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To support Georgia in improving drugs monitoring, the European Union decided to provide advice on its nascent National Monitoring Centre for Drugs and Drug Addiction. This task was conducted within the project EU Action against Drugs and Organized Crime (EU-ACT), funded by the European Union Instrument contributing to Stability and Peace, and managed by the International Foundation of Administration and Public Policies (FIIAPP, Madrid, Spain).

This assessment report was prepared in December 2017, following a study phase of legal documents and draft statute of the National Drug Situation Monitoring Centre and after a four-day mission in Tbilisi, Georgia, where meetings were held with most institutions relevant on drugs and involved in this project, especially the Ministry of Justice and its Public International Law Department, which also serves as the Secretariat of Interagency Anti-Drug Council chaired by the Justice Minister.
 
Creation, concept, statute and hosting of the national monitoring centre were some of the key topics discussed during the meetings. The description of existing sources was likewise identified as a significant subject: indeed, monitoring the drug situation poses challenges to data collection as drug use and trafficking remain illegal and hidden practices. 

The specific request from the Georgian Ministry of Justice was to review the draft statute and modalities needed to formally establish the National Monitoring Centre as a viable entity.  Besides, the Ministry of Justice was interested to get a practitioner's perspective on its initial project and to compare it with other models and European Monitoring Centre for Drugs and Drug addiction’s (EMCDDA) standards. To fulfil these objectives, this report will: 

· Give an overview of the current situation on drugs in Georgia and the legislative framework. 
· Include an historical background as the situation of a national drugs observatory has been previously discussed in the country. 
· Focus on what is needed from a national or international perspective and according to EU standards. 
· Examine the environment and resources in a specific section, as well as the model proposed. 
· Make comments on the proposals and recommendations.




 




[bookmark: _Toc502037882]Historical perspective and background 

[bookmark: _Toc502037883]Brief information on the drugs situation in Georgia 

Situated at the borders of Asia and Eastern Europe, Georgia is a country of four million inhabitants divided in 11 regions. Following the fall of the Soviet Union and its independence, Georgia experienced huge political, economic and social changes which could eventually lead to serious tensions. 

Thus, Georgia located in South Caucasus, a region back in 90’s known as a traditional trafficking route to Europe for drugs and other merchandises, faced a dramatic increase of illicit drug use and related problems starting at this time. The search for transgression, in a chaotic environment, favoured the emergence of high risk uses, including injecting drug practices mainly for opioids. The main drugs present on the market include opioids (heroin, opium, buprenorphine smuggled from EU countries, but also home-made drugs such as desomorphine) and cannabis (marijuana)[footnoteRef:1].  Drug injection is highly prevalent in Georgia. Even if injecting drug use is not any more the main route for HIV transmission, it remains an important one. As for Hepatitis C prevalence among injecting drug users, it is very high[footnoteRef:2].  [1:  http://www.emcdda.europa.eu/publications/country-overviews/ge ]  [2:  http://www.medecinsdumonde.org/fr/pays/europe/georgie  http://www.moh.gov.ge/en/announcements/116/GILEAD-ACCESS-%28GEORGIA-HCV-ELIMINATION-PROJECT%29] 


Addiction treatment which is provided by public and private institutions as well as NGOs include abstinence oriented treatments (leading forms) and Opioid Substitution Treatment (OST). These were initiated in 2005. Patients receive mainly methadone but also Suboxone. Harm reduction responses have developed and rely on international funding.  There is very few information on New Psychoactive Substances[footnoteRef:3]. [3:  http://altgeorgia.ge/2012/myfiles/DRUG%20ENG%20green.pdf] 


Unfortunately, there is no recent « official » picture of the drug situation in Georgia. The National Strategy on Combating Drug Abuse (see description below) adopted in 2013 opens with an overview of the drug situation in the country but since its publication it has not been reviewed. Information can similarly be found in « the country overview section » on the website of the European monitoring centre for drugs and drug addiction (EMCDDA) but this document produced in 2015 has not been updated lately1. 

Information coming from experts and NGOs producing reports on the drug situation with the support of international institutions and different programs are issued almost every year since 2010[footnoteRef:4]. All in all ten reports were published since 2003. They describe the main aspects of the situation in Georgia and are based on EMCDDA standards but they are not, at this stage, official annual reports.  [4:  http://www.altgeorgia.ge/?lang=2&cat=28 ] 




[bookmark: _Toc502037884]Legislation and mechanisms

The use of drugs without physician’s prescription is punishable for both administrative and criminal sanctions in Georgia. Penalties start from 500 GEL (around 220 euros) for single drug use without a prescription or small amount of drugs for personal use (Administration Offences Code article 45). In case of same offences committed the same year, they are considered a crime (Article 273 of the Criminal Code). Possession of large quantities of drugs as well as illegal sale, manufacturing, production and storage are a criminal offence (Article 260 of the Criminal Code). 

The street drug test practice (urine test) appeared in 2006 and such testing became rapidly widespread, people being forced to undergo drug tests. In 2013 the criteria for such testing were changed in order to be less subjective.  In September 2015 in order to protect citizens from arbitrary actions, standards for the street drug testing have been revised and amended by the N725 Order of the Minister of Internal Affairs. The number of people tested is now decreasing. 

Following a presidential decree, a new mechanism dedicated to addiction issues was created in 2011: the Interagency Coordinating Council for Combating Drug Abuse which is administrated under the leadership of Ministry of Justice (Chairperson) and composed of all relevant representatives of different state institutions, local and international organisations (upon invitation). Its main objectives are the prevention of drug consumption, the reduction of medical, social and economic harm caused by the drug consumption, the development and implementation of drug policy based on human rights and scientific opinions. The Interagency Council is also in charge of the effective coordination against illegal drug trade, and periodical monitoring of the fulfilment of anti-drug strategy and action plan. This development illustrates the will of the Georgian authorities to shape and implement a balanced drug policy pursuing supply reduction and, simultaneously, demand reduction objectives. 

Very active in 2012-2013, the Council facilitated the development of the National strategy for combating drugs. Accordingly to its statute, the Council holds periodic meetings[footnoteRef:5]. The last one took place in December 2016. This Council meeting adopted the 2016-2018 Action Plan and the legal amendments on marijuana.  [5:  Article 6 paragraph 3: « The Meetings of the Coordinating Council shall be conducted once in every six months. » ] 


Besides this meeting, working groups, created under the umbrella of the Council including state representatives and NGOs, took place in 2016-2017:

· January 2016, April 2017, May 2017, June 2017 and July 2017: working group meetings on the definition of the amounts of drugs.
· May 2017: working group meeting on the establishment of National Drug Monitoring Centre.
· July 2017:  working group meeting on New Psychoactive substances.

In response to the challenges posed by these new products, a special legislation on New Psychoactive Substances (including 9 classes of substances) was passed in 2014 which criminalized illegal manufacturing, buying or possession of these products called Bio-drugs in Georgia. Furthermore, a State Commission Supporting Suppression of Distribution of New Psychoactive Substances gathering the Ministry of Interior, the Ministry of Labour, Health and Social Affairs, the Ministry of Finance was created. It is entitled to detect NPS, to draw out and to publish reports relating to NPS situation in Georgia. 

[bookmark: _Toc502037885]Building a monitoring centre, an idea which is gaining momentum

Despite the fact no national Monitoring Centre has been established yet in Georgia, building such a structure is not a new idea. 

The need for a factual, reliable, objective and evidenced based information regarding drugs and drug addiction has emerged since the beginning of the 2000’s. Several attempts took place from this time but they did not lead to any concrete achievements. 

In 2001, with the EU financial support, UNDP (United Nations development programme) implemented the Southern Caucasus Anti-Drug Programme, named SCAD Programme[footnoteRef:6]. This regional programme which lasted until 2009 was simultaneously carried out in Armenia, Azerbaijan and Georgia with the main strategic objective on strengthening regional cooperation for reducing drug transit from the Southern Caucasus to Western Europe. The programme was implemented in several stages (5 phases). Among other activities SCAD programme focused on setting up reliable and comparable data. Thus, it offered the first attempt opportunity to describe the drug situation in the region and in Georgia. The first school survey, using the European School Survey Project on Alcohol and other Drugs (ESPAD) standards and following its methodology, was also conducted in the framework of the SCAD Programme in 2009, but only in Tbilisi[footnoteRef:7]. The creation of a monitoring centre has been discussed within the SCAD project, but, according to interviews conducted during the mission, the question of which ministry would ensure its coordination seems to have caused difficulties. [6:  http://www.un.am/up/library/Drug%20Situation%20in%20Southern%20Caucasus_eng.pdf page 3]  [7:  http://www.altgeorgia.ge/2012/myfiles/drug%20situation%20in%20Georgia%202010_eng.pdf and 
 http://www.emcdda.europa.eu/publications/country-overviews/ge 
] 


Following the creation of the Inter-Agency Coordination Council for Combating Drug Abuse in 2011, the National Strategy for Combating Drug Abuse, approved in 2013, mentions the launch of the Monitoring Centre for Drug Monitoring in Georgia. « Ensuring proper informational support of the drug strategy development as well as monitoring its effectiveness and evaluation is the function of the National Centre for Drug Monitoring. The Centre must develop a national drug information system, which will coordinate/collect the information on drugs from the relevant structures and organisations. ». The monitoring centre is also mentioned in the Anti Drug Action Plan 2016-2018. But the centre has not been created yet.

In 2014-2016, within the European Neighbourhood Policy, the EMCDDA was very active in Georgia organizing for instance training sessions, financing an ESPAD survey and providing inputs for a general population survey. This survey was financed by the Czech government and the American organisation USAID. These institutions also implemented a project in Georgia (with the NGO Alternative Georgia) that aimed to establish a monitoring centre. 

These efforts did not materialize but they remain useful from two perspectives. 

· All exchanges regarding the collect of information and its analysis, such as training sessions organized with local experts, allow some of them to pursue their task.  Collaborative multidisciplinary team (including NGOs, universities and foreign experts) already produced (unofficial) annual reports on the drugs situation, corresponding to the EMCDDA standards and following the 5 key epidemiological indicators. They also gather information available on law enforcement and markets[footnoteRef:8].  [8:  http://www.altgeorgia.ge/?lang=2&cat=28] 

· More generally, these attempts contributed to develop a culture of good practices in the field of drug policies. The need of evidenced based and balanced approach has been acknowledged, as well as the need of a comprehensive drug monitoring system.  

All stakeholders, including governmental and non-governmental sector and academia, are aware of the fact that a national drug observatory is a key instrument for policy making. The necessity for networking and information sharing is agreed. 

[bookmark: _Toc502037886]Today’s challenges:  the current situation.

[bookmark: _Toc502037887]What is expected at the national level?

The mission, prior to this report, took place at a crucial moment in Georgia when drug discussion was a high subject, following a Georgia Constitutional court’s decision on cannabis. On November 30th, the court concluded that, according to article 16 of the constitution of Georgia[footnoteRef:9], the right to choose to use marijuana was protected by the autonomy of the person. [9:  Everyone has the right to free development on his/her personality.] 

It took its decision after a citizen, arrested several times for repeated cannabis use, filed a complaint with a support of a political group.

It is difficult to assess the consequences of this decision in the coming months[footnoteRef:10], but it, for sure, underlines the importance of the drug debate in the country, the civil society’s involvement and, hence, the lack of the monitoring centre within the country. [10:  In 2015 the Constitutional Court already stated on such matters and, since then the purchase and storing up to 70 grams of marijuana is allowed.] 


Beyond the legal debate which is not the topic of this report, this decision shows indirectly the need for Georgia to establish a national drug situation monitoring centre. Building such an observatory reflects a will to look ahead, so after a set time period, the monitoring centre can conduct surveys, disseminate reliable results and be perceived as a reference point on drugs subjects.

One of the main objectives of a monitoring centre is to help everyone – authorities, policy makers, professionals in the field, citizens… – to share a factual and common diagnostic on a subject, which is in essence and everywhere, controversial. Especially given the fact that the media landscape is rapidly-changing and that more information is coming from sources that are not science-based (activists’ social media for instance). 

Instead of fuelling a debate leading to huge polemic controversy, a monitoring centre provides scientific and consistent information. Sharing reliable material is not going to smooth oppositions but may help to define priorities and in this way find solutions. In a debate on drugs’ decriminalization or legalization, it is highly recommendable to rely on a neutral entity like a monitoring centre. 
 
Obviously, in this precise case, a monitoring centre could have help to sustain the debate prior to the decision, providing objective data on cannabis such as:  

· health risks (physical and mental) associated with regular and long term use, 
· health consequences for young cannabis users, but also 
· Experiences regarding the medicinal use of the substance.

Furthermore, members of the monitoring centre and its qualified experts could have positively contributed to the discussion, and, for example, tell the audience about foreign experiences regarding such subjects and new cannabis regulation models implemented in the world as well as their consequences.


[bookmark: _Toc500966108][bookmark: _Toc502037888]Fulfilment of the international obligations and arrangements

At the international level, the establishment of such a structure is also critical. It is acknowledged that a monitoring centre is an essential contribution to the efforts of the general community for the collection, analysis and interpretation of data. 

International networks (EU agencies and institutions, WHO, UNODC…) can only work if they receive from participating countries reliable and comparable information. A central source (reference point) of information in the drugs field is required in each participating country.

The EMCDDA Director and the Minister of Justice of Georgia signed a memory of understanding (MOU)[footnoteRef:11] in November 2015 to boost cooperation between the two institutions. « The two organisations recognise that information on the drug phenomenon is an essential and indispensable instrument for drafting and implementing drug policies and for assessing the impact of actions to reduce problems originating from drug use and trafficking » said the press release commenting on this event. [11: http://www.emcdda.europa.eu/system/files/attachments/1914/MOU%20between%20EMCDDA%20and%20Georgia_EN_rev.pdf_en] 


This agreement was signed for an initial period of five years and was planned to provide an exchange of technical expertise and knowledge. Indeed, Georgian officials and experts have since attended several meetings organised by the EMCDDA on key indicators (including in 2017), and they also participated in the Reitox extended meetings (including the 6th edition which took place in November 2017 in Lisbon).

Furthermore, new steps are planned for the coming months highlighting the need of an operational monitoring centre. Even if many experts and professionals in Georgia are engaged in international projects and already benefit from international institutions’ support the situation would benefit from being clarified.

Georgia should be committed in new projects in 2018[footnoteRef:12]  and be part of a cooperation Project in the frame of European Neighbourhood Policy financed by the European Neighbourhood Instrument. In this perspective, and to achieve the objective of this regional development, it appears that setting up a monitoring centre has become a priority.   [12:  This EU project was mentioned during interviews conducted on the occasion of the expert mission. ] 

[bookmark: _Toc502037889]The environment and the resources

[bookmark: _Toc502037890]Key players: Ministries, scientific experts and NGOs

Trafficking flows, trends of use, penal enforcement issues, health consequences... Here are some components of the drug question which is a multifaceted one. Therefore, several Georgian ministries and institutions are, like in other countries, committed to drug-challenges. These ministries are all parts of the Interagency Council and will join the Monitoring Centre. 
The interviews conducted prior to the report clearly showed the will of representatives from government ministries to cooperate on this project. 

Nevertheless, at the same time, feedbacks pointed out some heterogeneity in representations of the drug problems, highlighting some differences of approaches for instance from the health sector and the law enforcement area. This is quite a classic situation and the new observatory should help to fill the variances between these different perceptions. 
Currently, each ministry has its own image of the drug problem and conduct, according to its particular vision, its specific initiatives (see next chapter on prevention). 

Aiming at shaping a comprehensive vision of the drugs situation, the monitoring centre should encourage a common approach to collect information and data. This will help to build new steps of the overall drugs strategy.  

In recent years, the Ministry of Justice seems to have taken a lead on these drug issues developing a voluntary approach. The structure of the monitoring centre which is described hereafter reflects this situation. This leadership from the Ministry of Justice on this opening is well perceived by other ministries. Experience of coordinating activities of the Ministry is acknowledged by other institutions and its position avoids oppositions between health part and law enforcement sector which are quite common in the drug field.  

This seems to be a good solution and compromise for ministries’ representatives met during the mission. It is a positive sign to perceive that institutions consider this forthcoming observatory as «a good step forward» (bearing in mind the objective is to open the monitoring centre in a relatively short time).  

As for non-official actors, NGOs and other members of the civil society, they are very dynamic and very much involved in drug policy debate as it was shown in the recent case mentioned above. At the same time, they have established valuable cooperation with some of the ministries or their departments on different surveys and express a positive attitude regarding the Monitoring Centre. 

From the point of view of the NGOs, the most important thing seems to be starting the process as soon as possible. Experts met during the meetings also express the fact that they would agree to produce their unofficial (but based on standards of the EMCDDA) annual report under the banner and the auspices of the Monitoring Centre, once it is launched. 

[bookmark: _Toc502037891]Data and existing sources 

There is a real need for accurate, reliable and precise data in the drug field. However, drug use and its consequences are a difficult and complex topic to monitor especially as all information sources have limitations and reflect only one aspect of the behaviour. Data collection in the area of illicit drug use is fragmented in Georgia and no single institution currently collects data in a systematic way. In addition, the level of organization on this question seems varying. Moreover, as far as exchanges between ministries are concerned, most of the data are transmitted one at a time and without much consistency.

Nevertheless, some institutions appear to be very structured and to have already their own system of indicators and reporting. For example, within the Ministry of Health, many departments gather information on drugs, treatments or emergencies. 

However, it has been quite difficult during the meetings to establish a list of all data available in order to get a state of play. Given that, a draft questionnaire (annexed to the report, based on UNODC 2003) has been developed and sent during the preparation of the report. The objective was that once filled up by relevant parties, it will allow to assess the nature of data but also their compliance with international standards. It has not been possible to obtain all answers. This section proposes a restricted inventory based on the results from interviews, answers to questionnaires and other sources available[footnoteRef:13].   [13:  http://altgeorgia.ge/2012/myfiles/DRUG%20ENG%20green.pdf] 


The list is categorized according to the EMCDDA reporting system and its key epidemiological indicators. It also includes a section related to drug markets, crime and supply reduction and another one regarding prevention.

· General Population Surveys: Drug use in the general population (including students).
The National Centre for Disease Control and Public Health (NCDC), a national agency under the Ministry of Labour, Health and Social Affairs of Georgia, is involved in the ESPAD survey. After the 2015[footnoteRef:14] edition, a new one is scheduled in 2018. The NCDC was also part of the first general population survey among adults[footnoteRef:15] conducted with the support of the American people through the United States Agency for International Development (USAID), and through financial support from the Czech Development Agency (CzDA). [14:  http://www.espad.org/country/georgia and
http://www.ncdc.ge/AttachedFiles/ESPAD%202015%20Eng_ff90040a-5688-4d6d-8e66-87f2f4a5a41b.pdf]  [15: http://www.ncdc.ge/AttachedFiles/NATIONAL%20SURVEY%20ON%20SUBSTANCE%20USE%20IN%20THE%20GENERAL%20POPULATION%20IN%20GEORGIA%202015_0f4282e9-b05e-4283-9a9b-f0a17783fee0.pdf] 


· Problem Drug Use now High-Risk Drug Use: Prevalence and patterns of problem drug use.
[bookmark: _GoBack]The last estimation of the number of injecting drug users was made in 2015[footnoteRef:16].The Georgian Harm Reduction Program Database covers registry of services under the harm reduction program, including provision of prevention services aimed at reduction of bloodborne infections transmission. Data are reported to the National Centre for Disease Control and Public Health (NCDC), a national agency under the Ministry of Labor, Health and Social Affairs. [16:  http://curatiofoundation.org/wp-content/uploads/2016/05/PWIDs-PSE-Report-2015_ENG.pdf] 


· Treatment Demand Indicator: Drug users entering treatment. 
Information on treatments (OST and detoxification programs) are available through the National Centre for Disease Control and Public Health (NCDC), a national agency under the Ministry of Labor, Health and Social Affairs. Programs in prison are conducted by the Ministry of Corrections which holds the data.

· Drug-Related Deaths and Mortality: Statistics of drug users dying as a consequence of drug use.
The recording deaths and mortality data are missing. There is no systematic registration. 

· Drug-Related Infectious Diseases: Data on HIV, HCV, HBV among injecting users
Information seems to be available through the Infectious Diseases, AIDS and Clinical Immunology Research Center (IDACIRC) [footnoteRef:17] but no information was directly collected during the mission process. Information is also available in the Georgian Harm Reduction Program Database.  [17:  https://aidscenter.ge/structure_eng.html] 


· Indicators on drug markets, crime and supply 
The Ministry of Internal Affairs ensures a permanent monitoring of drug crimes (type of drugs, amount) and drug seizures. Data are available for the last five years. 

The Analytical department of the General Prosecutor’s Office collects all relevant information from the electronic case management program of criminal proceedings. During the meetings, the Chief Prosecutor’s Office of Georgia mentioned very interesting data obtained through a survey conducted alongside drug users arrested and who agree to be interviewed.

During the meetings, the Ministry of Corrections mentioned that new data on convicted persons and persons sentenced for use, producing and selling of drugs should be available shortly covering the 2009-2017 period. 


·  Drug Prevention
Many initiatives in the prevention field were mentioned during the mission but there is currently no coordination. For example, the Ministry of Education and Science provides in-school trainings in different grades on the negative effects of drugs, while the Chief Prosecutor’s Office or the Ministry of Health are involved in other activities (respectively at university or towards vulnerable groups).  
	
Indeed, the mission confirmed that if some statistics were missing, many drug-related data were obtainable both from the drug law enforcement side and the health one and that in many cases a great deal of expertise had been developed. Given the importance of this crucial subject, a more detailed assessment will probably be needed in order to get a comprehensive vision and understanding of the type of data collected and their quality and compatibility with international standards.  

An ongoing work has to be conducted regarding available data: the legal aspect (personal or anonymous), the technical solutions, the format, access and cost - should be carefully examined. It might be useful to also send the questionnaire to local partners and all organizations involved in the drug field. 


[bookmark: _Toc502037892]What is proposed?            		



[bookmark: _Toc502037893]How should the centre operate according to the model? Assets and difficulties

The suggested model has been elaborated within the framework of the working group (mentioned above) established under the Interagency Council. The working group brought together all line ministries, judiciary and representatives from the Parliament, civil society sector and academia. The working group was chaired by the Ministry of Justice. The election procedure, functioning procedure, structure and composition of the monitoring centre are detailed in draft documents as well as functions and task of this entity. 

The documents mention the state agencies members of the Monitoring centre: the Ministry of Justice of Georgia, the Ministry of Labour, Health and Social Affairs of Georgia, the Ministry of Internal Affairs of Georgia, the Ministry of Corrections of Georgia, the Ministry of Education and Science of Georgia and the Chief Prosecutor’s Office of Georgia. The documents also acknowledge the importance of the civil society, non-governmental organizations, the scientific community and the international experts. 

One of the main advantage of the proposed structure is to appear as an autonomous entity.  Moreover, the draft statute guarantees the key principle:  «The monitoring centre shall be independent in its work and any intervention within its functions is prohibited. » (article 5.1 of the Statute). The suggested construction brings together three entities each with a clearly defined function: executive responsibility (Executive Council), scientific mission (Consultative-Scientific Division) and data production/ analysis (Information and Data Research Division). 
This « separation of powers », splitting the core missions of an observatory, is a positive element.

Nevertheless, at the meantime, the construction looks as a complicated and complex one, potentially difficult to manage and to coordinate. Thus, the recruitment through an election procedure via a commission could be heavy going. Furthermore, the functioning procedure is very detailed but sometimes not pragmatic: for instance, meetings for the Consultative division are scheduled at a high rhythm while the eventuality in which the division itself should be able to convene meetings is not mentioned. As regards to the Information and data division is concerned, it seems to be understaffed (see below). 

[bookmark: _Toc502037894]Institutional location 

The question of the institutional location of a monitoring centre is always, and in every country, a challenging one. 

There is no perfect model but it is generally estimated that when a monitoring centre is placed under the highest authority of the government (the Prime minister authority, for instance) it may give a political impulse on this issue. Actually, the institutional involvement of the head of the government sounds as a strong signal regarding the importance of the subject. It also highlights the global nature of the drug question.  

In Georgia, some councils do operate under the Prime Minister authority and such a model would certainly be a valuable solution.

Nevertheless, as far as the Georgian situation is concerned, it may be required to go behind the symbolic element and, instead, to focus on the pragmatic part of the issue.  Rather than emblematic, the approach of such a question has to be realistic. As the Interagency Council is already established and operational for the past six years, the Monitoring Centre’ set up will benefit from this structure (especially because the Interagency Council has prepared all relevant documents to establish the Centre).

 It appears that any potential relocation could slow down operations in the coming months and consequently compromise the opening of the Monitoring Centre. According to ministries met during the mission the process should go on.
[bookmark: _Toc502037895]Comments on the proposal

Following the assessment mission, this section deals with suggestions regarding the structure of the Monitoring Centre, its organization and its functioning.  

[bookmark: _Toc502037896]Guidelines for recommendations 

Recommendations and suggested improvements are organized around three main ideas, keeping in mind that an evaluation of the actions and missions of the centre should, anyway, be scheduled in the medium term (Recommendation X) [footnoteRef:18]. [18:  All recommendations are numbered and detailed in the following section.] 


1. [bookmark: _Toc502037897]Clearly determine who does what 

The key word for a monitoring centre is its scientific independence.  This is mandatory to obtain scientific recognition and also gain credibility. Therefore, the organization and the scheme related to drugs policy should clearly separate policy and scientific areas (Recommendation II).   

This means that the Secretary of the Council cannot also be the Secretary of the Monitoring Centre. The two tasks are very complementary but cannot be combined as one is much more policy oriented, while the other focuses on scientific aspects. The Monitoring centre must be autonomous (Recommendation I). 

It also implies that The Monitoring Centre has to be perceived as a sovereign structure having a name, a logo, a website, issuing its own reports[footnoteRef:19] and survey results and if possible having its own dissemination policy (see box next page and Recommendation VIII).   [19:  The suggestion from NGO’s to produce their reports within the Monitoring centre should help to issue publications promptly. ] 


As far as the Consultative Scientific division (Recommendation VI) is concerned, it should mainly gather professionals with renowned expertise in the drug field. The division should be able to address issues on its own initiatives; it does not seem realistic that the Consultative Scientific division produces the reports and overviews. This should be the Information and Data Research division’s task (see hereafter). In contrast, the Scientific Division has to validate the content of the reports and give scientific advice for research project. It has also to be very active on the work programme (Recommendation IV), giving its view on priorities.  

2. [bookmark: _Toc502037898]Clearly know where to go and when

In order to rely on an efficient Monitoring Centre, stakeholders should, once the data have been listed and examined (Recommendation III) set up an agenda and determine priorities (Recommendation IV). The upcoming new Anti-Drug Action Plan is a good opportunity to schedule the opening of the Centre. As for the activity of the Monitoring Centre, not all the subjects can be examined simultaneously, this question being even more accurate in a country which has been waiting such a long time the establishment of its monitoring centre. 

A one-year work-programme (Recommendation IV) has to be prepared and agreed by all members of the Monitoring Centre. When establishing the work programme and the upcoming priorities, the Monitoring Centre should coordinate with the European institutions (Recommendation IX). If possible, it would be useful to insert this one-year programme in a larger one for the three coming years. All these missions should be conducted taking into account the question of financial resources (Recommendation V), so it is realistic. The running costs should be estimated and inserted in a financial plan.  

3. [bookmark: _Toc502037899]Rely on a solid basis

Sufficient technical, financial and human resources are a key challenge for a Monitoring Centre (Recommendations III, V and VII)

The analytical capacity depends upon the combination of good methods, human expertise, and the availability of appropriate resources. Questions in relation with the data bases should be carefully examined to know exactly on what basis the Monitoring Centre will be able to rely on (Recommendation III). 

As far as the team is concerned, such an entity has to mirror the range of components of the drug question and consequently mix expertise from a multi-disciplinary team with complementary skills (Recommendation VII). Demographics, epidemiology and statistics appear to be the key components to start the process. 

Hence, the stakeholders should make sure they can hire enough people, which means more than three persons as it is currently planned (Recommendation V). For missing resources (sociology, economics, medicine…) the Monitoring Centre should be able to conclude formal agreements with external partners (such as universities) so it can benefit from other experts’ know-how. These could also be international experts (Recommendation IX).

Stakeholders must be aware they need a qualified and skilled staff, involved in its missions. People working in the Information and Data Research Division of the monitoring Centre should be able to coordinate in-house surveys but also analyse statistics coming from other sources and comment on these results. Data collection itself will not lead to improved understanding, unless the capacity exists to appropriately analyse and interpret the information collected (Recommendation VII).

Besides their scientific ability, these people should be in capacity of disseminating scientific knowledge to their peers but also to various non-scientific target groups: policy makers, citizens and media. As a result, they should have skills in writing and/or producing multimedia presentations as well as tailored information for the website. This will give visibility to the Monitoring Centre and strengthen its reputation (Recommendation VII).  

As far as the team is concerned, the question of the duration of the contract is a critical one: a two-year contract seems rather short and it looks important not to let everyone leave at the same time. Every time staff changes some expertise is lost… From an ethical perspective, the election procedure should mention the gender parity question. 

Focus on Communications issues
The means of information regarding a monitoring centre may not be considered as a priority but they are challenging questions.  A good communication may avoid spreading approximate information or wrong definitions (i.e. « one third of people in prison are drug users » or « the number of people arrested positive after drug testing give an estimate of the prevalence of drug users »). 

When producing scientific information a monitoring centre must deal with two parameters.  Upstream it must make sure it will be allowed to release data and downstream it must ensure that data are easily understandable… 

This is really essential when providing information to journalists, editors and the general public. Even more important as information is now going faster with Internet and social media.
 
Communications issues are closely linked to the reporting process and the dissemination strategy:  they must be examined in advance and carefully. The communication policy has to be discussed with the Political authority and among members of the monitoring centre in order to avoid any conflict or difficulties (Recommendation VII). 

This communication policy should help to answer some questions like:
· Who is the spokesperson?
· When are the results going to be released?
· Is the monitoring centre authorized to comment on the content of data bases generated elsewhere?
· How to organize the information process when a survey is conducted in an institution but analysed with the support of the data division?



[bookmark: _Toc502037900]Recommendations and suggestion for organization

I. Guarantee institutional autonomy

The Monitoring Centre will be linked to a governmental authority which will enhance its capacities to collect information but it has to act independently as planned. 

A Monitoring Centre produces evidenced based information which helps to build policy but is not aimed at making or taking decisions. The Monitoring centre is not involved in politics but it helps to clarify debates. 

In the Georgian case, it is necessary for the observatory to be an independent body, clearly separated from the Interagency Council. Therefore, these two entities cannot be run by the same Secretary. This combination would generate confusion. And if there is confusion between both institutions, both will suffer: the Monitoring Centre will lose all credibility and the decisions made upon its works won’t be perceived as valuable.

In the same line, it would be appropriate to promote conditions of stability for the Monitoring Centre so it could not be closed or disappear as a result of a political decision. It might be relevant to raise this question in the statute. 


II. Keep separate scientific information from the political message   

As just said, the scientific activity is distinct from the political decision. The core mission and added value of a Monitoring Centre are to produce evidenced based information. Consequently, keeping separate scientific information from the political message is essential. Information has, of course, to circulate from the Monitoring Centre to the Interagency Council which is coordinating the drug policy. This transmission must be completed at different steps and through formal and informal channels:  official reports but also confidential notes or warning messages in case of emergency (health alerts for instance). But even if they must establish a close cooperation, these two institutions have to issue separate messages. The Monitoring Centre will promote scientific information in a comprehensible format but will not issue any promotional message.

III. Make an inventory of resources and data 

It is mandatory to have a clear picture of the drug situation in order to know where to focus but, as it was shown earlier, establishing the inventory of data is complicated. Obviously, the Monitoring Centre is not going to replace institutions and collect data in their stead but it has to identify what exists and what is missing in order to concentrate its efforts. Many data are already available inside the Ministries and it is required to make sure these data will be transmitted to the Monitoring centre. Stakeholders have also to know, at what pace, they will be sent to the Monitoring Centre. 

The objective is to avoid splitting of monitoring activities between ministries as it is currently the case. Prior to the launch of the Monitoring Centre, one of the initial task could be to establish a map of existing data and set up a network of correspondents inside the ministers and institutions. 


IV. Establishing a realistic work programme for the Monitoring Centre 

The emerging Monitoring Centre won’t be able to deal with all questions from the beginning.  So it has to determine priorities and launch a precise project time line. The work program should be annual and determine what are the main concerns and priority activities. 

Should the Monitoring Centre conduct a new survey in the general population in order to describe trends in use (and any influence legal changes may have)? Should it focus on the students’ population, a target group when studying the drug use, and conduct a specific survey? Should it prioritize the question of deaths monitoring? Or concentrate on drug trafficking routes and Internet market? These are just some examples of the questions which can emerge. Naturally some of these tasks can be carried out simultaneously but only until a certain point. As it won’t be possible to go in all directions, the Executive Council has to establish a work program in line with the Consultative-scientific Division recommendations (see diagram below). 

V. Give enough financial means to the Monitoring centre

The funding issue is a challenging and decisive question which has to be examined carefully ahead of the launch. It is necessary to draft financial plans to secure the nascent Monitoring Centre’s future. This task deals with running costs (both for staff and survey costs) and investments. In the proposed model (see diagram below) only people in the data division will be paid (Chapter IV, article 14, paragraph 1 of the draft statute). This element should convince authorities that the results will be worth the monetary effort. Stakeholders have also to look at international partnerships and determine whether current international support for some surveys or existing mechanisms will continue. 

VI. Specify  the missions of the Consultative Scientific Division  

The Consultative Scientific Division will be an essential cog in the wheel of improving drug monitoring both in giving impulse to new projects and in validating information. The Consultative Scientific Division will include specialists recognized in the fields within the scope of the Monitoring Centre’s missions. These experts will probably have different culture sensitivity to addiction issues which will enrich the debate. In this particular case, but also more generally, the issue of confidentiality and disclosure of the information should be examined.  

The Consultative Scientific Division has to approve the work program and guarantee it is in line with scientific standards. The Consultative Scientific Division must also be a support for the Information and Data Research Division. They will give scientific advice on upcoming surveys (methodology, objectives etc.). They will also guide the work before the writing phase and once information has been prepared give their approval on the content (see diagram below). The scientific entity has to proofread all documents so that they meet international requirements. Deliver accurate information is crucial for the Monitoring Centre, while the Scientific Division will promote the scientific reputation of the new institution. 

VII. Build up a team within the Information and Data research Division

Even though the range will be narrow, the Information and Data research division’s team should mirror the variety of the drug problems. Given the need to deal with databases and statistical surveys, the first jobs in the division should concern professionals from demographics, epidemiology and statistics. 

The number of people hired should be examined carefully:  five persons at least should join the division if possible (see diagram below). They will be committed to data collection from other institutions and various surveys. They must be able to analyse information but should also have the capacity of disseminating these analysis and therefore have a good level in English. The option of signing agreements with academics or research groups in order to complement internal skills with other expertise (sociology, economics, toxicology, medicine…) should also be considered. 
The division team will need stability to perform its tasks (three years contract minimum) and the statute should guarantee that the staff cannot be fired for an arbitrary reason. 

VIII. Give visibility to the Monitoring Centre

Drugs subjects often receive a large media coverage which can include misinterpretation affecting public perceptions and creating controversy. Stakeholders should anticipate these issues and make sure the centre can prepare the dissemination of its work‘s results with a maximum of serenity. There cannot be any improvisation in communication and media relations. Especially as nowadays dissemination of information goes faster and traditional media are challenged by social media (forums, social networks).

This does not mean data produced must remain hidden (which is not possible anyway). In order to gain credibility, the centre must make sure that its productions are recognized by the scientific community and can also be released to the general public.

It is therefore essential to establish a dissemination and communication policy for the Monitoring Centre. It will help to identify the structure as an information provider (website, publications and spokesperson) and give the structure visibility. 

IX. Enhance international cooperation 

As seen in different sections of this report, international support and partnership were decisive to promote the implementation of a balanced drug policy in Georgia.  These dynamics are an asset which has to be preserved. Besides activities with the EMCDDA or other international institutions, the upcoming monitoring centre should pursue any cooperation already started.  Collaborations or twinning projects on various issues (health, trafficking, law enforcement, drug markets) with other monitoring centres in Europe (focal points in different countries) should be encouraged. 
 

X. Schedule a committee to evaluate the situation within two or three years in order to assess performance of the monitoring centre 

Even if the launch of the Monitoring Centre is carefully prepared in concentration with all institutions, its statute should include an evaluation in the medium term of the actions and missions of the centre. The objective would be to examine strengths and weaknesses after the first period of functioning (Two or three years). This evaluation should not be an opportunity to determine if the Monitoring Centre has been cost effective. More surely, this assessment should be scheduled in order to adapt and, if necessary, modify working procedure or allot more funding (or differently) to then observatory.
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Conclusion

A monitoring centre is a key instrument to get an overall picture of the drug situation.
Georgia, which has experienced many developments in the field of drug policies during the last decade, seems to have all assets and resources to build its own structure and make it work.

Even if the proposed model can benefit from improvements, in order to be more operational and flexible, it appears to be a solid basis to establish and run a fruitful National Drug Situation Monitoring Centre. Such a centre is expected at the national level and the international one. 

To succeed, this monitoring centre has to be a tool for policy making but not a political instrument.  Political responsibility will remain in the hands of the policy makers who will also decide about the launch of the observatory. 

Therefore, all of this can only be achieved with political motivation and institutional support. 





[bookmark: _Toc502037901]ANNEXES 

1. [bookmark: _Toc502037902]List of acronyms

	CzDA
	Czech Development Agency

	EMCDDA
	European Monitoring Centre for Drugs and drug addiction

	ESPAD
	European School Survey Project on Alcohol and other Drugs

	EU-ACT EU
	Action against Drugs and Organized Crime

	FIIAPP
	International Foundation of Administration and Public Policies

	HIV
	Human immune virus

	IDACIRC
	Infectious Diseases, AIDS and Clinical Immunology Research Centre

	MOU
	Memorandum of understanding

	NCDC
	National Centre for Disease Control and Public Health

	NPS
	New Psychoactive Substances

	OST
	Opioid  Substitution Treatment  

	Reitox
	European information network on drugs and drug addiction

	SCAD
	Southern Caucasus Anti-Drug Programme

	UNDP
	United Nations development programme

	UNODC
	United Nations Office on Drugs and Crime

	USAID
	United States Agency for International Development

	WHO
	World Health Organization




2. [bookmark: _Toc502037903]List of meetings held between 4th and 7th December 2017

All meetings were held in presence of Ms. Ketevan Sarajishvili, Head of the Public International Law Department, Ministry of Justice, Ms. Mariam Bregadze, Legal adviser of the Public International Law Department, Ministry of Justice, Mr. David Morgan, Regional Coordinator for the EU project ‘EU Action Against Drugs and Organized Crime’ and Ms. Salome Ugrekhelidze, Local Expert for the EU project ‘EU Action Against Drugs and Organized Crime’.
 

	Date 
	Meeting with
	Status

	4 December
	Ms. Ketevan Sarajishvili, Head of the Public International Law Department, Ministry of Justice
Ms. Mariam Bregadze, Legal adviser of the Public International Law Department, Ministry of Justice

	Representatives of the Ministry of Justice of Georgia

	5 December 
	Ms. Eka Tsankashvili, Head of the Euro-Integration Unit of the International Relations Department, Ministry of Internal Affairs 
Mr. Tsotne Lolua, Head of Main Division, Central Criminal Police Department, Ministry of Internal Affairs 
Ms. Natia Tabakhmelashvili, Senior Inspector at the Main Division of Information Technologies and Analysis, Informational-Analytical Department, Ministry of Internal Affairs
Ms Gvantsa Tchotashvili, Main Specialist at the legal drafting department, Ministry of Internal Affairs 


	Representatives of the Ministry of Internal Affairs of Georgia

	5 December
	Mr. Nikoloz Chinkorashvili, Head of the Division on Euro-Integration and Cooperation with International Organizations, 

Mr. Aleksandre Imedashvili, Head of the Analytical Division, Department of Procedural Guidance of Investigation in General Inspection, Central Criminal Police Department and Patrol Police Department of the Ministry of Internal Affairs, Chief Prosecutor’s Office

	Representatives of the Chief Prosecutor’s Office of Georgia

	6 December
	Ms. Marina Latsabidze, Chief Specialist of the Health Department of the Ministry of Labor, Health and Social Affairs of Georgia

	Meeting with the representative of the Ministry of Labor, Health and Social Affairs of Georgia

	6 December
	Mr. Kakha Khandolishvili, Head of the Strategic Planning and International Relations Departments, Ministry of Education and Science of Georgia 

	Meeting with the representative of the Ministry of Education of Georgia

	6 December
	Ms. Jana Javakhishvili, Institute of Adygotology
Mr. Davit Otiasvili, NGO Alternative Georgia 
Mr. Guram Imnadze, NGO Human Rights Education and Monitoring Center (EMC)

	Meeting with the representatives of the civil sector/academia  

	6 December
	Ms. Ia Lephsveridze, advisor of the legal department, Ministry of cCrrections
Mr. Ilia Guraspauli, social worker of Social Security Division of the Penitentiary Department, Ministry of Corrections
Ms. Maia Ograpishvili,  deputy head of Social Security Division of the Penitentiary Department, Ministry of corrections
Mr. Nodar Kapanadze, analyctical Department , Ministry of corrections

	Meeting with the representative of the Ministry of Corrections of Georgia


	7 December
	Ms. Ketevan Khutsishvili, European Union Delegation

	Meeting with European Union Delegation


	7 December
	Ms. Ketevan Sarajishvili, Head of the Public International Law Department, Ministry of Justice
Ms. Mariam Bregadze, Legal edviser of the Public International Law Department, Ministry of Justice
Mr. David Morgan, Regional Coordinator for the EU project ‘EU Action Against Drugs and Organized Crime’
Ms. Salome Ugrekhelidze, Local Expert for the EU project ‘EU Action Against Drugs and Organized Crime’
	Debriefing with Ministry of Justice and EU Project  responsibles





3. [bookmark: _Toc502037904]Questionnaire used during meetings with stakeholders


Date-time: 
Name of the person: 
Institution name and address:
Contact person and function:



	Institution

	1. Objectives of the institution and implication in drug-related monitoring and data

	

	2.  Legal mandate of the institution to collect drug-related data (e.g.: under which law/regulation)
	

	Resources

	3. How many people are working in your institution? Is there any department on drugs? 

	

	4. How many people are dealing with statistics and analysis of the drug situation?
	

	5. Do you actually have dedicated staff to drug related issues and data… provide details….
	

	6. What is the status of these data? 
	

	



	7. What do you think of Drug Observation?

	

	8. What do you think is the role of a national drug observatory?
	

	9. If there is a national drug observatory created, how would you see it functioning (e.g: under which authority, with which competence, etc.)
	

	10. What do you think should be the legitimate role of your institution in this drug monitoring system
	

	11. What are you expecting from a national drug observatory?
	

	12. What do you think are the main limitation or obstacles to the creation of the national drug observatory? 
	

	13. Are you (is your institution) involved in international projects related to Drug monitoring? 
	

	Additional information

	14. Other comments and remarks
	






4. [bookmark: _Toc502037905]Questionnaire to be sent for data bases descriptions and data collected
OBJECTIVE:  list and assess the different sources of information in order to build a comprehensive and integrated national drug monitoring system.
Name of the database: 
Responsible institution name and address:

Contact person and function:

	Database

	1. Name of the data base
Is it a specific data base on drugs? 
	

	2. Objectives of the database/data collection system
	

	3. Legal status of the database (under which law/regulation is falling the database)
	

	4. Specific authorization(s) obtained for the database (data collection, data storage, data processing)
	

	5. Funding of the database
	

	Data collected

	6. Statistical unit (e.g. person, test, offence) and definition
	

	7. Characteristics of population covered (age, gender, socioeconomic factors, etc.)
	

	8. Items collected (age, gender… drugs used or history of drug use, etc.)
	

	9. Substances monitored (detail drugs categories and drugs)
	

	10. Time period of available data (first year; last year)
	

	11. Evaluation of data quality and reliability (i.e.: double-counting, bias, consistency over time, reliability)
	



	Data collection

	12. Procedure for data collection (i.e.: description of organization of data gathering/methodology.)
	

	13. Frequency of data collection (monthly, yearly, etc.)
	

	14. Coverage (geographical, institutional, etc.)
	

	15. Inclusion/exclusion criteria (if applicable):
	

	16. Sampling procedure (if applicable)
	

	Data storage, data processing and dissemination

	17. Description of data storage
	

	18. Procedure for data processing (i.e.: description of how data is collated. Mention software, resources and expertise)
	

	19. Frequency of data processing: monthly, yearly...
	

	20. Time interval between
- data collection and data processing
- data collection and published information
	

	21. To whom the data are already disseminated?
	

	Resources

	22. How many people are working on data collection and data processing (full time or part time)
	 

	23. Describe material used for data collection, data processing and dissemination : computers, software, internet connection, etc.
	

	24. Barriers to data collection collation and analysis
	

	25. What resources would be needed for better data reporting : human, equipment, skills , training…
	

	26. Comments and remarks

	

	27. Annexes (e.g. reporting form, protocol, study questionnaire, report etc.)
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