advocates of use reduction focused on education prevention and abstinence/drug-free recovery. As observed earlier, in countries such as Spain, harm and use reduction actors operate side by side in service delivery and development. However, in other countries, and at the European/International policy level, a dichotomy and a tension could be observed between both positions. 
Those advocating drug control reinforcement sought a drug free world and the eradication of drug use, through education and law enforcement. Advocates, such as the World Federation against Drugs, emphasised the protective aspects of prohibition with regard to preserving traditional value systems and family life. The key themes emerging from this policy constellation was that drugs destroy lives, and that children, adolescents, and families should be protected.
6.8
Conclusions

The 218 drug policy advocacy organisations identified in this mapping study engaged in a process of targeted activities undertaken with a view to influencing the attitudes and opinions of the general public as well as policy makers, in order to change or maintain the ethos and availability of service provision, and/or national and international drug controls. 
Their advocacy objectives and orientation were found to be concerned mainly with service and practice development (harm reduction and use reduction) and drug control legislation (control reduction and control reinforcement), and in that order in terms of the number actors aligned to each policy advocacy position. Positions that are shaped by the contexts in which they operate with regard to the prevailing norms regarding drug use; the control and regulation of drugs and local levels of law enforcement; and the welfare regimes they inhabit (in terms of the policies, practices and services available for addressing drug use and drug related harm). 

These advocacy processes have emerged within civil society as a mechanism for ‘having voice’, and were rooted in transformative aspirations and the desire to improve the well-being of individuals, groups and/or societies engaging in and affected by drug use. This notion of support and representation lies at the core of advocacy. However, rather than being a generic phenomenon, a distinction may be observed based on the social relationship and social distance between the advocate and the person or cause they are advocating; classified here as peer, professional and public policy advocacy. Within these advocacy communities, lie a broad range of individuals and groups driven by personal, family and community experiences of drugs as well as those that engage in advocacy on the basis of insights they gain from research, and activists motivated by ideals of social justice. 
_____________________________________
	Table 6.11   Characteristics of Advocacy Organisations

	Advocacy Type
	Organisation Type
	Scope
	Constituency 
	Main Advocacy Tools
	Advocacy Orientation

	Peer

(n=36; 17%)
	Civil Society Assoc.  (58%)

User Group (19%)

Alliance/Coalition/Network (14%)

NGO/ 3rd Sector (9%)

Professional/Representative Body (0%)

	National (67%)

Local/Regional (25%)

European/ International (8%)


	All drug users (39%)

Families of Drug Users (31%)

Wider society (17%)

PLWHA (8%) 

Cannabis Users (6%)

Marginalised Users (0%) 

Medicinal Cannabis Users (0%)
	Awareness raising (45%)

Lobbying (23%)

Education and training (22%)

Activism (8%)

Legal advocacy (3%)

Research and Publications (1%)
	Harm Reduction (44%)

Use Reduction (25%)

Control Reduction (22%)

Control Reinforcement (8%)



	Professional

(n=76; 34%)
	NGO/ 3rd Sector (57%)

Alliance/Coalition/Network (29%);

Professional/Representative Body (13%)

User Group (1%)

	National (71%)

Local/Regional (19%)

European/
International (11%)
	All drug users (47%)

Wider society (37%)

Marginalised Users (11%)

Families of Drug Users (4%)

PLWHA (1%)

Cannabis Users (0%)

Medicinal Cannabis Users (0%)
	Awareness raising (29%)

Education and training (26%)

Lobbying (25%)

Research and Publications (17%)

Legal advocacy (2%)

Activism (1%)
	Harm Reduction (63%)

Use Reduction (36%)

Control Reinforcement (1%)

Control Reduction (0%)



	Public

(n=106; 49%)
	Civil Society Assoc. (45%)

Alliance/Coalition/Network (28%)

NGO/ 3rd Sector (22%)
User Group (3%)

Professional/Representative Body (2%)


	National (70%)

European/ International (18%)

Local/Regional (12%)


	Wider society (52%)

All drug users (25%)

Cannabis Users (18%)

Marginalised Users (2%)

Medicinal Cannabis Users (2%)

Families of Drug Users (1%)

PLWHA (1%)


	Awareness raising (40%)

Lobbying (22%)

Education and training (15%)

Research and Publications (15%)

Legal advocacy (2%)

Activism (6%)
	Control Reduction (40%)

Use Reduction (21%)

Control Reinforcement (20%)

Harm Reduction (20%)




Appendix One: 
	
	EMCDDA Countries
	 
	EMCDDA Languages

	1
	Austria
	AT
	Bulgarian
	BG 

	2
	Belgium
	BE
	Spanish
	ES

	3
	Bulgaria
	BG
	Czech
	CS

	4
	Croatia
	HR
	Danish
	DA

	5
	Cyprus
	CY
	German
	DE

	6
	Czech Republic
	CZ
	Estonian
	ET

	7
	Denmark
	DK
	Greek
	EL

	8
	Estonia
	EE
	English
	EN

	9
	Finland
	FI
	French
	FR

	10
	France
	FR
	Irish
	GA

	11
	Germany
	DE
	Italian
	IT

	12
	Greece
	EL
	Latvian
	LV

	13
	Hungary
	HU
	Lithuanian
	LT

	14
	Ireland
	IE
	Hungarian
	HU

	15
	Italy
	IT
	Maltese
	MT

	16
	Latvia
	LV
	Dutch
	NL

	17
	Lithuania
	LT
	Polish
	PL

	18
	Luxembourg
	LU
	Portuguese
	PT

	19
	Malta
	MT
	Romanian
	RO

	20
	Netherlands
	NL
	Slovak
	SK

	21
	Norway
	NO
	Slovene
	SL

	22
	Poland
	PL
	Finnish
	FI

	23
	Portugal
	PT
	Swedish
	SV

	24
	Romania
	RO
	Hungarian
	HR

	25
	Slovakia
	SK
	Turkish
	TR

	26
	Slovenia
	SI
	 
	 

	27
	Spain
	ES
	Norwegian
	NO

	28
	Sweden
	SE
	Russian
	RU

	29
	Turkey
	TR
	
	

	30
	United Kingdom
	UK
	
	


Appendix Two: Data Entry Form  

[appendix attached separately]

Appendix Three: Drug Policy Advocacy Organisations by country
	  Country Located
	Name of Organisation
	Total

	Austria

 

 
	Elternkreis Wien - Verein zur Förderung der Selbsthilfe für Angehörige von Suchtkranken
	

	
	ÖVDF (Österreichische Verein für Drogenfachleute)
	

	
	Verein "Starke Süchtige" (Association of "Strong Addicts")
	

	Austria Total
	 
	3

	Belgium

 

 

 

 

 

 

 
	ENCOD (European Coalition for Just and Effective Drug Policies)
	

	
	EURAD (Europe Against Drugs)
	

	
	European Federation of Therapeutic Communities 
	

	
	European Public Health Alliance
	

	
	FDFE (Foundation for a Drug Free Europe)
	

	
	Fédération des Etudiants Libéraux
	

	
	Modus Vivendi
	

	
	Trekt uw plant vzw (Cannabis Social Club)
	

	Belgium Total 
	8

	Bulgaria

 

 

 

 

 
	Adaptation Association 
	

	
	Better Mental Health Foundation
	

	
	Index Foundation
	

	
	Initiative for Health Foundation
	

	
	Plovdiv - Mothers against drugs
	

	
	Varna - Association of Parents "Stop Drugs"
	

	Bulgaria Total 
	6

	Croatia
	TERRA
	

	Croatia Total 
	1

	Czech Republic

 

 

 

 

 

 
	Konopí je lék, Edukativní Konopí Klinika (Cannabis is a cure, Educational cannabis clinic)
	

	
	Legalizace.cz
	

	
	Občanské Sdružení Konopa (Civic Association Hemp) 
	

	
	Občanské Sdružení Vlastenecká Fronta (Civic Association Patriotic Front)
	

	
	Občanské Sdružení Změňpolitiku.cz (Civic Association Change the Policy.cz
	

	
	Rezidenti Na Skalce proti drogám (Residents on Na Skalce Street against drugs)
	

	
	Vlastenecký Klub (Civil Association Patriotic Club)
	

	Czech Republic Total 
	7

	Denmark

 

 

 
	Bruger Foreninger (Drug Users Union)
	

	
	Gadejuristen (Streetlawyers)
	

	
	National Association of Families to Drug Users 
	

	
	The Danish Society for Addictive Medicine 
	

	Denmark Total 
	4

	Finland

 

 

 

 

 

 

 

 

 

 
	A-Klinikkasäätiö (A-Clinic Foundation)
	

	
	Ehkäisevä Päihdekyö EHYT RY 
	

	
	Elämäntapaliitto ry (Association for Healthy Lifestyles)
	

	
	Finnish Cannabis Association (FCA)
	

	
	Huumeboikotti 
	

	
	Irti Huumeista Ry (Free From Drugs)
	

	
	Nordic Alcohol and Drug Policy Network (NORDAN)
	

	
	SOSTE Suomen sosiaali ja terveys ry (Finnish Society for Social and Health)
	

	
	Stop Huumeille RY
	

	
	Turun Seudun Kannabisyhdistys (Turku Cannabis Association)
	

	
	YAD - Youth Against Drugs RY 
	

	Finland Total 
	11

	France

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	18 Joint
	

	
	Act Up Paris
	

	
	AFR - Association Française de Réduction des risques (French Harm Reduction Association)
	

	
	AIDES
	

	
	Association Vigilance - pour une vie sans drogues
	

	
	ASUD
	

	
	CAAT -Conseils Aide et Action contre le Toxicomanie
	

	
	C'est quoi la drogue
	

	
	CNID - Comité National d'Information sur la Drogue
	

	
	Drogue Danger Débate
	

	
	Enfance san Drogue
	

	
	Féderation Addiction
	

	
	FNAPT - La Féderation Nationale des Associations de Prévention Toxicomanie
	

	
	Free Cannabis 
	

	
	JSD - Association pour une jeunesse sans drogue
	

	
	KS Keep-Smiling
	

	
	L'ANPAA - L'Association Nationale de Prévention en Alcoologie et Addictologie 
	

	
	L'Association Nationale EDVO (l'espoir du val d'oise)
	

	
	Le Phare
	

	
	Marche Mondiale du Cannabis 
	

	
	Parents Contre La Drogue
	

	
	Réseau Français de réduction des risques (RDR)
	

	
	Stop a la drogue
	

	France Total 
	23

	Germany

 

 

 

 

 

 

 

 

 

 

 

 
	akzept e.V. 
	

	
	Bundesverband der Elterm und Angelhörigen für akzeptierende Drogenarbeit e.V. (Accepting Parents) 
	

	
	Cannabislegal.de
	

	
	DHS (German Centre for Addiction Issues)
	

	
	DHV - Deutscher Hanf Verband
	

	
	DJV Deutscher Jugendschutz-verband
	

	
	FVS- Fachverband Sucht e.V (German Council on Alcohol and Addiction)
	

	
	German Society of Addiction Medicine
	

	
	Hanfparade 
	

	
	INDRO e.V. 
	

	
	JES bundesverband (Junkies, Ehemalige, Substituierte)
	

	
	SCHILDOWER The Schildower Circle
	

	
	Verein fur Drogenpolitik e.V. 
	

	Germany Total 
	13

	Greece

 
	DIOGENIS (Drug Policy Dialogue in South East Europe)
	

	
	Pyxida
	

	Greece Total 
	2

	Hungary

 

 

 

 
	European Drug Policy Initiative (EDPI)
	

	
	Hungarian Civil Liberties Union (HCLU)
	

	
	Kendermag Egyesület (Hemp Seed Association)
	

	
	MADÁSZSZ - Magyar Drogprevenciós és Artalomcsökkentö Szervezetek Szövetsége (Association of Hungarian Organisations for Drug Prevention and Harm Reduction)
	

	
	MAT - Magyar Addiktológiai Társaság (Hungarian Association of Addictology)
	

	Hungary Total 
	5

	Ireland

 

 

 

 

 

 

 

 

 

 
	Ana Liffey Drug Project
	

	
	Ballymun Youth Action Project
	

	
	Citywide Drugs Crisis Campaign 
	

	
	Family Support Network
	

	
	ICON (Inner City Organisations Network) 
	

	
	INEF (Irish Needle Exchange Forum) 
	

	
	Irish Penal Reform Trust 
	

	
	Jesuit Centre for Faith and Justice 
	

	
	Merchants Quay Ireland (MQI)
	

	
	SAOL
	

	
	UISCE (Union for Improved Services, Communication and Education) 
	

	Ireland Total 
	11

	Italy

 

 

 
	Associazione Osservatorio Droga 
	

	
	Associazione per la Cannabis Terapeytica (ACT)
	

	
	EUROPAD (European Opiate Addiction Treatment Association)
	

	
	San Patrignano
	

	Italy Total
	 
	4

	Latvia
	DIA+LOGS
	

	Latvia Total 
	1

	Lithuania

 

 

 

 
	DEMETRA (Association of HIV affected women and the family)
	

	
	EURASIAN Harm Reduction Network (EHRN)
	

	
	Galiu Gyventi
	

	
	Labdaros ir paramos fondas Krizių prevencijų centras 
	

	
	Mentor Lietuva (Mentor Lithuania)
	

	Lithuania Total 
	5

	NCS

 

 
	Euronet (European Network for Practical Approaches in Addiction Prevention)
	

	
	Norden Mot Narkotik (NMN) (Nordic Countries Against Drugs)
	

	
	Rome Consensus for a Humanitarian Drug Policy
	

	No Country Specified  Total 
	3

	Netherlands

 

 

 

 

 

 
	De Regenboog Groep 
	

	
	Landelijke Stichting Ouders en Verwanten van Drugsverslaafden (Foundation of parents and relatives of drug addicts)
	

	
	Mainline
	

	
	Stichting Drugs Beleid (Netherlands Drug Policy Foundation) 
	

	
	Stichting Legalize! (Legalise Foundation)
	

	
	Transnational Institute (Drugs and Democracy) 
	

	
	Verbond Voor Opheffing van het Cannabisverbod (Association for the Abolition of Cannabis Prohibition)
	

	Netherlands Total 
	7

	Norway

 

 

 
	Actis (Norwegian Policy Network on Alcohol and Drugs)
	

	
	Fagrådet (Council on Alcohol and Drug Problems in Norway)
	

	
	Forbundet Mot Rusgift (FMR) (League against intoxicants- LIA)
	

	
	LMS Landsforbundet Mot Stoffmisbruk 
	

	Norway Total

 
	4

	Poland

 

 

 
	MONAR
	

	
	Polska Siec Polityki Narkotyowej (PSPN)    (Polish Network on Drug Policy) 
	

	
	Powrót Z U  (The Association of Parents of Addicts)
	

	
	Stowarzyszenie na Rzec Racjonalnej i Efektywnej Polityki Narkotykowej KANABA (Association on Rational an Effective Drug Policy KANABA)
	

	Poland Total 
	4

	Portugal

 

 

 
	APDES (Agência Piaget Para O Desenvolvimento)
	

	
	Associaçäo para um Portugal Livre de Drogas
	

	
	GAT - Grupo Português de Activistas Sobre Tratamentos de VIH/SIDA
	

	
	Marcha Global da Marijuana Lisboa (MGMLisboa)
	

	Portugal Total 
	4

	Romania

 

 

 

 

 
	ALIAT (Alliance for fighting against Alcoholism and Drug Addiction)
	

	
	FIC (THE Foundation for Community Care Services - FCCS)
	

	
	Integration
	

	
	Romanian Harm Reduction Network
	

	
	ROSAAC (Romanian Substance Abuse and Addiction Coalition)
	

	
	Stichting Romanian Children's Humanitarian Foundation 
	

	Romania Total 
	6

	Slovenia

 

 
	DrogArt
	

	
	Project Konoplja.org
	

	
	Zveza društer na področju drog v Sloveniji 
	

	Slovenia Total 
	3

	Spain

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	ABD (Asoción Bienestar y Desarrollo)
	

	
	ACP (Asociación Civica para la Prevención)
	

	
	ADAFAD
	

	
	ALUCOD - La Asociación de Lucha Contra las Drogas
	

	
	Apriacyl 
	

	
	Asociación Andaluza de Profesionales en drogodependencias (APRODA)
	

	
	Asociación Cannabica Valenciana 
	

	
	Asociación contra la droga Clara Maria 
	

	
	Asociación de Entidades de Centras de Día de Dependencias (ASECEDI)
	

	
	Asociación deportistas en contra de la droga (ADCD)
	

	
	Asociación Vieriro
	

	
	Cañamo
	

	
	Dianova International
	

	
	EDEX
	

	
	FAD (The Foundation Against Drug Addiction)
	

	
	Federación Andaluza ENLACE
	

	
	Federacion de Asociaciones Cannabicas (FAC)
	

	
	Fundación Atenea Grupo GID
	

	
	Fundación Galega Contra O Narcotrafico
	

	
	Fundación Salud y Communidad
	

	
	Fundación Vivir Sin Drogas
	

	
	Hegoak
	

	
	IREFREA (European Institute of Studies on Prevention)
	

	
	JIRA -la juventud independentista revolucionaria andaluz
	

	
	La Huertecica 
	

	
	Niños y Padres Contra la Droga (NYPACOLD)
	

	
	Plataformavecinal
	

	
	PolÍticas de drogas y sostenibilidad
	

	
	Proyecto Hombre 
	

	
	Socidrogalcohol 
	

	
	UNAD (Unión de asociaciones y entidades de atención al drogo dependiente) 
	

	Spain Total 
	31

	Sweden

 

 

 

 

 

 

 

 

 

 

 
	 SNPF Svenska Narkotika Polisföreningens Hemsidd(Swedish Narcotics Officers Association) 
	

	
	European Cities Against Drugs (ECAD)
	

	
	Föräldraföreningen Mot Narkotika (FMN) (Parents Association Against Drugs)
	

	
	IOG-NTO
	

	
	IOGT International
	

	
	KSAN (WOCAD - Women's Organisation Committee on Alcohol and Drug Issues)
	

	
	RFHL (National Association for Aid to Drug Abusers)
	

	
	RNS Riksförbundet Narkotikatritt samhäile (Swedish National Association for a Drug Free Society)
	

	
	S.L.A.N Sveriges Landsräd för alkohol och- narkotikafrögor   (The Swedish Youth Council on Alcohol and Drugs)
	

	
	SIMON Svenskar och Invandrare mot Narkotika (Swedes and Immigrants against Narcotics)
	

	
	Svenska Brukarföreningen (Swedish Drug Users Union)
	

	
	World Federation Against Drugs
	

	Sweden Total 
	12

	United Kingdom

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	Action on Addiction
	

	
	Addaction 
	

	
	Addiction Recovery Foundation (ARF)
	

	
	Adfam (Families, drugs and alcohol)
	

	
	Beckley Foundation
	

	
	Clear - Cannabis Law Reform
	

	
	Correlation Network
	

	
	Drug Education Forum
	

	
	Drug Equality Alliance (DEA)
	

	
	Drugscope
	

	
	eAta
	

	
	Euro HRN (European Harm Reduction Network)
	

	
	Free Casey
	

	
	Harm Reduction International
	

	
	Independent Scientific Committee on Drugs
	

	
	International Centre on Human Rights and Drugs Policy
	

	
	International Doctors for Healthy Drug Policies
	

	
	International Drug Policy Consortium 
	

	
	International Network of People who use Drugs (INPUD)
	

	
	Know Drugs
	

	
	London Drug and Alcohol Network (LDAN)
	

	
	Methadone Alliance 
	

	
	National Needle Exchange Forum UK
	

	
	Parents Against Lethal Addictive Drugs (PALAD)
	

	
	Positive Prevention Plus (formerly National Drug Prevention Alliance)
	

	
	Re:vision Drug Policy Network
	

	
	Release - Drugs, the law and human rights
	

	
	Re-Solv
	

	
	Scottish Drugs Forum
	

	
	Scottish Families Affected by Drugs
	

	
	Society for the Study of Addiction (SSA)
	

	
	Students for Sensible Drug Policy UK
	

	
	The Hempire 
	

	
	The UK Cannabis Internet Activist (UK CIA) 
	

	
	Transform Drug Policy Foundation
	

	
	Turning Point
	

	
	UK Drug Policy Commission (UKDPC)
	

	
	UKHRA UK Harm Reduction Alliance
	

	
	Women's Harm Reduction International Network (WHRIN)
	

	
	Youth RISE (Resource. Information. Support. Education)
	

	United Kingdom Total 
	40

	Grand Total
	 
	218


Appendix Four: List of DPAOs recommended by National Focal Points which did not meet inclusion criteria
	NFP
	Name of Organisation
	Reason for Exclusion

(see discussion on inclusion/exclusion criteria on p. 36)

	Bulgaria 

(n=6)

 
	Youth municipal drugs council, Blagoevgrad
	Insufficient translation available on website

	
	Health and Social Development Foundation 
	Does not fit criteria of a DPAO as there was no clear aim to influence drug policy

	
	Family and Drug Foundation 
	Website unavailable 

	
	Caritas Association Bulgaria
	Does not fit criteria of a DPAO as there was no clear aim to influence drug policy

	
	Bulgarian Red Cross
	Does not fit criteria of a DPAO as there was no clear aim to influence drug policy   

	
	Dose of Love Organisation
	Website unavailable

	Cezch Republic 

(n=1)
	Sdružení Rodiče proti drogám (Civic association Parents Against Drugs) 
	Website unavailable

	Cyprus 

(n=4)

 
	Cyprus Association of Relatives and Friends of Dependent Persons 
	Facebook page - social media sites not included   

	
	Causes 
	Blog - social media sites not included

	
	Cyprus Marijuana
	Blog - social media sites not included 

	
	Cyprus Indymedia 
	Blog - social media sites not included

	Denmark 
(n=3)


	Danish Medical Association 
	Does not fit criteria of a DPAO as there was no clear aim to influence policy

	
	National Association of Join-in Centres
	Does not fit criteria of a DPAO as there was no clear aim to influence policy

	
	Local Government Denmark 
	Does not fit criteria of a DPAO as there was no clear aim of influencing drug policy

	Estonia 

(n=1)
	Estonian Network of People Living with HIV/AIDS 
	HIV/AIDS organisation with no stated drugs policy remit - does not fit criteria

	Finland 

(n=5)

 
	Elämä On Parasta Huumetta ry (EOPH) 
	Insufficient translation available

	
	Omaiset Huumetyön Tukena ry
	Insufficient translation available 

	
	NA - Narcotics anonymous 
	Does not fit criteria of a DPAO as there was no clear aim of influencing drug policy.

	
	Terveyden edistämisen keskus 
	Does not fit criteria of a DPAO although it promoted health it had no clear aim of influencing drug policy   

	
	Riksforbundet for hjalp at narkotika - och lakemedelsberoende
	Website unavailable  

	France 

(n=1)
	ANITEA (Association Nationale des Intervenants en Toxicomanie et Addictologie 
	Does not fit criteria of a DPAO as there was no clear aim of influencing policy

	Germany

(n=3)
	Deutsche Aids-Hilfe e.V. (German AIDS Society)
	HIV/AIDS organisation with no stated drugs policy remit - does not fit criteria 

	
	Fachverband Sucht e.V. (German Council on Alcohol and Addiction - GCAA)
	Does not fit criteria of a DPAO as there was no clear aim of influencing policy

	
	DHF Deutscher Hanf Verband 
	Insufficient translation available on website

	Hungary

(n=2)
	Ász (Ártalomscőkkentők Orszakmai Egyesűlete) (National Professional Association of Harm Reduction)
	Website unavailable  

	
	MADRISZ (Magyar Drogterápiás Intézetek Szővetsége) (Association of Hungarian Drug Therapy Institutions)
	Website unavailable  

	Ireland 

(n=4)

 
	Mountjoy Street Family Practice (MJFP)
	Does not fit criteria of a DPAO as it is a General Practioner service and does not have  a clear aim at influencing policy.

	
	Drug Policy Action Group
	 Website unavailable  

	
	Dublin Aids Alliance 
	HIV/AIDS organisation with no stated drugs policy remit - does not fit criteria

	
	SWAI (Sex Workers Alliance Ireland)
	Organisation works with sex workers and has no stated drugs policy remit - does not fit criteria

	Latvia 

(n=1)
	Society Association HIV.LV 
	HIV/AIDS organisation with no stated drugs policy remit - does not fit criteria

	Lithuania 

(n=1)
	Nevriausybine organizacija, Tevai pres narkotikus 
	Website unavailable  

	Romania

(n=1)
	Alaturi de Voi (ADV) (Close to You)
	HIV/AIDS organisation with no stated drugs policy remit - does not fit criteria 

	Slovenia

(n=2)
	No Excuse 
	Does not fit criteria of a DPAO as there was no clear aim of influencing policy 

	
	Slovenian Coalition for Tobacco Control 
	Does not fit criteria of a DPAO as there was no clear aim of influencing policy

	United Kingdom

(n=3)


	Rethink Mental Illness 
	Does not fit criteria of a DPAO as there was no clear aim of influencing policy

	
	Green Party 
	Political party - does not fit criteria as they were not specifically founded to influence drug policy

	
	Nacro 
	Does not fit criteria of a DPAO as there was no clear aim of influencing DRUG policy

	Total Excluded N = 38


Appendix Five: Case studies: International and European Public Policy Advocacy Organisations 
The following case studies are based on publically available information on the organisations’ websites during the research period December 2011 - July 2012.
	Name: 
	Beckley Foundation

(http://www.beckleyfoundation.org)

	Location:
	Oxford, UK

	Key characteristics 
	Advocacy Orientation: Control Reduction 

· International Public Policy advocacy campaigning NGO.
· Involved in raising awareness ; lobbying government/EU/UN and using research evidence to support their cause on behalf of all drug users.

· Campaigns for legislative change and the reduction and liberalisation of drug controls.  

	Origins/History
	Established by Amanda Fielding in 1998 to help reform drug policy by creating evidence-based; health-orientated; harm-reducing; cost-effective drug policies which recognise human rights.

	Aims
	Promotes harm reductive drug policy reform. The Foundation’s Drug Policy Programme is aimed at producing a scientifically-based alternative to the current “War on Drugs”, and gaining its acceptance and eventual implementation around the world. The Foundation works at both the national and international levels.

The Beckley Foundation has two main aims: to gain recognition that altered states of consciousness – including those produced by certain drugs – can be beneficial as well as hazardous and can be used for medicinal and therapeutic purposes; and to change global drugs policy to reflect a more rational, evidence-based ideology, thereby shifting the emphasis from criminalisation to health.

	Activities
	The Foundation undertakes original research into the social and economic impact of drugs and disseminating information about it through their publications. They also organize and host influential international seminars which bring together leading scientists, policy-makers and thought-leaders.
The Foundation has hosted 8 international drug policy seminars and commissioned 35 drug policy reports; they provides news on drug related issues and carries out research relevant to their aims. One of the main purposes of the research is to build an evidence base to inform drug policy decisions. 

Established a dedicated policy wing, the Global Initiative for Drug Policy Reform in 2011 (reformdrugpolicy.com) aimed at bringing together: a) countries interested in reform; b) countries who have successfully implemented alternative drug control strategies; and c) the Global Commission on Drug Policy, in order to discuss new evidence and reports, towards the goal of reforming global drug policy, including amendments to the UN Conventions.

	Governance 
	Scientific Advisors: Prof. Roger Pertwee; Prof. Gustav Born; Prof. Gordon Claridge; Prof. Lester Grinspoon; Prof. Yuri E. Moskalenko; Prof. David Nutt ; Prof. Trevor Robbins; Prof. Colin Blakemore; Prof. Valerie Curran; Prof. Mark Geyer; Prof. Leslie L. Iversen; Prof. Dave E. Nichols; Prof. Vilayanurs S. Ramachandran; Dr. Alexander Shulgin

	Membership
	Not stated

	Funding
	Charitable trust  

	Donors
	Donations are accepted through Paypal on the website.


	Name: 
	ENCOD [European Coalition for Just and Effective Drug Policies] http://www.encod.org/info/

	Location:
	Antwerp, Belgium 

	Key characteristics 
	Advocacy Orientation: Control Reduction 

· European, Public Policy advocacy network.
· Raises awareness and lobbies at government, EU and UN level on behalf of all drug users.

· Campaigns for legislative change and the reduction and liberalisation of drug controls.  

	Aims
	Acts as a platform for European citizens affected and/or concerned by current drugs policy. Seek drug prohibition to be replaced by a rational and balanced approach to reduce drug related problems, improve living standards of millions of people, while significantly diminishing one of the major income sources of organized crime.

	Origins/History
	Established in 1993, ENCOD is a pan-European network of currently 140 NGO’s and individual experts involved in the drug issue on a daily base. It is the European section of an International Coalition, which consists of more than 200 NGOs from around the world that have adhered to a Manifesto for Just and Effective Drug Policies.

Members include organisations of cannabis and other drug users, of health workers, researchers, grassroot activists as well as companies concerned by the current international war on drugs. ENCOD members unite representatives of drug consumers, their relatives, health workers, experts, entrepreneurs and activists from the whole of Europe.

	Activities
	Established Code of Conduct for European Cannabis Social Clubs and Cocoa Leaf Clubs 

Lobbies policy makers at the EU and UN, as well as conducting public campaign activities aimed at creating awareness among citizens. Campaigns at UN-CND for the freedom to grow plants for personal use or non-commercial purposes as a human right of adult citizens.
Participates in the EU Civil Society Forum on Drugs, International Harm Reduction Conference, Drug Policy Alliance Conference etc. 

Involved in campaigns such as the European Coca Leaf Social Club, Freedom to Farm, and the Manifesto for Just and Effective Drugs Policies. 

	Governance 
	Steering Group: Fredrick Polak (Netherlands);  Janko Belin (Slovenia);  Boaz Wachtel (Israel);  Hanka Gabrielova (Czech Republic);  Enrico Fletzer (Italy); Michalis Theodoropoulos (Greece);  Farid Ghehioueche (France);  Ingrid Wunn (Germany);  Jan Boyer Vindheim (Norway).

	Membership
	Membership to ENCOD is open to the general public on payment of a fee and signing the International Manifesto for Just and Effective Drug Policies.

	Donors
	Donations are through membership alone.


	Name: 
	European Drug Policy Initiative [EDPI] 

(http://www.eudrugpolicy.org)

	Location:
	Hungary

	Key characteristics 
	Advocacy Orientation: Control Reduction 

· European, Public Policy advocacy network.
· Involved in activism, raising awareness and lobbying at government, EU and UN level on behalf of the general public.

· Campaigns for legislative change and the reduction and liberalisation of drug controls.  

	Origins/History
	A project of the Hungarian Civil Liberties Union (HCLU) in cooperation with professionals and NGOs from six other EU countries: Bulgaria, Czech Republic, Denmark, Hungary, The Netherlands, Poland and Sweden - selected to reflect the diversity of national drug policies and geopolitical characteristics found in the European Union. 

	Aims
	Aims to advance drug policy reform in the European Union by providing tools for advocacy in the national and international level - public opinion surveys; videos on national drug policy issues (posted on video sharing sites); media work (improving the press coverage of national/international campaigns); targeting political parties; targeting international decision making forums (e.g. UN and EU forums).

	Activities
	The website highlights relevant news articles on drug related topics such as; reports on Portugal’s harm reduction services, comparing drug policies in the Czech Republic and Romania; and discussing whether the banning of ‘legal highs’ is effective.   

The EDPI aims to implement policy change with media campaigns; connecting scholarship with PR methods; using modern communication tools to advertise new, innovative answers to drug problems; and mobilize drug user communities to come out into the open.

	Governance 
	Project of the Hungarian Civil Liberties Union (HCLU)

	Membership 
	EDPI Partners: Bulgaria, Czech Republic, Hungary, Norway, Poland, Portugal, Romania.

	Funding
	EDPI is supported by the Global Drug Policy Program of the Open Society Institute (OSI) and the Commonsense for Drug Policy Foundation.


	Name: 
	International Centre on Human Rights and Drugs Policy

(http://www.humanrightsanddrugs.org/)

	Location:
	United Kingdom 

	Key characteristics
	Advocacy Orientation: Control Reduction 

· International Public Policy advocacy civil society association.
· Involved in legal advocacy, lobbying government/EU/UN, and using research evidence to support their cause on behalf of the general public.

· Campaigns for legislative change and the reduction and liberalisation of drug controls.

	Aims 
	Established in 2009, dedicated to developing and promoting innovative and high quality legal and human rights research; and teaching on issues related to drug laws, policy and enforcement in order to highlight the obligations of all governments and international organisations to respect, protect and fulfil human rights in the context of drug policy.

	Activities
	The Centre pursues its mandate by publishing original, peer-reviewed research on drug issues as they relate to international human rights and criminal laws. Publishes annual journal: International Journal on Human Rights and Drug Policy. 
 The Centre’s work supports policy development which reconciles the international narcotics control conventions with international human rights law.
 The Centre fosters research on drug policy issues among postgraduate law and human rights students through its engagement with universities and colleges around the world. 

	Governance 
	Directors: Rick Lines, Damon Barrett, Nancie Prud’homme.
International Advisory Committee: Judge Martin Vazquez Acuña, Argentina; Dr Massimo Barra – Founder, Villa Maraini Foundation; Dr David Bewley-Taylor, Swansea University; Prof Neil Boister, University of Canterbury, New Zealand; Mr Richard Elliott – Executive Director, Canadian HIV/AIDS Legal Network; Mr Anand Grover – Indian Lawyers Collective; Prof Sofia Gruskin, University of Southern California; Prof Roger Hood – CBE, former Director of the Centre for Criminological Research, All Souls College; Prof Paul Hunt, University of Essex; Prof Ursula Kilkelly, University College Cork; Dr Noam Lubell, University of Essex; Prof Manfred Nowak – Ludwig Boltzmann Institute of Human Rights, University of Vienna; Prof. Dainius Puras, Center of Child Psychiatry and Social Pediatrics, Vilnius University, Lithuania; Ms Tracy Robinson, University of West Indies; Prof William A Schabas, Middlesex University; Ms Rebecca Schleifer – Advocacy Director, Health and Human Rights Division, Human Rights Watch ; Baroness Vivien Stern, University of Essex; Prof Gerry Stimson – Emeritus Professor, Imperial College London; Prof Allyn Taylor, Georgetown Law; Prof René Urueña, Universidad de los Andes, Bogota, Colombia; Dr Philip Veerma, Bouman mental health services, Rotterdam, Netherlands; Prof David S Weissbrodt, University of Minnesota; Prof Wu Zongxian Beijing Normal University.

	Membership
	Institutional Partners: International Harm Reduction Association; Irish Centre for Human Rights; School of Law, University of Essex; Atma Jaya Catholic University (Law Faculty), Jakarta, Indonesia; Universidad de los Andes (International Law Department), Bogota, Colombia.

	Funding
	Not stated 



	Name: 
	The International Drug Policy Consortium (IDPC)

(http://idpc.net)

	Location
	London, United Kingdom

	Key characteristics
	Advocacy Orientation: Control Reduction 

· International Public Policy advocacy network.
· Involved in raising awareness, lobbying government/EU/UN, and using research evidence to support their cause on behalf of the general public.

· Campaigns for legislative change and the reduction and liberalisation of drug controls.

	Origins/History
	Established in 2007 following a meeting of NGOs in London hosted by the Beckley Foundation. The meeting identified the need for a global communication and advocacy structure in the area of drug policy. Now is a global network of 88 NGOs and professional networks that specialise in issues related to the production and use of controlled drugs

	Aims
	The Consortium aims to promote objective and open debate on the effectiveness, direction and content of drug policies at the national and international level, and supports evidence-based policies that are effective in reducing drug-related harm. 

	Activities
	IDPC produces occasional briefing papers, disseminates the reports of its member organisations about particular drug-related matters, and offers expert consultancy services to policy makers and officials around the world.

The IDPC facilitates communication and co-operation between civil society stakeholders and supporting collaborative activities/endeavours; produces and disseminates information and analysis to highlight the failings of law enforcement-dominated approaches to drug policy and promotes a public health and human rights based approach; creates channels and advocacy tools for our partners and members and builds their capacity to better engage with and influence the policy making processes of national governments and international agencies.

IDPC members agree to promote the following policy principles in their advocacy work with national governments and international agencies.

1. Drug policies should be developed through a structured and objective assessment of priorities and evidence.

2. All activities should be undertaken in full compliance with international human rights law.

3. Drug policies should focus on reducing the harmful consequences rather than the scale of drug use and markets.

4. Policy and activities should seek to promote the social inclusion of marginalised groups, and not focus on punitive measures towards them.

5. Governments should build open and constructive relationships with civil society in the discussion and delivery of their strategies.

	Governance 
	The work of the IDPC is overseen by a Steering Group made up of eleven representatives from IDPC Partner Members with geographic representation from each of the regions where they work. The Steering Group oversee the delivery of the IDPC work plan and contribute to making key strategic decisions with the management of IDPC. The Chair of IDPC for 2011-2012 is Mike Trace.

IDPC has shared offices the UK-based charity, Release, since the 1st April 2008. This relationship is seen as key to the set up of a sustainable structure for the Consortium.

The IDPC Steering Group is made up of eleven members: Ann Fordham (Executive Director); Ernestien Jensema (International); Jorge Hernandez Tinajero (Latin America); Marcus Day (Caribbean); Mike Trace (Chair); Karyn Kaplan (Asia Pacific); Rajesh Kumar (South Asia); John Rogerson (Oceania); Simona Merkinaite (Eurasia); Steve Rolles (Western Europe); Andrej Kastelic (South East Europe). 

At present there is no representation from the regions of Middle East and North Africa, Sub-Saharan Africa, and North America, but these places are to be filled as IDPC membership develops in those regions.

	Membership
	Members can be legally constituted NGOs, academic institutions, think tanks or professional networks with a national or international outlook, and a credible track record in the drug policy field. There are no membership fees, but all members need to be committed to supporting the IDPC vision and mission, strategic directions, policy principles and work plan. 

The IDPC has two types of membership. Partner members work together to implement the annual IDPC work plan, while network members contribute to the dissemination of ideas and materials. The network is managed through a steering group of representatives from the 10 IDPC regions. They come together to facilitate open debate on drug policy issues, and to promote more humane and effective policy at a national and international level.

Since its inception, the Consortium has grown to 85 members worldwide.

	Funding 
	Current donors: Open Society Institute Global Drug Policy Program (GDP); European Commission; Dutch Ministry of Foreign Affairs, Choices and Opportunities Fund; UK Government Department for International Development (DFID)

Past donors: Ministry of Health, Switzerland; UK Government Department for International Development (DFID); UNODC ‘Beyond 2008’ NGO Initiative.


	Name: 
	Transform Drug Policy Foundation

(http://www.tdpf.org.uk/)

	Location:
	Bristol, UK

	Key characteristics 
	Advocacy Orientation: Control Reduction 

· International Public Policy advocacy campaigning NGO.
· Involved in raising awareness, lobbying government/EU/UN, and using research evidence to support their cause on behalf of all drug users.

· Campaigns for legislative change and the reduction and liberalisation of drug controls. 

	Origins/History
	Established by Danny Kushlick (a former drug counsellor in the criminal justice system) in 1996 as a campaigning body to critique existing policy and explore the possibilities of legalisation and regulation of drugs.

 

	Aims 
	A charitable ‘think tank’ that seeks to draw public attention to the fact that drug prohibition and ‘the war on drugs’ is the major cause of drug-related harm to individuals, communities and nations, and should be replaced by effective, just and humane government control and regulation.

Seeks social justice, the restoration of human rights and dignity to the marginalised and disadvantaged, and regeneration of deprived neighbourhoods 


	Activities
	· Conducts research, policy analysis and innovative policy development; 
· Challenges government to demonstrate rational, fact-based evidence to support its policies and expenditure;
· Promotes alternative, evidence-based policies to parliamentarians, government and government agencies; 
· Advises non-governmental organisations whose work is affected by drugs in developing drug policies appropriate to their own mission and objectives; 
· Provides an informed, rational and clear voice, in public and media debates, on UK and international drug policy. 

In 2007 Transform was awarded ECOSOC special consultative status at the United Nations.

	Governance 
	Trustees: Gary Wallace (Chair), Paul Birch, Jolene Crawford, Mark Dunn, Nina Edmonds, Mike Jay, Axel Klein, James Varty.

	Membership
	Not stated 

	Funding
	An independent charitable organisation, Transform receives no government funding and relies solely on funding from charitable trusts and donations from individuals to maintain and develop the organisation and programmes.


	Name: 
	Transnational Institute (Drugs and Democracy)

(http://www.tni.org/)

	Location:
	Amsterdam, Netherlands

	Key characteristics 
	Advocacy Orientation: Control Reduction 

· International Public Policy advocacy network.
· Involved in raising awareness, lobbying government/EU/UN, and using research evidence to support their cause on behalf of all drug users.

· Campaigns for legislative change and the reduction and liberalisation of drug controls. 

	Origins/History
	The Transnational Institute (TNI) was established in 1974 as an international network of activist researchers who opposed the Vietnam War and were committed to critical analyses of global problems. 

	Aims
	TNI aims to provide intellectual support to movements struggling for a more democratic, equitable and environmentally sustainable world.

	Activities
	TNI holds conferences and meeting throughout the year to discuss and highlight contemporary issues of global significance while inviting in guests to enrich discussions. 

Conducts researched and radical critiques of current pressing global problems; anticipates and produces informed work on key issues such as food and hunger, third world debt, transnational corporations, trade, and carbon trading;  supporting and enhance social movements’ work for economic and social justice worldwide; build alternatives that are both just and pragmatic, for example developing alternative  approaches to international drugs policy; acts as a leader and global voice on drugs policy, promoting a pragmatic approach to tackling illegal drugs based on harm reduction principles; influencing policy makers and engages with mass movements, particularly those most affected by current global economic and social policies.

	Governance 
	Wide range of staff, fellows and contributors. Director TNI - Fiona Dove, TNI Drugs and Democracy Programme Coordinator - Martin Jelsma; Researchers, TNI Drugs and Democracy Programme Tom Blickman, Ernestien Jensema, Tom Kramer. 

	Membership
	Not stated 

	Funding and Donors
	Danish Foreign Ministry; Deutsche Gesellschaft für Internationale Zusammenarbeit (Germany); European Commission; Foundation Open Society Institute (Switzerland); ICCO (The Netherlands); Irish Aid (Ireland); 

Isvara Foundation (The Netherlands); Ministry of Foreign Affairs (The Netherlands); Ministry of Foreign Affairs (Norway); Oxfam Novib (The Netherlands); Samuel Rubin Foundation (USA); Swedish International Development Association (Sweden); Trocaire (Ireland)


	Name: 
	Correlation Network - European Network Social Inclusion & Health
(http://www.correlation-net.org/)

	Location:
	Netherlands

	Key characteristics
	Advocacy Orientation: Harm Reduction 

· European Public Policy advocacy network.
· Involved in raising awareness, and education and training on behalf of the wider society.
· Campaigns for harm and risk reduction service development and practice.

	Origins/History
	Co-ordinated by the Rainbow Group Foundation (FRG) since 2005.

The organisation has had two phases:
Correlation I (2005-2008) identified important gaps and inequalities in the access to health and social services by marginalised groups. 
Correlation II (2009 – 2012) focused on improving prevention, care and treatment services, targeting blood-borne infectious diseases among vulnerable and high risk populations.

	Aims
	The Correlation Network aims to increase the quality of life for vulnerable and marginalized groups in Europe, such as drug users, sex workers, migrants, MSM, PLHIV/AIDS.  It aims to improve access to, and quality of, medical and social services and ensure vulnerable groups have same (human) rights as everyone else. They advocate for a meaningful involvement of vulnerable and marginalised groups in the design and the implementation of services, as well as in the decision-making process.
Identify and develop strategies and interventions by promoting models of good practice, by developing guidance documents for practitioners and by stimulating exchange of experiences and good practices. Seek to influence policies by evaluating the health, social and economic impacts of existing policies, by facilitating the exchange between policy, practice and  research and by supporting and advising policy makers in the development of effective policies in the field of BBID.

	Activities
	Organises meetings of network, seminars and organises training. Activities, carried out by the network are evaluated regularly, according to the objectives, the results, the cost-effectiveness and the ethical implications.
Correlation is member of the Civil Society Forum on Drugs, the Internatiuonal Drug Policy Consortium (IDPC), the International Aids Society (IAS) and EuroHealthNet.

	Governance 
	The main bodies of the Correlation Network are the members, the Correlation Network Office (CNO) and the Steering Committee (SC).
The Steering Committee acts as governing body of the Correlation Network and consists of the Chair, the two network Coordinators and 6 elected Steering Committee members. The Committee is composed of members of the network; SC members attend on a personal basis and in recognition of their personal expertise. Members of the SC are elected for a 2 years period and can be re-elected for a maximum of 3 times. 
The chair of the network is the General Director of the FRG. As representative of the host organisation he has a permanent seat in the Steering Committee. This applies as well to the two Correlation Network coordinators.
FRG is the host organisation of the Correlation Network. It provides technical and administrative support for the maintenance of the network. Funding for additional activities depends on external funding by third parties. The director of FRG is responsible for all financial implications and has the final decision in regard to all financial commitments of the Correlation Network.

	Membership
	Organisations and individuals, active in the wider field of social inclusion and health from all over Europe are welcome to become a member of the Correlation Network. Applicants for membership should come from the WHO Europe Region. Applicants from outside the region may join the network as supporting members. Members have to commit themselves to the ideas, the mission statement and the guiding principles of the Correlation Network, by signing the letter of intent.  Members might be asked to provide specific information in regard to their work, their experience and the situation in their particular region/country
Member Organisations (100 partners in nearly all European countries - service providers, grass-root organisations, research institutes, self-help groups and advocacy groups).
Fixpunkt e.V., Germany; UK Network of Sex work projects, UK; Youth Rise, UK; Aids Foundation East West, Netherlands; Competence Centre, City of Oslo Alcohol and Drug Addiction Service, Norway; ARAS, Romania; ARSIS, Social Organisation for the support of youth, Albania; Associjacija Duga, Serbia; Uteseksjonen, Norway; CASO - Consumidores Associados Sobrevivem Organizados, Portugal; Odyseus, Slovakia; Grupo Porugues de Activistas sobre Tratamentos VIH//SIDA, Portugal; INPUD - International Network of People who Use Drugs, UK; Suchthilfe Wien gGmbH- sozialökonomischer Betrieb Fix und Fertig, Austria; RFSL - The Swedish Federation for Lesbian, Gay, Bisexual and Transgender Rights, Sweden; Open Universiteit, Netherlands; Poradnia MONAR Krakow, Poland; Education in the Name of Health-NGO, Armenia; Sdružení Podané ruce, o.s., Czech Republic; Pro-tukipiste ry / Pro Centre, Finland; Metrosexual Health Limited, UK; NGO ’KHAM, Macedonia; Generalitat of Catalunya. Health Department, Spain; Psicologi senza Frontiere, ONLUS , Italy; Association DrogArt, Slovenia; ProAdis Semiramis o.s, Czech Republic; A-klinikkasäätiö / A-clinic foundation, Finland; RFSL Stockholm, Sweden; Detoxification Unit for Adolescent Drug Users 18ANO, Greece; CARUSEL, Romania; Safe Pulse of Youth – SPY, Serbia; Psychologist without borders, Italy; CVO Research & Consultancy, The Netherlands; National AIDS Centre, Poland; Stefan S Nicolau Institute of Virology, Romania; Initiative for Health Foundation, Bulgaria; BASIS-Projekt, Germany; Terenni programy SANANIM, Czech Republic; Outreach work/City of Tampere, Finland; UISCE - Union for Improved Services, Communication & Education, Ireland; Associazione Gruppo Abele onlus, Italy; All-Ukrainian Charity Foundation "Movement in support of ex-prisoners in Ukraine "OVERCOMING", Ukraine; National Institute for Health Development, Estonia; 

Individual members
Professor Jane Fountain, UK; Bryan Teixeira, UK; Dmytro Mykhaylenko, Ukraine; Blerta Zenelaj, Albania; Jean-Paul Grund, Netherlands; Neil Hunt, UK; Manjola Rusta, Albania; Ákos Topolánszky, Hungary; Tuomas Ahonen, Finland; Dr. Rita Simich Schiffer, Hungary; Thierry Charlois, France; Dr. Erik Loosen, Belgium; Ferenc Marvanykovi, Hungary; Dr. Michail Okoliyski, Bulgaria; Mika Mikkonen, Finland; Robert Csák, Hungary; Giulio Maria Corbelli, Italy; Marta Pinto, Portugal; Teemu Tiensuu, Finland; Ricardo Fuertes, Portugal; René Akeret, Switzerland; Jakub Cerný, Czech Republic; Forlano Daniela, Italy; Tatjana Stamatovic, Serbia; Mariana Oliveira, Portugal; Katarina Jiresova, Slovakia; Edoardo Polidori, Italy; Dragomir Padeshki, Bulgaria; John-Peter Kools, Netherlands; Richard Braam, Netherlands; Oksana Matiyash, Ukraine; Filipa Soares, Portugal; Danny Morris, UK; Pavel Nepustil, Czech Republic; ValentinaTefanova, Estonia; Ana Lucia Cardosa, Belgium.


	Funding
	FRG provides technical and administrative support for the maintenance of the network. Funding for additional activities depends on external funding by third parties. Funded by the Health Programme of the European Commission.



	Name: 
	DIOGENIS (Drug Policy Dialogue in South Eastern Europe)

(www.diogenis.info)


	Location:
	Greece


	Key characteristics
	Advocacy Orientation: Harm Reduction
· International Public Policy advocacy campaigning NGO
· Involved in raising awareness, lobbying government/EU/UN and using research evidence to support their cause on behalf of the wider society.
·  Campaigns for harm and risk reduction service development and practice.

	Origins/History
	A non-profit organisation whose main objective is to promote drug policy dialogue in Southeast Europe. DIOGENIS promotes the cooperation of NGOs in the Balkan countries and seeks cooperation with scientists, research institutions and bodies responsible for drugs policy. 

	Aims
	Main goal of the Association is to help achieve a coherent, consistent and effective drug policy through close cooperation of the responsible political actors with scientists, relevant agencies and organisations that provide services for prevention, treatment and social (re) integration, those responsible for law enforcement and the people facing the problems in everyday practice.
Aims to:
· promote objective and open dialogue at national, regional and international level in order to achieve a coherent, consistent and effective Drug policy 

· study the drug situation in Southeast Europe, with special reference to the specific geopolitical and cultural characteristics of the countries in the region

· to develop national, regional and international cooperation, partnerships and networks for a more effective drug policy on supply and demand, public health protection and promotion of social security.

· develop participatory social action of conscious and informed citizens with regard to the impact of drug use, address the problem with correct and honest information and support the implementation of prevention, treatment, harm reduction and rehabilitation programs

· identify and promote effective policies and practices in other countries or regions of the world, inform, sensitize and mobilize public opinion and public authorities (state and local government and the public sector in general) with the aim to tackle the negative effects of production, trafficking and drug use



	Activities
	DIOGENIS focuses mainly on three activity areas:

i) the organisation and coordination of the International Informal Drug policy Dialogue, a joint initiative with the Transnational Institute (TNI) in Amsterdam; 
ii) the coordination of Drug Policy Network in SEE, in cooperation with the International Drug Policy Consortium (IDPC); 
iii) developments in International Drug Policy and in particular n the European Union and the United Nations

Participates in the Civil Society Forum; ECOSOC General Consultative Status; ECOSOC Special Consultative Status.

	Governance 
	No details on the Association’s governance structure given on the website. 

	Membership
	NGO - no further details given.

	Funding
	Not stated


	Name: 
	EURASIAN Harm Reduction Network (EHRN)

http://www.harm-reduction.org/

	Location:
	Vilnius, Lithuania 

	Key characteristics 
	Advocacy Orientation: Harm Reduction 

· International Public Policy advocacy network.
· Involved in raising awareness, lobbying government/EU/UN and using research evidence to support their cause on behalf of all drug users.

· Campaigns for harm and risk reduction service development and practice.  

	Origins/History
	Established at the International Harm Reduction Conference by delegates from Central and Eastern Europe in 1997 to unite harm reductionists in the region. Initially known as the Central and Eastern European Harm Reduction Network (CEEHRN) but broadened to reflect its work in Central Asia.

	Aims
	A regional network with a mission to promote humane, evidence-based harm reduction approaches to drug use, and improving health and protecting human rights at the individual, community, and societal level.

It aims to actively involve civil society and drug users in drug policy-making; to base drug policy and related legislation on humane principles and a public health approach; to make harm reduction services accessible.

	Activities
	EHRN is signatory of the Code of Good Practice for NGOs Responding to HIV/AIDS. It is granted a Special Consultative NGO Status by the Economic and Social Council of the United Nations (ECOSOC).

EHRN is a member of the International Drug Policy Consortium (IDPC) and the European Commission's Civil Society Forum on Drugs and HIV/AIDS; and has UN ECOSOC Special Consultative Status.

EHRN also implements joint projects with the International Council of AIDS Service Organizations (ICASO), International Harm Reduction Development Program (IHRD) of the Open Society Institute, International Harm Reduction Association (IHRA) and others.

	Governance 
	Steering Group: David Otiashvili, Steering Committee Chair (Georgia);  Valentin Simionov (Romania); Arian Boci  (Albania); Liudmila Trukhan (Belarus); Peter Sarosi  (Hungary); Natalya Kitsenko  (Ukraine) ; Katarina Jiresova (Slovakia); Aleksandr Zelitchenko (Kyrgyzstan);  Azizbek Boltaev (Uzbekistan) ;  Aleksandras Slatvickis (Lithuania); Irina Teplinskaya (Russia); Konstantine Labartkava (Drug user community); Olga Belyaeva (Drug user community)

	Membership
	A membership based network open to the public, for individuals and organisations from the public and non-governmental sectors inside the region. All Networks’ members support harm reduction principles and approaches. They respect and follow EHRN regulations and decisions, including the EHRN Membership Statute

	Funding
	UN Agencies: WHO Regional Office for Europe   
International organizations: IDPC (International Drug Policy Consortium); International HIV/AIDS Alliance; IHRA (International Harm Reduction Association)

Private foundations: Open Society Institute; Tides Foundation 
Private for-profit sector: Axon Communications; Hoffman-La Roche Pharmaceuticals; Schering Plough


	Name: 
	Euro HRN [European Harm Reduction Network]

http://www.eurohrn.eu/

	Location:
	London, UK

	Key characteristics 
	Advocacy Orientation: Harm Reduction 

· European, Public Policy advocacy network.
· Involved in raising awareness and using research evidence to support their cause on behalf of all drug users.

· Campaigns for harm and risk reduction service development and practice.  

	Origins/History
	The Euro HRN was established out of the need to coordinate advocacy and action across Europe as politically many countries fail to support harm reduction. Launched during the 21st International Harm Reduction Conference in Liverpool, UK, 2010.

	Aims
	EuroHRN advocates for and seeks to expand the knowledge base on harm reduction within Europe. It is made up of three sub-regional networks covering North, South and Eastern Europe and managed by a coordinator based at the International Harm Reduction Association in the UK.
Euro HRN works to reduce the health and social harms related to drugs and the policy environment, by promoting the human rights and health of people who use drugs through collective advocacy, research and information exchange. 

Euro HRN aims to facilitate networking at European, sub-regional and national level; map the European state of harm reduction and drug user organising in Europe; and establish and promote models of meaningful participation of people who use drugs and their associations.

	Activities
	Organises the European Harm Reduction Network conference. Seeks to develop the European Drug Users Network. Provides numerous publications on their website covering issues related to harm reduction and Hepatitis C. 

They also publish newsletters about twice a year which discuss drug related issues and policies.  

	Governance 
	Co-ordinated by the International Harm Reduction Association and advised by a Steering Group of ten organisations who manage the development of the project.

	Membership
	Membership is available to both individuals and organisations in agreement with the networks mission statement.

	Funding
	Receives financial support of the Drug Prevention and Information Programme of the European Commission.


	Name: 
	Harm Reduction International 

[formerly International Harm Reduction Association]

(http://www.ihra.net/)

	Location:
	London, United Kingdom

	Key characteristics 
	Advocacy Orientation: Harm Reduction 

· International Public Policy advocacy campaigning NGO.
· Involved in raising awareness, lobbying government/EU/UN, education and training; and using research evidence to support their cause on behalf of all drug users.

· Campaigns for harm and risk reduction service development and practice.  

	Origins/History
	Formerly International Harm Reduction Association One of the leading international non-governmental organisations working in harm reduction and drug policy reform, and is an influential source of research, policy and legal analysis and advocacy.
Origins in 1990 International Conference on the Reduction of Drug Related Harm, in Liverpool, one of the first cities to open needle exchanges; established to enable knowledge sharing and communication between conferences and to advocate for health-based approaches to drug policy. 

	Aims
	Works to reduce drug related harms by promoting evidence based public health policy and practices and human rights based approaches to drug policy through an integrated programme of research, analysis, advocacy and collaboration with civil society partners. This approach challenges laws, structures and practices of national and international drug control. 

Their vision is a world in which individuals and communities benefit from drug laws, policies and practices that promote health, dignity and human rights.

	Activities
	Holds annual international conference highlighting issues on drug use and promoting harm reduction methods. 
Programmes of work on public health research and analysis and on human rights.
Publishes on-line Harm Reduction Journal

Has Special Consultative Status with the Economic and Social Council of the United Nations (ECOSOC).


	Governance 
	Director: Rick Lines; Deputy Director: Damon Barrett.
Board of directors: Tasnim Azim (Bangladesh) - Vice Chair; Dr Marcus Day (St Lucia) - Vice Chair; Bill Stronach (Australia) - Treasurer and Secretary; Jamie Bridge (UK); Stéphane Ibanez-de-Benito (Spain); John-Peter Kools (Netherlands) – Chair; Susie Mclean (UK); Dr Lisa Norman (Puerto Rico); Dr Emran Razaghi (Iran); Anya Sarang (Russia); Dr Mukta Sharma (India); Suksma Ratri (Indonesia)

	Membership
	Has members in over 70 countries. Members include front-line workers, policy makers, affected populations, health professionals, criminal justice professionals, educators and researchers throughout the world.

	Funding
	Income is generated from membership fees, donations (personal and corporate), national and international donor agencies, private foundations and trusts and conferences.


	Name: 
	Dianova International

(www.dianova.es)



	Location:
	Spain

	Key characteristics
	Advocacy Orientation: Use Reduction 

· International, Public Policy advocacy network.
· Raises awareness and lobbies at government/EU and UN on behalf of the general public.
· Campaigns for Drug Free/Abstinence/Recovery/Prevention practice development and use reduction.  

	Origins/History
	An international NGO established in 1998 as the parent organisation of the Dianova network, responsible for coordinating, directing and supporting the Dianova network. 


	Aims
	Committed to helping those suffering from addiction, but more broadly to helping people become self-reliant and achieve social progress.

	Activities
	Its main roles consist of: defining the general policies of the network; providing advisory services in the areas of training, communications, research and development management; developing the exchange of good practices among its members; making its services available to public administrations and other social or community-based organizations.

The Dianova Network operates in 11 countries of the Americas and Europe, developing programs and projects in the fields of education, youth, addiction prevention and treatment, as well as in the area of social and community development.
Dianova is an international NGO with consultative status to the Economic and Social Council of the United Nations (ECOSOC), and official partner of UNESCO. Member of the World Federation of Therapeutic Communities (WFTC)

	Governance 
	Dianova International is governed by Swiss law. Defined as an international NGO, in that it is a not-for-profit organisation that exercises its activity in several countries and that tackles a problem that is international in scope.

Dianova International and the network member organizations have respectively an Assembly of Delegates and regular general meetings with the authority to appoint and replace members of the governing body. The Dianova network member organizations are subordinate to the laws of state authorities in the countries where their headquarters are located.

	Membership
	Dianova International currently has 10 ordinary members and 6 affiliated members.
Fee paying membership (amount not stated)

	Funding
	Dianova International is funded to a large extent by collaboration of institutions, companies and individuals. In addition to the fees of its members it benefits from the direct or subsidised remuneration of its services, the management of its assets and other subsidies.

Private funding
Contributions of members; Donations from other organizations, companies and individuals; Service and treatment fees; Financial holdings management

Public funding
Grants; Treatment fee agreements; Donations by the general public.


	 Name: 
	EURAD [Europe Against Drugs]

(http://www.eurad.net/)

	Location:
	Brussels, Belgium 

	Key characteristics 
	Advocacy Orientation: Use Reduction 

· European Public Policy advocacy, NGO –campaigning organisation

· Raises awareness and lobbies government/EU/UN on behalf of the general public.

· Campaigns for Drug Free/Abstinence/ Recovery/Prevention practice development and use reduction.  

	Origins/History
	Launched at a press conference in the European Parliament in Strasbourg in 1988 followed by a constitutional meeting in Berlin the following year. 

	Aims 
	A non-profit drug policy foundation that advocates for a prevention and recovery oriented drug policy at national and international level. EURAD subscribes to a preventionist platform. Their mission is to reduce the burden on individuals, families and society at large by promoting comprehensive, balanced and integrated policies. They seek to reduce the demand for and supply of illicit drugs through prevention (including law enforcement) and treatment. Regard prohibition as the most effective protective factor. 

	Activities
	Monitors news and provides commentary on issues.

Holds and promotes conferences (European Health Promotion Conference etc.), takes active role in EU and UN.
Participates in EU Civil Society Forum on Drugs.

	Governance 
	Governed by a legally constituted Board who elects members based on nominations from organisations or appoints individual experts. The organisation’s statutes of EURAD may be amended by a two thirds majority. 

An executive board is charged with the day to day business of the Foundation (Fay Watson, Secretary General).
The EURAD Board
Stig-Erik Sørheim, President; Dr. Martien Kooyman, Vice-President (The Netherlands); Monica Luppi, Secretary (Italy); Anne-Karin Kolstad, Vice-Secretary (Norway); Jeroen Charmant, Treasurer; Line Eikenes, Board Member  representation from Norway; Serbia; Belgium; Bosnia & Herzegovina; and Honorary Presidents from The Netherlands; and Ireland.

	Membership
	Open membership and organisations and independent experts who are in support of EURADS aims, objects and overall policy can apply for affiliation. 

	Funding
	Charitable organisation, requests donations from affiliated organisations to contribute to the running costs of EURAD. Received start-up funding from the European Commission.


	Name: 
	FAD - Fundación de Ayuda contra la Drogadicción (Foundation Against Drug Addiction)
(www.fad.es)

	Location:
	Spain

	Key characteristics
	Advocacy Orientation: Use Reduction 

· International Public Policy advocacy, NGO –campaigning organisation

· Raises awareness and education and training on behalf of the general public.

· Campaigns for Drug Free/Abstinence/ Recovery/Prevention practice development and use reduction. 

	Origins/History
	Created in 1986 with the support of companies, institutions and professionals, and operates in collaboration with other civil society organizations in a joint response articulated mainly from the field of prevention.
Honorary President: Queen of Spain    

	Aims
	Fundamental mission is the prevention of drug use and its consequences and other risky behaviors that prevent or hinder the personal and social development of adolescents in Spain and Latin America.


Committed to preventing the risks of drugs through educational strategies, in the field of formal and informal education.

Aims to reduce drug use; delay the age of onset in consumption; early detection of drug problems; preventing the problems of illegal drug use and alcohol; provide children and young people with the tools to empower them to make critical decisions; prevent absenteeism and truancy, violent behavior and / or vandalism, behaviors related to gender violence, xenophobia and racial discrimination and misuse of ICTs; mobilise social commitment; investigate trends to anticipate problems; promote cooperation, sharing experience with institutions in Latin America; encourage participation through volunteering.

	Activities
	Operates in collaboration with other civil society organizations to form joint response from a prevention perspective.

Promotes preventive education at all levels-school, family and community-specific goals related to seeking drug consumption, and taking account, secondarily, other psychosocial risk behaviors. It also maintains lines of research on the causes and consequences of drug use and proposals for training of professionals and mediators, especially with new technology, and awareness campaigns and social mobilization.

Acts as leader in the sector, both in Spain and Latin America, where it has shared its experience and intervention model with fourteen countries.

Consultative Status with the ECOSOC of the United Nations

	Governance 
	A private, nonprofit, non-denominational and politically independent, charity.

	Membership
	By donation.

	Funding
	Financed by voluntary contributions from individuals, companies, public and private institutions. 


	Name: 
	Foundation for a Drug Free Europe (FDFE)
(http://www.fdfe.org/)

	Location:
	Brussels, Belgium 

	Key characteristics 
	Advocacy Orientation: Use Reduction 

· European, Public Policy advocacy network.
· Raises awareness and lobbies at government/EU and UN on behalf of the general public.

· Campaigns for Drug Free/Abstinence/ Recovery/Prevention practice development and use reduction.  

	Aims 
	Established in 2004 to foster prevention education regarding the debilitating effects of drug use and directing existing users to abstinence based rehabilitation programmes.  Seeks creation of a drug-free Europe.
to work within democratic, open and transparent procedures of communication, decision making and accountability in order to find and execute solution to the drug problem and help create drug free European societies; 

Aims to monitor the development and implementation of European and national legislation, and to debate and talk about it, in public lectures, in writing or to the public opinion through mass media.

	Activities
	Collaborates with local, national and international institutions as well as effective rehabilitation programmes which also use drug-free methods and carry out positive prevention education campaigns. 

Sponsors annual anti-drug marathon.

Monitors legislation and participates in debates. 

Member of the EU Civil Society Forum on Drugs. Member of the Vienna NGO Committee on Narcotic Drugs and participates in conferences such as the World Forum Against Drugs. 

	Governance 
	Advisory Board: Joaquin Antuña; Miguel Cid Cebrián (Spain); Kenneth E. Eckersley (UK); David Raynes (UK); Peter Stoker (UK); Roby Facchinetti (Italy); Beppe Fossati (Italy); Åsa Graaf (Sweden); Dr. Virginio Maino (Italy); Michael Nielsen; Elena Roggero; Emanuele Ruffinengo.

	Membership
	Membership is open to the public general public who share their goal of a drug free Europe and by donating a sum of money. 

	Funding
	A non-profit organisation that is supported by donations of its members, the general public and organisations that share their goal.  


	Name: 
	European Cities Against Drugs [ECAD]

 (http://www.ecad.net/)

	Location:
	Stockholm, Sweden

	Key characteristics 
	Advocacy Orientation: Control Reinforcement 

· European, Public Policy advocacy network.
· Raises awareness and conducts education and training on behalf of the general public.

· Campaigns for the reinforcement of drug controls and legislative change for increased prohibition.  

	Aims 
	Promotes policies aimed at eradicating drug use and supporting the UN drug control conventions. Opposes heroin prescribing, the legalisation of drugs, and campaigns against the differentiation between "soft" and "hard" drugs. 

Calls for the closure of ‘coffee’ and ‘head’ shops, more law enforcement and legislation prohibiting drug consumption.

	Activities
	Holds annual Conference for Cities Against the Legalisation of Drugs.

Call on cities, politicians, schools, prisons etc. to declare themselves as supporters of a restrictive drug policy.

	Governance 
	Advisory Board: Loris Manuelyan, Deputy Mayor  (Bulgaria); Bozhidar Kanchev, General Secretary (Bulgaria); Jim Corr, Chairman (Ireland); Odd Kristian Reme, Councillor (Norway) ; Daiva Zelviene, Senior Official (Lithuania); Saulius Chaplinskas,Director  (Lithuania); Aylin Ciftci, Director  (Turkey); Björg Månum Andersson, Director General (Norway); Joe Zammit, Mayor  (Malta); Björk Vilhelmsdottir, Chairman (Iceland); Stella Kristin Vidisdottir, Director  (Iceland); Anna König Jerlmyr, Deputy Mayor for Social Affairs (Stockholm); Leonid P. Bogdanov, Chairman  (Russia); Arkady Kramerev , Deputy  (Russia); Igor Matveev , Parliamentarian (Russia).

Staff: - Jörgen Sviden, Director  (Sweden), Åke Setréus , Deputy Director (Sweden). Plus representatives from Russia, Latvia, Bulgaria, Portugal, Italy. 

	Membership
	Membership is open to cities signing the ECAD Declaration and making an annual payment.

	Funding
	Can cost up to 10,000 Euro annually for cities with a population of over 500,000 people. 


	Name: 
	IGOT International

(www.iogt.org)

	Location:
	Mölnlycke, Sweden 

	Key characteristics
	Advocacy Orientation: Control Reinforcement 

· International Public Policy advocacy campaigning NGO.
· Involved in awareness raising, lobbying government/EU/UN, and using research evidence to support their cause on behalf of the general public.

· Campaigns for the reinforcement of drug controls and legislative change for increased prohibition.

	Origins/History
	Established in America in the middle of the 19th century as a temperance prohibition movement .

	Aims
	IOGT International is a worldwide community of non-governmental organisations. Its aim is the liberation of peoples of the world leading to a richer, freer and more rewarding life. As a means of attaining this aim, IOGT International promotes a lifestyle free of alcohol and other drugs.

The work of IOGT International is built on the basic human democratic rights. It recognises that alcohol and other drugs constitute a serious threat to the dignity and freedom of people and their societies. 

	Activities
	Work ranges from community action to creating, facilitating and developing efficient alcohol policies hand-in-hand with recognized and committed creators of public opinion to debate and boost evidence based findings and opinions on alcohol and other drugs. 

International Newsletter is distributed to members, partners and interested members of the public. They also provide presentations online which have been presented at conferences. Press releases are provided on issues surrounding drugs and alcohol. Offer material that addresses issues relating to alcohol and other drugs on topics ranging from HIV and poverty to gender and violence. Apart from English they can also offer material in Malay, Mandarin and Thai.

Active in a wide range of international networks, has had Special consultative status with the Economic and Social Council since 2011.

	Governance 
	Not stated

	Membership
	Membership in IOGT International is of three types:
1. Full Membership
2. Associate membership
3. Individual membership

Membership requires an annual fee to IOGT International as determined by the Congress. Each member needs to accept living a life free from the use of alcohol and other dependence producing drugs and to promote public acceptance of this principle. Each member organisation needs to ensure that their members lead a drug free life.

	Funding
	Not stated 


	Name: 
	World Federation Against Drugs [WFAD]

(http://www.wfad.se)


	Location:
	Stockholm, Sweden 

	Key Characteristics
	Advocacy Orientation: Control Reinforcement 

· International Public Policy advocacy network.
· Involved in raising awareness, lobbying government/EU/UN, and conducting education and training on behalf of the general public.

· Campaigns for the reinforcement of drug controls and legislative change for increased prohibition

	Date established
	2009

	Aims and views
	A multilateral community of non-governmental organisations and individuals working for a drug-free world. Members share a common concern that illicit drug use undercuts traditional values and threatens the existence of stable families, communities, and government institutions throughout the world. Drug users have a right to the expectation of living drug free and having the opportunity to lead productive, working lives.

The work of WFAD is built on the principles of universal fellowship and basic human and democratic rights. By working for a drug-free World they aim to promote peace and human development and dignity, democracy, tolerance, equality, freedom and justice.



	Activities
	Monitors news for drug related issues and comments from a prohibitionist perspective. Identifies and promotes good practice in this field.

Co-ordinates the exchange of experiences and establishes networks across borders and between continents.
Attends and participates in conferences on a regular basis. 

	Governance 
	MEMBERS OF THE INTERNATIONAL BOARD: Sven-Olov Carlsson, President (Sweden); Jo Baxter, Vice President -(Australia); Rogers Kasirye, Africa (Uganda); Datin Masni, Asia (Brunei); Per Johansson, Europe (Sweden); Mina Seinfeld, Latin America (Brazil); Robert DuPont, MD , North America(USA); Jo Baxter, Oceania (Australia).

	Membership
	Membership is open to both individuals and organisations. 

	Membership Criteria
	WFAD welcomes all individuals and organisations campaigning to achieve a society free from the abuse of illicit drugs. Membership requires an annual fee .

	Funding
	Not stated
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DPAO Constituencies


All drug users


Cannabis Users


Community/Neighbourhood


Family (Children, Parents, Siblings)


Homeless People


IVDUs


Marginalised Users


Medicinal Cannabis Users


Minority Ethnic Group


Older Drug Users


Opiate/methadone users


PLHA (People living with HIV/AIDS)


Prisoners


Wider society


Youth








Advocacy Tools


Building Evidence Base 


Community Engagement/Networking 


Conferences/Seminars/Workshops


Education and Training


Information Dissemination/ News Reports


Legal Challenges/Legal Advocacy


Lobbying/Agenda Setting


Media influencing/|Public Relations 


Mobilisation/Marijuana March/ Demonstrations 


Policy Submissions/Position Papers/Comments


Promoting Debate/Awareness raising


Referenda/Petitions/Public Campaigns


Social Media





Table: 5.2: Primary Advocacy Objective


Legislative Change: Liberalisation/ Regulation/ Decriminalisation/ Legalisation


Legislative Change: Prohibition/Increased Restrictions


Practice development: Prevention/Drug Free Recovery/Abstinence


Practice Development: Public Health/Harm and Risk Reduction.





Table 5.3: Policy Orientation


Controls Reduction


Control Reinforcement 


Harm Reduction


Use reduction





Table 5.4: DPAO Constituencies 


All drug users


Cannabis Users


Family (Children, Parents, Siblings) of Drug Users


Marginalised Users - Homeless People; Minority Ethnic Groups; Prisoners.


Medicinal Cannabis Users


PLHA (People living with HIV/AIDS)


Wider society - Youth; Community/Neighbourhood





Table 5.5: Advocacy Tools


Activism – demonstrations; marches; mobilisation.


Awareness raising – information dissemination; commentary; position papers; promoting debate; (social) media; public relations campaigns.


Education and training – conferences; courses; seminars; workshops.


Legal challenges; legal advocacy; rights based campaigns.


Lobbying government/EU/UN – policy submissions; referenda; petitions; participation on government/EU/UN advisory bodies; political campaigns.


Research and Publications – building evidence base.











� Oxford English Dictionary Online. http://oxforddictionaries.com. Accessed 6 January 2012.


� Cannabis social clubs are non-commercial organisations which organise the cultivation of limited amounts of cannabis for the personal needs of club members. Clubs are currently active in Spain, Germany and the Netherlands.





� Oxford English Dictionary Online. http://oxforddictionaries.com. Accessed 6 January 2012.


� Bar Council England, www.advocacytrainingcouncil.org


� Brown’s Contiunum of Advocacy (2003) ranges from ‘self advocacy’ to advocacy offered by service providers: ‘Citizen/Community Advocacy’; ‘Patient Advocacy’; and ‘Legal Advocacy’


� Values into Action, National Advocacy Council � HYPERLINK "http://www.nationaladvocacycouncil.ie" �www.nationaladvocacycouncil.ie�. Accessed 28 January 2012.


� www.irishadvocacynetwork.com


� The art of Advocacy in the EU - European Alcohol Policy alliance.


� CIVICUS Civil Society Index Methodology - http://www.civicus.org/new/media/CSI_Methodology_and_conceptual_framework.pdf


� The NGO HIV/AIDS Code of Practice Project (2004): Code of Good Practice for NGOs Responding to HIV/AIDS, Geneva, p. 50.


� http://www.advocacyinitiative.ie/ Accessed 10 January 2012.


� Adapted from: King, Robert and Tadros, Nader, 1998. Introduction to Advocacy; Unpublished paper. America’s Development Foundation, Cairo, Egypt. Source: http://www.advocate-for-children.org/advocacy/. Accessed 20 January 2012.


� “IDPC participates in the 6th EC Civil Society Forum on Drugs” � HYPERLINK "http://www.idpc.net/alerts/6-civil-society-forum-on-drugs" �http://www.idpc.net/alerts/6-civil-society-forum-on-drugs�. Accessed 20 January 2012.


� In addition, the International Narcotics Control Board (INCB), is the independent and quasi-judicial monitoring body for the implementation of the UN international drug control conventions.


� At this session, UNGASS also adopted Guiding Principles of Drug Demand Reduction and Measures to Enhance International Cooperation to Counter the World Drug Problem.


� http://www.vngoc.org/details.php?id_cat=17&id_cnt=75 


� � HYPERLINK "http://esango.un.org/paperless/Web?page=static&content=intro" �"Introduction to ECOSOC Consultative Status"� United Nations - Department of Economic and Social Affairs - NGO Branch. http://esango.un.org/


� Not all DPAOs identified by the National Focal Points fitted the criteria for this study - see Appendix Four for a full list of those excluded. In addition, though eight of the National Focal Points (in Croatia, Greece, Italy, Luxembourg, Malta, Slovakia, Spain, and Turkey) reported no DPAOs active in their state; in five of these countries (Croatia, Greece, Italy, and Spain), the Internet Searches identified DPAOs which fitted this study’s criteria.





� CIVICUS: World Alliance for Citizen Participation � HYPERLINK "http://www.civicus.org" �www.civicus.org�


� Cannabis social clubs are non-commercial organisations which organise the cultivation of limited amounts of cannabis for the personal needs of club members. Clubs are currently active in Spain, Germany and the Netherlands.
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