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Introduction
The Inter-American Drug Abuse Control Commission
(CICAD) was established by the General Assembly of the
Organization of American States (OAS) in 1986 to guide
the western hemispheric response to the phenomenon of
illicit drug abuse. Since its inception, CICAD’s chief mission has been to strengthen the human and institutional
capacity of its Member States by harnessing their collective energy to reduce the production, trafficking, use,
and abuse of drugs in the Americas. During its twentythree year history, CICAD is proud to have assisted in the
creation of many National Anti-drug Commissions and
Councils, as well as in the development and updating
of more than twenty-three national anti-drug strategies
and plans in Latin American and Caribbean countries.
Furthermore, CICAD’s successful institutional-building
program for national drug systems has been accomplished in coordination with the widest possible variety of
stakeholders, including a range of institutions from both
public and private sectors.
How to Develop a National Drug Policy represents CICAD’s
first effort to provide Member States with a single document that combines sophisticated policy development
concepts with hands-on didactic guidance for implementation. The document is intended for a very wide audience
of readers, from drug policy chiefs to middle managers to
practitioners and stakeholders at all levels.
How to Develop a National Drug Policy evolved gradually as a result of two key meetings during 2009. At the
first, the Fifth Summit of the Americas in Port-of-Spain,
Trinidad and Tobago, hemispheric leaders recognized
the multifaceted nature of the fight against harmful and
illicit drugs, and its close connection to health, wellbeing, and the foundations of good governance. The concerns expressed at the Fifth Summit of the Americas,
identified a growing number of drug policy and practical
challenges faced by the Member States. They included,
interalia, the absence of inter- and intra-agency collaboration and coordination, problems with data collection,
lack of expertise on policy development, monitoring and
evaluation, paucity of skilled persons to work in demand
and supply reduction areas, widespread abuse of pharmaceutical drugs, the trafficking of chemical precursors
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used in the manufacture of illicit drugs, and sale of drugs
via the Internet. These concerns validated the urgency to
address the drug-related challenges previously identified by CICAD and its partner in the Caribbean, the Caribbean Community (CARICOM) Secretariat. Shortly after
the Fifth Summit, CICAD and CARICOM co-sponsored a
drug-policy training workshop in St. Lucia for Caribbean
Member States. Drug policy practitioners came together
with internationally recognized drug policy formulation
experts for a four-day intensive course to learn about the
underpinnings of drug policy methodology as well as to
gain experience in every phase of policy development and
implementation.
The culmination of the two meetings highlighted the
value of CICAD’s enhanced assistance to policymakers,
practitioners, and stakeholders in Member States, both
in terms of scope and sophistication. Clearly, Member
States have an urgent need for not only the latest methodologies and research-based approaches for policy
formulation and implementation, but also for straightforward, practical, didactic help to logically create,
implement, and refine policies in accordance with the
changing nature of their individual drug problem and
circumstances.
The publication and wide dissemination of How to Develop
a National Drug Policy marks a new and vital juncture in
CICAD’s history of providing Institution Building support with a shift away from assisting Member States primarily through direct technical assistance towards fully
empowering them with the latest research-based tools
designed to formulate, implement, monitor, and evaluate
their own individual initiatives in the drug arena. Not only
will this landmark document empower policymakers and
practitioners, it will also provide a common structural
strategic context to improve the value and effectiveness
of the national drug programs, practices, and policies in
the OAS and CARICOM Member States.
In the long term, the individual national policies developed through the assistance of this guide will fall
under the larger umbrella of the Anti-drug Strategy in
the Hemisphere. The overarching purpose of How to
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Develop a National Drug Policy is, therefore, to help
promote consistency in how Member States prepare and
present their National Drug Strategies, which, in turn
will facilitate clear and well-defined linkages to the AntiDrug Strategy in the Hemisphere.
How to Develop a National Drug Policy is a hybrid mix of
policy sophistication and didactic practicality. It leads
the reader through a series of logical steps necessary
to formulate a National Drug Strategy that 1) addresses
a Member State’s underlying needs; 2) brings the right
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players to the table to formulate a National Drug Action
Plan; 3) provides guidance on how to select and fund evidence-based programs that logically support the National Drug Strategy; and 4) uses performance measurement
and program evaluation as a means to provide feedback
about how to improve progress in achieving strategic
goals and objectives. Lastly, How to Develop a National
Drug Policy offers its readers helpful graphics, practical
application templates, and real-world examples of how
to accomplish each step.
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Chapter 1.
Understanding National Drug Policy
Every Effective National Drug Policy Contains Common Structural Elements.
The approach to developing national drug policy suggested in this guide draws upon a range of methodologies, theories, and several decades of policy formulation
research. The purpose of this guide, however, is not to
provide an exhaustive review of drug policy literature, but
to draw selectively upon the body of existing research
and present it so as to be most practical for application
by a variety of users. To begin, the reader should understand that a policy, any policy, is simply a course of action
selected from among alternatives and in light of given
conditions to guide and determine present and future
decisions. A policy development process describes the
means by which a policy is selected.
The drug phenomenon is described today, more than
ever, as a multidimensional phenomenon that affects

FIGURE 1

numerous different sectors, from local communities
to national security. An effective National Drug Policymaking process must carefully consider these various
political, economic, and social dimensions. In addition,
powerful policy formulation also involves a multidisciplinary approach, one that is centered on a set of underlying strategic principles which are fully discussed in the
following chapter.
For the purpose of simplicity, the reader may visualize
the overall National Drug Policy-making process as an
“umbrella” under which “falls” the following common
structural elements: a National Drug Strategy and a
supporting Action Plan which in turn, encompasses programs, projects, and activities that logically implement
the Strategy and its Action Plan. (Figure 1)

CONCEPTUAL FRAMEWORK FOR THE NATIONAL DRUG POLICIES
nm

NATIONAL DRUG POLICY
NATIONAL DRUG STRATEGY
As defined in this guide, the policy-making

NATIONAL DRUG ACTION PLAN

process serves as an umbrella which will be
translated into a National Drug Strategy and

Programs

a supporting Action Plan that encompasses
programs, projects and activities.

Projects

Activities

How

to

A Guide

Develop

for

a

National Drug Policy

Policymakers, Practitioners,

a nd

S ta k e h o l d e r s

9

Each Country’s Policy Foundation is Unique.
Each country must individually select the appropriate strategic, ethical, and practical foundation for their
unique policy. The approach to selecting the appropriate
foundation for their unique policy, however, can be the
same. This guide provides a universal approach that all
Member States can use to develop and implement successful National Drug Strategies and Action Plans to
reduce drug use, abuse and its damaging consequences.

policy that serves their unique needs. For example
decision-making surrounding issues such as Harm
Reduction is often a complex process that must be individually addressed within each of the Member States.

In selecting their unique policy foundation, some countries may decide that a more demand reduction oriented
policy, emphasizing prevention and treatment and rehabilitation elements, is most appropriate for their needs.
On the other hand, another country may require a more
supply reduction oriented policy which emphasizes law
enforcement and interdiction drug control. All strategic
orientations should aim to be comprehensive and balanced, but each country must remain free to select a

Lastly, the practical foundation of National Drug Policy
includes common elements that serve to guide the planning and implementation process: participation of the
community, efficiency, cost-effectiveness, sustainability,
integrity, and others.

There are also common ethical principles that underlie any
effective policy: shared responsibility, gender equality, universality, solidarity, human rights guarantee, and others.

These common elements, both ethical and practical, that
underlie any effective policy will be discussed and further
developed in the chapters that follow.

Main Categories of a National Drug Policy
There are two main categories of a National Drug Policy.
The first category, demand reduction, consists of prevention, treatment and rehabilitation activities. Such activities are aimed at stopping drug use before it starts,
discouraging initial drug use from progressing into
problem drug use, and ending addiction and its
associated damaging health and crime consequences.
The second category consists of efforts to curb access to
illicit drugs through activities aimed at cultivation, production, and trafficking.

The success of the use of these categories depends on
the strength of a Member State’s institutional capacity
to support demand and supply reduction activities. This
institutional capacity is extensive, and diverse and cuts
across areas such as the legal framework and the ability of National Systems to coordinate and collaborate as
they establish policies and programs. Furthermore, this
capacity also includes the collection and management of
drug-related data through a National Drug Information
System.

The Four-Component Policy Framework
To guide its efforts, CICAD relies on a four-component
framework for the formulation of drug policies and strategies. The framework is taken from an approach developed
by Carnevale Associates that is documented in the peer
reviewed literature. It entails a public health, communityoriented approach for the provision of effective substance
abuse policies, programs, and activities. The public health
model reflected by the framework focuses on maximizing
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the health of the Member States in its entirety and the
understanding that there is a linkage between health and
the physical and psychosocial environment. The public
health approach is best known for its positive impact on
physical diseases and injuries, but is also recognized as a
prerequisite to any successful science-to-services effort.
The framework consists of four essential, interrelated
elements. (Figure 2)
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FIGURE 2

FOUR ESSENTIAL INTERRELATED ELEMENTS
nm

COMMUNITY

STRATEGY

The double headed arrows of the diagram
illustrate the interactive and dynamic relationship between the four basic components used in

EVALUATION

developing every National Drug Policy.

BUDGET

Policy Framework Component #1: Community
Community refers to stakeholders, or the constituent
elements, that have a stake in the pursuit to solve a particular drug problem. They get together in response to
the drug problem. It is very important that the community of stakeholders truly represents EVERYONE in the
community who not only benefits from the outcome of a
successful National Drug Policy/Strategy, but who may
also be change agents (e.g., representatives from the
government’s budget office who are responsible for fund-

ing programs and operations). The following diagram
(Figure 3) depicts the universe of potential stakeholders
that a nation might consider in identifying participants
who should be involved in the formulation of a Member
State’s National Drug Strategy. This list includes representatives from governmental organizations, nongovernmental organizations (NGO’s), consumer groups,
special interest groups, and those knowledgeable of the
means to turn ideas into action.

STAKEHOLDERS MAP

FIGURE 3
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Policy Framework Component #2: Strategy
Strategy (often referred to as “the plan”) is the mechanism that allows goals and objectives to be pursued; it
is an organizational tool that enables desires to become
actionable items. It is important to remember that by
definition a National Drug Strategy and an Action Plan

are first and foremost, documents to facilitate decisionmaking. Whenever an entity proposes a program, decision makers should refer to these documents first to see
how such a program fits into the overall Strategy.

Policy Framework Component #3: Budget
Budget refers to the resources to implement the Strategy. This usually reflects first and foremost government
resources, but it can also include non-government resources to the extent that non-governmental entities

are willing to disclose resources. Usually Non-Governmental Organizations resources will be unknown to the
community of stakeholders (e.g., private doctor sector’
treatment services).

Policy Framework Component #4: Evaluation
Evaluation is the feedback mechanism that informs the
community of stakeholders of their progress in achieving
strategic goals and objectives. It is based on performance
measurement. Evaluation includes an examination of
the overall Strategy and Action Plan’s ability to achieve
its stated measureable goals and objectives. Evaluation
can include “performance evaluation,” which tests the
ability of the Strategy to achieve specific results (usually

expressed as “performance targets”) identified by the
community of stakeholders in setting strategic goals and
objectives. Evaluation can also include “program evaluation,” which focuses on how each program element identified in the Strategy’s Action Plan is doing with regard to
making its expected contribution to the achievement of
relevant performance targets.

Every Policy Begins with Understanding or “Assessing” the Overall Drug Problem.
When the community of stakeholders comes together
in response to the drug problem, one of their first tasks
is to conduct what is often referred to as a “needs” or
“situation” assessment. In the context of developing a
National Drug Strategy, a needs or situation assessment
is a comprehensive description of the country’s drug
problem. It forms the basis from which the community
of stakeholders can then determine corrective action to

reduce drug use and its damaging consequences. The
situation assessment defines the drug problem that the
National Drug Strategy will seek to address through its
goals and objectives. As the Strategy progresses through
time, the community of stakeholders will revisit the situation assessment from time to time, based on performance evaluation, to determine if it has changed and the
implications for the Member State’s Strategy.

Situation Assessment
The situation assessment is merely a tool used to collect
and analyze relevant data on drug use or abuse (the drug
problem), the health and crime consequences associated
with drug use, and information describing drug availability resulting from the activities of drug trafficking organizations. The main objectives of the situation assessment

are to assess the extent and scope of the drug problem,
i.e., to define the problem as clearly as possible and to
determine the extent (and if possible, the effectiveness)
of the current response to the drug issue in the country,
i.e., institutional arrangements, activities, coordination,
outcomes and results.

With regard to analyzing the drug problem and its consequences, the community of stakeholders should at a minimum address the following questions:
1. What is the extent of drug use? (prevalence, incidence, frequency of use, etc.)
2.	Who are the persons involved in such use (e.g. age and sex of users)?
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3.	What is the nature of the use or abuse problem (e.g. types of drugs being used; frequency of use; route of administration, etc.)?
4.	Why has such drug use occurred? Are there changes in availability of drugs, lower prices? Are there socio-economic changes, e.g. increased urbanization, unemployment, a recession?
5.	What are the possible contributing factors initiating and supporting this drug use?
6. What are the resulting social, psychological and health-related problems? Are they acute or chronic? How are such
consequences affecting family, work and community?
7.	What are the social and other factors associated with drug use?
With regard to analyzing drug availability, the situation assessment usually addresses at least the following questions:
1. What is the perceived availability of selected drugs, as reported by surveys?
2. What are the levels of production/cultivation of illicit drugs?
3.	How many drug trafficking organizations are recognized and targeted by law enforcement?
4.	What is the level of drug-related crime, including violent crime?
5.	What is the level of drug arrests and for what type of drug crimes?
6.	What is the amount of illicit drugs seized annually?
While conducting the situation assessment, each Member State must take account of other factors such as its own
institutional framework, system of laws (or its legal framework), and the political context around which the strategic
response to the drug problem will be formulated.

Institutional Framework Analysis
The institutional framework analysis is part of the situation assessment and involves reviewing the Member
State’s institutional capacity to address the drug problem. This includes the central government’s capacity
to centralize and coordinate the overall drug effort, with
drug-related data and information systems in place. It
also includes the Member State’s capacity to provide

much needed services related to the provision of treatment services, prevention and education about the dangers of drugs, the capacity of law enforcement to address
drug crime and availability, and the ability of non-governmental organizations (NGO’s) to complement each of
these efforts.

Legal Framework Analysis
The legal framework analysis is part of the situation
assessment and involves an analysis of legislation that
the State has put in place to deal with illegal drugs and
related issues such as corruption, organized crime and
money laundering. It also includes a review of regulations surrounding the importation, manufacture and
sale of legal substances such as alcohol, tobacco and
prescription drugs, precursor chemicals used in the production of other illicit drugs, and the legal penalties for

illicit drug possession for personal use. It is also important to note the role of international conventions that are
currently in force to which the country is a party or signatory. Examples of such international conventions are
as follows: The Single Convention on Narcotics Drugs
of 1961; The Convention on Psychotropic Substances of
1971, and The Convention against Illicit Traffic in Narcotic
Drugs and Psychotropic Substances of 1988.

Political and Social Analysis
The situation assessment should also consider the political and social scene of the Member State in relation to the
drug phenomenon. It is important to identify how the drug
phenomenon is being considered in the political area, if
the political and social climate is favorable or unfavorable
for the development of the National Drug Policy, and the
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strength of the political will available to motivate policy
and program managers to develop a strategy to reduce
drug use and its consequences. Often this includes looking at Member State’s willingness to support certain institutional structures (e.g., National Anti-Drug Authorities) to
execute and monitor any proposed National Drug Strategy.
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Chapter 2.
Planning National Drug Policy
Every National Drug Policy must be defined by a Strategic Approach.
The principles that underlie policy and its foundation must
eventually be translated into a National Drug Strategy
which will ultimately be implemented by an Action Plan.
Strategic Planning is the process of clarifying mission
and vision, defining major goals and objectives, and
developing longer-term strategies for moving an organization into the future in a purposeful way while also

ensuring a high level of performance in the long run.
Strategic Planning can be understood as a disciplined
effort to produce fundamental decisions and actions that
shape and guide what an organization is, what it does, and
why it does it. It is therefore a blend of futuristic thinking,
objective analysis, and subjective evaluation of goals and
priorities to chart the future direction of an organization.
(Figure 4)

Strategic Planning Accomplishes 3 Main Intents:
Sets strategic direction – is concerned with identifying and responding to the most fundamental issues facing an
organization in terms of long-term viability and performance.

Defines expected results and aids performance monitoring -

is action oriented and stresses the importance of

developing plans for implementing strategies.

Facilitates resource allocation – attempts to be politically realistic by taking into account the needs, concerns and
preferences of internal and external stakeholders.

THE STRATEGIC PLANNING PYRAMID

FIGURE 4

nm

Core Values:
Underlie the organization’s

VISION

culture and drive Vision,

The Strategic Planning Pyramid
reflects the integral nature of the

MISSION

Mission and other elements

elements involved in achieving the

GOALS

Policy’s vision.

OBJECTIVES
TARGETS (RESULTS)
MEASURES (DATA)
EVIDENCE-BASED PROGRAMS (ACTIONS)
BUDGET (RESOURCES FOR ACTIONS)
PERFORMANCE & EVALUATION (FEEDBACK)
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Vision defines a desired “end-state;” a “vision statement”
is an inspirational description of the ultimate goal that
Member States would like to see achieved. In developing
the vision for the National Drug Strategy, it is important to
understand that it will likely be an end-state that may not
ever be achieved, but is socially desirable. For example,
a vision statement may be one that calls for a drug-free
nation. This vision will likely never be achieved, but it
does serve the important purpose of providing a compelling, conceptual image of a distant future as well as
making it clear that the particular Member State’s policy
is based on a “no drug use” philosophy. The vision statement should be short; a phrase that everyone in the community of stakeholders can easily recall.
Mission explains an organization’s role—such as the government’s agency assigned with the role of managing the
Member State’s entire anti-drug effort—in terms of how it
will work to achieve the vision for the National Drug Strategy. In the case of the example of the vision statement
above, the mission statement that explains how the vision
of a drug-free nation will be achieved might be as simple
as saying that it will work to reduce drug use and its associated consequences. In other words, given the vision of
a drug free nation, the mission statement would describe
how that vision would be achieved. So, how does the
Member State reach this vision? One “mission” answer
is “by reducing drug use and its consequences.” Again,
like the vision statement, the mission statement must be
short and simple. Every stakeholder participating in the
community of stakeholders must be able to easily recite
the mission statement.
Core Values are what constitute the “ethical foundation”
that underlies a National Drug Policy, National Drug
Strategy, and corresponding Action Plan. Core values
identify the beliefs of the Member State about how it
will approach the drug problem. Member States which
focus on the criminal aspects of the drug problem may
express intolerance to drug-related crime and trafficking.
Member States that perceive the drug problem in terms of
a public health model may express core values in terms of
facilitating access to public health systems and to reducing the harms associated with drug use. Somewhat more
controversial is the issue of “Harm Reduction,” which has
different meanings to different people in different Member
States. For some, it implies chiefly an approach to
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managing the delivery of treatment interventions; for
others, it has connotations for how to address drug-related crime and trafficking. Each Member State must decide
on its individual core values.
Goals define the major directives or directions in support of the mission. They define how the mission will be
broadly addressed. Goals tend to reflect the major areas
of a National Drug Policy: prevention; treatment and rehabilitation; law enforcement; interdiction of drugs; and
how efforts overall will be coordinated with those of other
Member States. When taken collectively, the goals will
define the Strategy’s overall emphasis in terms of how the
mission will be achieved, the ideology or the core values
behind it, and the program focus.
It is worth noting that the number of goals should be limited. Simply put: a National Drug Strategy can have too
many goals. A good Strategy will typically have one broad
goal for each of the five ingredients defined above. A good
rule of thumb is this: if a person cannot remember all the
goals, then you do not have a Strategy that is manageable.
Objectives define major “lines of action” to achieve each
strategic goal. Objectives are clearly defined, concise
statements that tell the reader exactly what is intended
by a particular goal and how the Member State intends to
take action to achieve it. So, for example, if the goal is to
increase access to treatment, one can imagine a number
of objectives telling the reader exactly how access will be
increased. One objective might be to introduce a treatment voucher program to enable individuals addicted to
drugs to have the resources to pay for treatment services. A second objective may be to provide treatment support services (e.g., transportation, childcare, etc). A third
objective might be to develop a central intake program to
assess and place individuals into treatment. The point is
that the objectives should explain what the goal is trying
to do (expand access) and give the reader a sense of how
it will be done (by identifying certain programmatic lines
of action).
Performance Targets/(Results) define desired measurable end states/results against which to compare actual
performance. All National Drug Strategies should have
milestones or performance targets that are desirable in
support of the goals, which in turn support the Strategy’s
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mission and vision. Clearly, the setting of targets makes
a policy statement about how far the National Drug Strategy and Action Plan seek to go in achieving results, both
in terms of policy and program results. (Figure 5)
A target begins with a benchmark that is defined by the
community of stakeholders when they come together to
conduct the situation assessment. A target is usually time
sensitive in that it establishes a “marker” against which
to measure progress at some point in the future. And a
target is specific in that it usually sets a numeric milestone relative to the benchmark identified by the community of stakeholders. So, for example, the community of
stakeholders may find that the treatment system has the
capacity to treat at any one time 10 percent of the drugaddicted population. It may set a target to increase the

capacity of the treatment system to treat 20 percent of the
drug-using population within five years.
“Stretch” Targets fall into a category of their own. In
some cases, stretch targets are used to make a political
statement. A stretch target is intentionally set too high
or too low to express the seriousness of how Member
States’ leaders perceive a problem. For example, setting a performance target to reduce drug use by half in
a few years (say 5) may be viewed as impossible and too
“high” a target. The problem stretch targets create for
performance evaluation is that they establish a National
Drug Strategy and Action Plan that are seemingly doomed
to fail, but that clearly demonstrate a strong and serious
political commitment to solve the drug problem.

AT POLICY LEVEL

AT PROGRAM LEVEL

nm

nm

INPUT

Inputs: are the ingredients of the system that al-

Inputs: Resources needed to provide a particular prod-

low it to do its work. Increased bike patrol hours

uct of service. Skilled human resources is an example

is an example of an input.

of an input.

Outputs: are the actual work done by the system.

es of the work done by the system. A reduction
in aggressive panhandling is an example of an
outcome.
Impacts: are the ultimate results. One impact is
an increase in the public’s perception of safety.

shop for teachers on life skill programs is an example
of an output.

Performance Targets

Outcomes: are the most immediate consequenc-

Outputs: Products or services provided. Training work-

OUTPUT

More police visibility is an example of an output.

Outcome: Results of providing service or product. Specialized training and additional skills in youth develop-

OUTCOME

ment issues is an example of an outcome.
Impact: Are the ultimate results. Empowerment of
youth-increased positive attitudes towards self and

IMPACT

others. Youth who develop or enhance a positive attitude towards the future are examples of impacts.

Figure 5. Examples of three types of performance targets for measuring
the progress of public safety policy and youth prevention programs.

Performance Measures are the data, variables and
events used to track the progress toward the targets.
All targets should be measurable. Measures inform
the community of stakeholders whether the targets are
being achieved. There are many forms of measures:
outputs, outcomes, and impact measures (see Chapter
4 for more detail); and milestone measures (usually defining an event that the community of stakeholders considers critical to the National Drug Strategy], such as
developing a national drug use prevalence survey. It is
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important that those in the community charged with
finding measures do so only after the targets are established. Stated differently, the availability of data should
not be the determinant of targets. The identification of
targets is a policy/program (versus data) driven process. The measurement of targets follows once they are
identified. It may be the case that some measures do
not exist (e.g., a drug use survey), but are required to be
developed at some later date. This becomes an issue for
the community of stakeholders who are responsible for
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identifying or proposing resources to support the National Drug Strategy that not only includes programs, but
other activities related to performance measurement,
such as the development of data systems to support
measurement of the performance targets.
Evidence-Based Programs/Practices are interventions
that are based on an accumulation of scientific/empirical evidence agreed upon by subject-matter experts. The
term “evidence-based” usually means that a program or
practice is proven to be successful through research and
consistently produces positive patterns of results. Usually, evidence-based programs and practices that have
shown the greatest levels of effectiveness are those that
have established “generalizability” (they can be replicated in different settings and with different populations
over time) through research studies. The implementation
of proven, well-researched programs is rapidly becoming a standard requirement to receive limited available
public funding.
Budget/Resources for action are the resources to implement the Strategy. Remember that the National Drug
Strategy is based on a situation assessment conducted
by the community of stakeholders. Once the assessment
is completed, the community then turns to developing a
National Drug Strategy that acts as a guide for policy and
program managers about how best to proceed to achieve
the stated goals and objectives. This guide informs
them of the kinds of evidence-based programs that are
needed to achieve the performance targets. Some of
these programs may already be in place and are, therefore, currently funded. Others may not be in place and
will require funding from the government or some other

outside source. Still other programs may be in place, but
are determined to be not useful or ineffective, and therefore, may be dropped from the National Drug Strategy. In
any event, the National Drug Strategy acts as a map in
helping policy and program managers determine funding needs to successfully implement the National Drug
Strategy.
Performance Evaluation is a process which provides
feedback on the progress or efficacy of an overall National Drug Strategy or individual program based on performance targets and measures. To ensure successful
implementation of the National Drug Strategy, it is essential that a performance evaluation system be established to monitor progress. This progress is measured in
relation to a set of defined performance targets. There
are two different basic types of performance evaluation.
The first deals with the efficacy of the National Drug
Strategy. In other words, it has to do with monitoring the
National Drug Strategy’s overall success in achieving its
goals and objectives as defined by the performance targets. The other type of evaluation important to monitoring the implementation of the National Drug Strategy is
program evaluation. While the National Drug Strategy
may lead to the selection and implementation of an evidence-based program to meet a specific need, that program may turn out to be ineffective for a host of reasons
such as poor management, failure to adapt the program
to reflect culturally sensitive matters, and so forth. Continuing with this example, a poor performing program
may be the reason why a performance target is missed.
Therefore, it is important to monitor both the efficacy of the
overall National Drug Strategy as well as the effectiveness
of the individual programs of the Action Plan that support it.

VISION
A Drug Free Nation

FIGURE 6. Example of
Planning National Drug
Policy for Demand Reduction Areas, specifically
Prevention.

MISSION
To Reduce Drug Use and Its Damaging Consequences

GOALS
Prevention
To Enable Youth to Live Healthy and Drug Free Lifestyles

OBJECTIVES
Select and Implement Evidence-Based Policies, Programs, and Practices
Strengthen Protective Factors
Expand Local Solutions
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Chapter 3.
Implementing National Drug Policy
Every National Drug Policy must be translated into Logical Actions.
One of the tools for translating policy into action is known
as a “Logic Model.” A Logic Model begins with asking
three simple questions: What are you trying to achieve?
How do you want to do it? Why do you want to do it?
While Logic Models are complex theoretical concepts,
they should be understood, for the purposes of this

guide, as simple “road maps” which give directions in
the form of action steps to achieve results. Logic Models
are useful for the many stages of the policy development
process, including program design and improvements,
strategic and operational planning, and monitoring and
evaluation.

Using Logic Models to Implement Programs
Logic models represent the logic underlying a program’s
design, indicating how various elements are expected to
interact, the goods or services they produce, and how they
generate the desired results. Logic models are therefore
tools for planning, describing, managing, communicating,

and evaluating a program or intervention. They represent
graphically the relationships between a program’s activities and its intended effects, state the assumptions that
underlie expectations that a program will work, and frame
the context in which the program operates. (Figure 7)

Four Steps in Developing a Logic Model
 tep 1: Think first about the goals you are trying to achieve.
S
 tep 2: Describe the intervention in general terms.
S
Step 3: Outline the pathway of change (or set of theories) that connects the intervention with the goal.

Step 4: As you go through the preconditions, identify the assumptions (how and why) that connect the different
levels of the theory.
It is very helpful to outline the “theory of change” or set of relationships as you begin to articulate your logic model.
Doing so will allow you to better define the different levels of your theory of change (the actual activities and products
of your work) as well as the measurable outcomes you hope to achieve.

LOGICAL CHAIN OF CONNECTIONS SHOWING
WHAT THE PROGRAM IS TO ACCOMPLISH

FIGURE 7
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To use the Logic Model most effectively to plan appropriate activities or actions, the following questions should be
addressed:
(1) Which actions or activities have the greatest demonstrated impact?
(2) Is there sufficient evidence that these actions or activities are powerful enough to markedly affect change?
(3) What is the feasibility of the proposed actions and activities, i.e., are they culturally feasible given the values
and social and cultural context of the community, are they politically feasible given the existing power structure; are they administratively feasible given the existing structure of relevant organizations; are they technically
feasible given the staff capabilities and program resources; and are they financially feasible given reasonable estimates of costs and likely availability of fiscal resources?

Every Program for Implementation must be Evidence-Based.
As defined previously is the Strategic Planning Pyramid,
the term “evidence-based” usually means that a program
or practice is proven to be successful through research
and consistently produces positive patterns of results.
The selection of programs requires a different kind of evi-

dence of effectiveness than is required for highly discrete
interventions. To be credible and persuasive, the evidence
for complex, interactive, and evolving community-based
interventions should have the following characteristics:

 basis in strong theory that has validated evidence;
A
 converging accumulation of empirical evidence of effectiveness from similar or related efforts; and
A
Consensus among informed experts based on a combination of theory, research, and practice experience.
In a practical sense, most practitioners or stakeholders rely on at least one of the three following approaches to select
evidence-based programs:

 he program or practice appears on some officially approved list;
T
 he program or practice was published in a peer review journal; or
T
The program or practice follows other meaningful criteria, such as being based in the theoretical principles (e.g.,
they accord with the National Institute of Drug Abuse’s Principles of Prevention).
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VISION
A Drug Free Nation

MISSION
To Reduce Drug Use and Its Damaging Consequences

GOALS
Prevention
To Enable Youth to Live Healthy and Drug Free Lifestyles

OBJECTIVES
Select and Implement Evidence-Based Policies, Programs,
and Practices to Strengthen Protective Factors

FIGURE 8. Example

ACTIVITIES/INITIATIVES

of Implementing

Develop school-based programs

National Drug

Introduce the skill based component in the curriculum of elementary schools.

Policy for Demand
Reduction Areas,

Commitments made with Ministries of Education and Health.

specifically

Training the teachers in life skills programs.

Prevention
Programs.

PERFORMANCE TARGETS/MEASURES
PERFORMANCE TARGETS AT POLICY LEVEL
Increment of National Budget that goes to Prevention Programs.
Reduction of young drop outs.
Public perception regarding protective factors.

PERFORMANCE MEASURE AT POLICY LEVEL
# of children who stay in school the last two years.
% of the Public who know what life skills means.
% of Youth using illicit drugs in the past 30 days.

PERFORMANCE TARGETS AT PROGRAM LEVEL
Training workshop for teachers on life skill programs.
Specialized training and additional skills in youth development issues.
Empowerment of youth-increased positive attitudes towards self and others.

PERFORMANCE MEASURE AT PROGRAM LEVEL
# of teachers trained in life skill programs.
% of Youth who develop or enhance a positive attitude towards the future are
examples of impacts.

RESPONSIBLE ORGANIZATIONS
National Drug Agency, Ministry of Education, Ministry of Health, Schools
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Examples of Drug Policy Development in Two Member States.
CHILE
National Drug Control Strategy 2003-2008. NATIONAL COUNCIL FOR THE CONTROL OF NARCOTICS. CONSEJO
NACIONAL PARA EL CONTROL DE ESTUPEFACIENTES (CONACE). Government of Chile. January. 2003.
nm

Goal
The goal of the National Drug Control Strategy is to reduce drug use and trafficking by the year 2008.

Objective
Reduce the availability of illegal drugs in Chile.

Guiding Principles
1. Comprehensive responses, an essential condition for dealing with the problem of drugs effectively.
2. Joint responsibility, a basic principle that can be applied internationally and locally.
3. Balancing activities aimed at reducing demand and controlling supply.
4. Social participation.

Strategic Objectives
Reducing Supply
1. Impede the distribution of drugs within the country and discourage the use of Chilean territory as a
transit route for drugs.
2. Prevent natural and synthetic drug production and the transport of controlled chemical substances
into and out of the country for the manufacture of illegal drugs.
3. Avoid the use of the economic and financial system for laundering funds.

Specific Objectives
Reducing Supply
1. Impede the distribution of drugs within the country and discourage the use of Chilean territory as a
transit route for drugs.
Indicators:
- Percent increase in the number of drug seizures carried out in the country.
- Percent increase in the number of individuals arrested for and convicted of drug trafficking.
- Price of drugs on the internal black market.
- Percentage of drugs originating in Chile that are seized on a global level.
- Percent decrease in the perception of access to illegal drugs.
- Drug use rates in the general population.

nm
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THE BAHAMAS
The National Anti-Drug Plan of the Commonwealth of The Bahamas. 2004-2009. Nassau, The Bahamas. June, 2004.
nm

Major Goals of the Plan
The major goal of the National Drug Plan is to bring about a drug free society through the mobilization
and coordination of the resources of the State and Civil Society.

Overarching sector goals include
Treatment
To ensure the availability of suitable facilities and resources to effectively treat and rehabilitate
substance abusers.
Policies
The modus operandi of the Government in the execution of the National Anti-drug Plan is to promote
and encourage ownership of the Plan by the Bahamian people.
Treatment
1.	Make available treatment and rehabilitation services accessible to all citizens of The Bahamas irrespective of their location and social condition.
2.	Increase capacity of institutions engaged in the provision of treatment and rehabilitation services
throughout the country, while ensuring the consistent delivery of such services at the highest quality
3.	Strengthen treatment and rehabilitation programmes against the use and abuse of addictive
substances, licit and illicit drugs, including alcohol, tobacco and prescription drugs.
4.	Maintain and increase collaborative efforts between and among regional treatment and rehabilitation
institutions and entities.

Objective
To design and implement programmes to meet the specific needs of targeted groups.

Strategies
- Perform needs assessments within the identified groups.
- Develop special programmes specific to respective groups.
- Conduct specialized training for programme facilitators.
- Implement Programmes.

nm
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Chapter 4.
Monitoring and Evaluating National Drug Policy
Every National Drug Policy must have a Monitoring and Evaluation System.
Most program managers assess the value and impact of
their work on an ongoing basis. They ask questions, consult partners, make assessments, obtain feedback, and
then use the information collected to improve the policy
and the programs. Indeed, such informal assessments fit
nicely into a broad definition of evaluation as the “examination of the worth, merit, or significance of an object.”

defined as “any set of organized activities supported by
a set of resources to achieve a specific and intended
result” and the term, program evaluation is defined as
“the systematic collection of information about the activities, characteristics, and outcomes of programs to
make judgments about the program, improve program
effectiveness, and/or inform decisions about future program development.”

For the purposes of this guide, the term program is

Monitoring vs. Evaluation
While the terms “monitoring” and “evaluation” are often
used together, each makes a distinctive contribution to
a program; it is important to clarify the distinctions between them.
Monitoring is the continuous scrutiny or routine data
collection on various factors (e.g. behaviors, attitudes,
deaths) over a regular interval of time. Monitoring systems have existing resources and infrastructure. Data
gathered by monitoring systems are invaluable for performance measurement and program evaluation, especially of longer term and population-based outcomes.

IDEA

Furthermore, monitoring provides management and
the main stakeholders of an ongoing development intervention with indications of the extent of progress and
achievement of objectives and progress in the use of allocated funds.
Evaluation is the systematic and objective assessment of
an on-going or completed project, program, or policy, including its design, implementation, and results. The aim
is to determine the relevance and fulfillment of objectives, development efficiency, effectiveness, impact and
sustainability. (Figure 9)

Termination
Approval

		 DESIGN		

FIGURE 9. Various types of eval-

IMPLEMENTATION

uation occur at different stages
of policy and program formula-

MONITORING
EX. BEFORE

EX. POST

tion and implementation.

INTERMEDIATE
EVALUATION
FORMATIVE

How

to

A Guide

SUMMATIVE

Develop

for

a

National Drug Policy

Policymakers, Practitioners,

a nd

S ta k e h o l d e r s

25

There are many types of evaluation and analysis that can be used at various
stages of the National Drug Strategy development and implementation process.
nm

Context:
Needs assessment - used to learn what the people or communities that you hope to reach may need in
general or in relation to a specific issue.
Evaluability assessment - done to determine whether a project is ready for a formal evaluation.
Process evaluation - tells how the project is operating, whether it is being implemented the way it was
planned, and whether problems in implementation have emerged (for example, it might identify that a
project is reaching a less at-risk group than it intended, that staff do not have the necessary training, that
project locations are not accessible, or that project hours do not meet participant needs).
Project monitoring - counts specific project activities and operations. This is a very limited kind of evaluation that helps to monitor, but not assess the project.
Outcome evaluation - examines the extent to which a project or program has achieved the outcomes it set
at the outset.
Summative evaluation - examines the overall effectiveness and impact of the project or program, its quality, and whether its ongoing cost can be sustained.
Cost-effectiveness analysis - examines the relationship between project costs and project outcomes. It
assesses the cost associated with each level of improvement in outcome.
Cost-benefit analysis - is like cost-effectiveness analysis in that it looks at the relationship between project
costs and outcomes (or benefits). But a cost-benefit study assigns a dollar value to the outcome or benefit
so that a ratio can be obtained to show the number of dollars spent and the number of dollars saved.

Policy vs. Program Evaluation
Policies and programs refer to the actual “inputs” into
the National Drug Strategy that are logically intended or
designed to achieve the goals and objectives. They are
selected from Action Plans, which are in turn developed
from Logic Models.
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In addition to evaluating the efficacy of the National Drug
Strategy, it is also important to evaluate general program
areas that constitute a National Drug Strategy or individual programs within a program area. This helps to
ensure that the National Drug Strategy and Action Plan
are evidence-based.
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Evaluation Supports Informed Decisions
Program evaluation is a process by which we determine whether a project is meeting its goals through the activities
taking place and in the manner expected. It summarizes:

 hy we developed the project (goals).
W
 hat it involves (project activities).
W
What we expect will happen as a result of these activities (anticipated results or outcomes).
What in fact did happen (actual results or outcomes).
What this information tells us about the project (conclusions).
There are various reasons why evaluation efforts should
be undertaken and funded. They include decision-making, managing the program, program improvement, determining if the program worked, identifying program
side-effects (unanticipated outcomes), and accountability.

There is also a range of reasons why evaluation efforts
do not occur, including time, money, expertise, intrusiveness, fear, a belief that the program or project is effective, and long-term versus short-term funds.

Performance Targets
Performance targets are defined as desired measurable
end states/results against which to compare actual performance. They establish end-states for the strategic

goals and objectives by setting measurable, numeric targets from some established baseline.

How do performance targets measure strategic progress?

 hey are used to measure results and ensure accountability.
T
 hey are numeric (because objectives must be measurable).
T
They evaluate progress against a baseline or benchmark.
They track progress against plan.
They identify improvements.
Performance targets should be

 eaningful.
M
 easurable.
M
Simple.
Comprehensive.
Credible.
Stretch Targets
As has been previously highlighted, the setting of stretch
targets makes a policy statement about how far the
National Drug Strategy and Action Plan seeks to go in
achieving results. Should the targets be based on current trends, assuming such trends are already moving in
the correct direction (e.g., drug use is already declining
by 5 percent per year)? Should they be based on what
logic says is practically achievable (e.g., drug use has
never been below a certain level, so the target gets set
to that historical level), or should it seek to go beyond
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what some analysts might feel is historically or analytically feasible (e.g., reducing drug use to zero or to some
level that the country has never experienced).
Then again, stretch targets make a statement about the
perceived seriousness of a problem and by doing so, makes
a statement about a Member State’s dedication to solving
it. On the other hand, they establish a future result that
cannot be quite achieved, which sometimes leads to public
criticism about the efficacy of the National Drug Strategy.
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There is no rule of thumb about how to set targets. Setting achievable objectives that stretch resources and outcomes requires:

 nowledge of current and future demand.
K
 rocess and staff capability.
P
Baseline and, if available, historical data.
Benchmarking data to know what is possible.
Clear idea of actions needed for achievement.
In setting targets, a number of practical questions should be considered:

 oes the objective reflect specific, desired accomplishments?
D
 an progress toward completion of an objective be measured?
C
Is the objective aggressive and challenging, yet realistic and attainable within available resources?
Does the objective specify a result rather than an activity?
Is there a specific time frame for completion of the objective?
Have you identified who will be accountable for meeting the objective?
Is there at least one objective for each stated goal?
Will someone unfamiliar with the program or subprogram understand what the targets mean?
It is also important to note how the selection of performance targets can affect the results of either the policy
or program evaluation. An evaluation, by design, looks
to see if results of a policy or program were achieved.
The answer will depend on how reasonable the targets
are with respect to expectation by policy and program
managers. In the extreme case of stretch targets, for
example, where policy-makers have set targets that
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practitioners might otherwise perceive as beyond the
reach of a policy or program, the evaluation will show
that targets were not achieved. In this case, the evaluator must take care to identify whether a performance
target is a stretch target, whether progress indeed occurred, the extent of that progress, and whether the use
of the stretch target in the first place was reasonable.
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Chapter 5.
Overview of the National Drug Policy
Development Process
The previous four chapters have introduced the reader
to the understanding, planning, implementation, and
evaluation phases of a National Drug Policy. This chapter
presents three graphics to further support the reader in
translating drug policy theories and concepts into practical reality. The information in these graphics is suggested guidance only; the reader should feel free to extract
the areas of information that best apply to the individual
situation and specific needs.
The first graphic, “Main Categories of National Drug
Policy,” provides in chart form an overview of demand
and supply reduction programs. Policymakers, practi-

tioners, and stakeholders in each Member State must
individually determine the applicability of these specific
program areas. The second graphic, “Checklist of Steps
to Follow in Developing a National Drug Policy,” offers
a set of detailed questions to assist policymakers, practioners, and stakeholders in addressing each phase of
Drug Policy formulation, from initial drug situation assessment through policy and program evaluation. The
third graphic, “A Suggested Structure for a National Drug
Policy,” is a suggested table of contents to help organize
the actual writing of the National Drug Policy, Strategy
and corresponding Action Plan.

Main Categories of National Drug Policy
DEMAND REDUCTION

SUPPLY REDUCTION AND CONTROL MEASURES

Prevention

Supply Reduction

A drug abuse prevention program is a series of activities carried out on a continuous

Supply reduction and control activities are designed to improve the country’s capacity

and systematic basis over a period of time, with a planned curriculum or course of

to reduce the production, distribution and availability of illicit drugs and the diversion

activities, appropriate instructional resources and written and/or audio-visual mate-

of chemical products used in the manufacture of drugs.

rials. Individual sporadic activities, actions or lectures do not constitute a program.
These deal with a wide range of enforcement and control issues, including cultivation
Programs that target key populations, also referred to as target populations, are

and production of illicit drugs within national borders; eradication of the plants that

those that develop and implement drug abuse prevention strategies that are tailored

generate illicit drugs; production of illicit drugs, including plant-based and synthetic

to the characteristics of that particular population group, context, gender, age and

drugs; the distribution and trafficking of illicit drugs by land, air, and sea; patterns of

ethnicity (e.g. primary school or high school students, working children, women, in-

drug consumption; the diversion of pharmaceutical products that could lend them-

digenous groups, etc.).

selves to abuse; and, the control of precursors and other chemicals used to produce
illicit drugs, among others.

Target population refers to the population group that the program seeks to address.
The size of the target population will depend on the type of program that is to be

The primary objective of national supply reduction and control activities is to reduce the

implemented. In the case of universal prevention programs, it will be the entire popu-

availability of illicit drugs. Programs implemented within this framework are intended

lation group, while selective or indicated prevention programs will target the popula-

to help achieve this objective. The fundamental basis for the foregoing is a sound legis-

tion “at risk” or at “high risk.”

lative and regulatory foundation with appropriate administrative systems and controls.
This must be linked to a system of penal, civil and administrative sanctions in which

Other groups at risk: Each Member State should determine those population groups

there is some degree of certainty of consequences when these provisions are violated.

that may, in that country, be at higher risk for the use of drugs and the associated

Regulatory, administrative and law enforcement activities serve to monitor the situation

social, health, and legal consequences. These high-risk groups might include prosti-

and initiate appropriate investigative and interdiction activities as required.

tutes, migrants, HIV-positive individuals, homeless people, street youth and injecting
drug users.

All of this requires a close connection and working relationship between the various elements concerned. This includes those concerned with policy, regulatory and

Universal prevention programs target the general population, such as all students in

legislative development, regulatory and administrative controls, law enforcement and

a school. This level of prevention strengthens values, attitudes, knowledge and abili-

customs, prosecutors and the judiciary, among others.

ties that allow the child or youth to lead a healthy and drug-free lifestyle.
The individuals involved in each of these elements must have the skills and knowSelective prevention programs target at-risk groups or subgroups of the general

ledge to effectively and safely, execute their responsibilities. Programs and external

population, such as children of drug-users or poor school achievers.

assistance serve to strengthen the capacity of countries to achieve the foregoing.

Indicated prevention programs are designed for people who are already experiment-

The nature, manifestations and levels of the drug problem that countries face will

ing with drugs or who exhibit other risky behaviors.

vary. As such, the nature, focus and provisions of any program, or series of programs,
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DEMAND REDUCTION

SUPPLY REDUCTION AND CONTROL MEASURES

Street Population refers to children and young people who are not in school and who

to respond to the drug problem will vary in the same way. At the same time, countries

either live on the street or who, while living at home, spend their time in the streets,

can learn and benefit from the experiences of other countries and agencies.

and to adults who live on the street (homeless people) in socially precarious conditions.

The illicit drug problem is global in nature, which adds to the complexity of any response that is developed and implemented. The incredible profits that can be real-

Gender: Specific programs are often designed to address the special concerns of

ized provide conditions for potential corruption, diminished public security, and the

women in their child-bearing years (e.g., no use of drugs, alcohol or tobacco during

destabilization of governments. Any response to the drug problem must recognize

pregnancy), and to emphasize the role that women play in the family and community

this reality.

as caregivers and community leaders. Similarly, some countries may have substance
abuse prevention programs that address masculinity and the use of alcohol and other

Democratic principles, Human Rights, and International Drug Policies, are interre-

licit and illicit drugs.

lated. Wherever drugs are grown or produced in volume there is the potential for corruption, major trafficking organizations activities and narco-terrorism involvement.

Workplace drug abuse programs may include drug and alcohol abuse prevention and

Consequently, strengthening democracy and the rule of law is integral to interna-

education for employees and management; employee assistance programs; refer-

tional drug control.

ral to and/or financial assistance for treatment for substance abuse; on-site facilities made available for Alcoholics Anonymous (AA) and Narcotics Anonymous (NA)

Crop Eradication

groups; and written policies about non-use of alcohol and other licit and illicit drugs

Crop eradication represents the destruction of illicit drug crops before they are culti-

on the job.

vated and refined into usable drugs. Eradication programs are effective at reducing
the supply of raw drugs in the system. Eradication is usually employed through the

Risk and Protective Factors

use of chemicals, destruction of fields, or through the cultivation and immediate de-

Various studies carried out in recent years have yielded theories that explain the factors

struction of the illicit crops.

associated with drug use and the types of interrelation that can occur between them.
Research has shown that certain factors are related to a greater or lesser degree with

Interdiction

different forms of drug abuse, and each poses an obstacle to the psychological and social

Interdiction generally refers to the interception of illicit drugs before they reach their

development of a person and has a different impact, depending on the stage of develop-

final destination. Often focused on known production centers and transit zones, in-

ment, how the problem originated, and how it evolves. Several factors have also been

terdiction relies on the use of law enforcement or military resources to prevent the

identified that differentiate drug users from non-drug users. The factors connected with

transit of drugs from region to region or country to country. Interdiction prevents

greater potential for drug use are termed “risk” factors, while those associated with the

refined drugs from reaching their point of distribution and removes a quantifiable

reduction in the potential for abuse are called “protective” factors.

supply of illicit drugs from the distribution network.

Treatment, Rehabilitation and Recovery Support

Local Law Enforcement

Organization of drug treatment services refers to the way in which programs that pro-

Local law enforcement represents the last opportunity to reduce the availability of

vide care to persons with a dependency on alcohol and other drugs are configured. For

drugs before they reach drug users. Strong local law enforcement coordination can

example, they may be centralized in a single facility; or, perhaps most commonly, these

prevent drugs from reaching the drug dealers that provide their supply directly to

services may be delivered through a system of coordination among different institutions

drug users.

for patient referral, in order to ensure adequate coverage and continuity of care.
Of particular importance to this issue is government regulation of both public and
private drug treatment services, as well as the integration of the specialized alcohol
and drug treatment system into the general health care system.

Harm Reduction.

Alternative, Integral and Sustainable Development

Harm reduction focuses principally on the health, social and economic consequenc-

Alternative, integral and sustainable development, aim to reduce, eliminate or pre-

es of drug use. Harm reduction activities are directed towards current problematic

vent the illicit cultivation of coca, poppy and cannabis, using a holistic approach to

drug users, in an effort to treat their disease and minimize the adverse health and

providing viable alternatives that improve the overall social and economic situation

functioning consequences of their substance abuse or dependency. The approaches

of the population involved.

outlined below are all aimed at treating the consequences of drug use by: keeping
the drug user alive and functioning, reducing the spread of HIV, Hep C and B and

Alternative, integral and sustainable development programs: refers to the promotion

sexually –transmitted diseases (STD’s), engaging “hard core users” with the health

of activities that contribute to the creation of favorable conditions for the development

system and social services, and curbing public disorders and criminal behavior re-

of licit and sustainable economies and the improvement of quality of life and human

lated to drug use.

development in harmony with the environment, by reducing and/or preventing illicit
crop cultivation, and by obtaining cooperation from the public and private sectors,
regional and local organizations, and society in general.
Money Laundering
Money Laundering refers to the offense described in article 2 of CICAD/OAS Model
Regulations Concerning Laundering Offenses Connected to Illicit Drug Trafficking and other serious Offenses, amended in 1999, and is defined as “the practice
of concealing or disguising the true nature, origin, location, disposition, movement
or ownership of assets, rights and valuables that result directly or indirectly from
criminal activity.“
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DEMAND REDUCTION

SUPPLY REDUCTION AND CONTROL MEASURES
In order to fight money laundering, governments should establish comprehensive
anti-money laundering regimes that provide the necessary legal/regulatory tools
to the authorities in charge of combating the problem. Such measures should cover
criminal justice system (judges, prosecutors, law enforcement agents), the financial
sector (bankers, regulators, FIU units), non-financial businesses and professions
(insurance brokers, notaries, accountants, lawyers, among others). Also, criminal organizations obtain huge profits from their illicit businesses, therefore it is important
to deprive these organizations of their criminal proceeds through seizure, restraint
and forfeiture. In order to pursue these provisional measures, countries should designate a specialized administrative authority with the responsibility for administration,
inventory and reasonable preservation of the economic value of assets that are connected to money laundering or a serious criminal activity, for their eventual forfeiture.
Pharmaceuticals
Pharmaceutical products are those that contain substances defined in the U.N. Convention of 1961, (as amended in 1972), 1971 and 1988 that have psychotropic properties and are intended for legitimate medical, scientific, and veterinary use. Such
products include those of a single basic entity or “raw material” and formulations
containing more than one active principle.
These products have legitimate, medical or scientific purposes. At the same time,
their psychotropic properties make them attractive for those who may wish to use,
abuse or otherwise misuse them. The diversion and illicit sale of these drugs represent a major problem for Member States and their respective health care system.
The potential harm associated with the diversion of these drugs is often overlooked
or minimized due to their “legal” status. National legislation, controls and consequences (penal, civil and administrative) must not fall into this trap.
Precursors and Other Chemicals
Controlled chemical substances means chemical substances contained in Tables I
and II of the United Nations Convention Against Illicit Traffic in Narcotic Drugs and
Psychotropic Substances, 1988 as well as those chemical substances controlled by
the reporting country and listed in CICAD’s Model Regulations and other substances
not included in said Model Regulations. Such substances include chemical products
containing a single basic compound or “raw material” and products containing combinations of chemical substances. Precursors are those substances that are essential
to the production of a synthetic drug that cannot be replaced or substituted.
Most, if not all of these substances have legitimate scientific or commercial applications. At the same time many can be used in the production of illicit drugs. Member
States must apply appropriate controls while still ensuring the availability of these
chemicals for their legitimate applications.
Legislation, regulations and the regulatory/administrative controls that countries
apply must take this into consideration as they establish their control systems.
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1.	Situation Analysis. The drug situation in the country.
Situation (needs) assessment.

What do I need to do?

1.	 The current institutional arrangements.
Institutional Framework.
2. 	Legislative framework. Reviewing International
drug policies.
3. Political and social environment, problems,
		 objectives, strategies

By Analying:

items in the order that best suits their needs.

* Each Member State is free to execute the checklist

How do I do it?

Checklist of steps to follow in develop ing a National Drug Policy

Understanding
National Drug Policy

32

How

to

A Guide

Develop

for

a

National Drug Policy

Policymakers, Practitioners,

a nd

S ta k e h o l d e r s

4. Political and social scene.
a. Web pages
b. Ministry of Foreign Affairs
c. Executive Secretariats
d. Media
e. Three government branches
f. NGO’s
g.	Qualitative methods of gathering information such as: interviews, key informants

3. Reviewing International drug policies. Political and social situations.
a.	Reports from international agencies dedicated to the control and measurements of
drugs
b.Interpol and similar international police reports
c.	National Security organization reports (seizures, cultivated hectares)
d.Judicial sector reports (criminality associated, etc)
e. Interviews with key informants from the government
f. Reports from media

2. The current institutional arrangements. Institutional Framework.
a.	Institutions which are part of the National Anti-drug System.

Analysis of drug demand and supply at national level.
a. Reports from observatories (regional, national, local)
b.Reports from studies done and surveys applied
c. Statistics of monitoring and vigilance systems
d.	Information gathered by entities such as police, emergency units, health system
in general, forensic units, treatment, rehabilitation institutions, assistance to the
user’s population, prisons, judicial units, schools, universities, among others. (Indirect and direct indicators)
e.	Due to the dynamism of the tendencies and patterns of consumption it would
be necessary to complement the situation analysis with alternative methodologies such as evaluations and rapid assessments of the situation. (Ethnographic studies, qualitative methodologies, etc) to access population groups
difficult to be reached.

1. Situation Analysis.
a. Children and youth of the community
b.Parents
c. Teachers and deans of schools
d.Police
e. Users and abusers
f. Parents of users and abusers
g.Rehabilitated users
h. Public opinion leaders
i. Responsible of programs

Resources- Where to get the information from?

Where do I get the
information?

A Guide

for

Planning National
Drug Policy

Implementing
National Drug
Policy
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Monitoring and
Evaluating
National Drug Policy
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f. Monitor and Evaluate the Strategy and Plan.
g. Learn and correct

2. Performance Measures.
3.	Typical or Traditional Performance Measures used in
National Strategies.
4. Program Evaluation.

1.	Sensitize the political level about the process that is about to start ( If it was not done
during the process of Stakeholders Analysis)
2.	Identify a leader which will follow up the process of the development of the National
Drug Strategy.
3.	Create a Multi-sectorial Group from institutions which are part of the National Antidrug System.
4.	Create a common terminology among the stakeholders.
5.	Set the responsibilities of this Multi-sectorial Group (sometimes this Group is in
charge of the Strategy drafting, following up on the implementation, and monitoring
and evaluating of Strategy or Plan). The Multi-sectorial Group can include politics
and experts in the area.
6.	Set a schedule of activities for the Multi-sectorial Group.
7.	The Multi-sectorial Group will develop a draft of Vision, Mission, Goals, Objectives,
Performance Targets.
8.	Invite the institutions which are part of the National Anti-drug System, from Public
and Private sector, to a workshop and disseminate the above mentioned draft.
Accomplish in the workshop:
a. Initiatives to carry out the Goals and Objectives.
b.	Performance measures and Measurements/Metrics.
c. Monitoring and Evaluation System.
d.Initiatives which evolve in actions/activities.
e.	Activities on-going at national level and with international aid.
f.		 Budget for the activities.
g.Stakeholders involvement in the budgeting.
9. Collect their impressions and prepare a National Drug Strategy draft.
10. Review the National Drug Strategy draft.
11. D
 isseminate the National Drug Strategy draft at political and technical level.
12. I nclude the comments and review to the National Drug Strategy draft.
13. Edit the National Drug Strategy draft if necessary.
a. Finalize it.
b.Present it to your superiors.
c. Present it for approval.
d.After approval start the implementation process.

1. Performance Targets.

2. Action Plans

1. Logic Models

5. Define the Measurements/Metrics.

4. Define the Performance Targets.

3. Define the Goals and Objectives.

2. Define the Vision and Mission Statement.

1. Engage the policymakers in the process.

2. Where do I have to go ?
a.	Political level and technical level – Stakeholders involved in the implementation, monitoring and evaluation of drug activities.
b.	Institutions which are part of the National Anti-drug
System, from public and private sector.

1. Where do I have to go ?
a.	Political level and technical level – Stakeholders involved in the implementation, monitoring and evaluation of drug activities.
b.	Institutions which are part of the National Anti-drug
System, from Public and Private sector.
c. International partners if needed.

Where do I have to go ?
a.	Political level and technical level – Stakeholders involved in the implementation, monitoring and evaluation of drug activities.
b.	Institutions which are part of the National Anti-drug
System, from public and private sector.

SUGGESTED STRUCTURE FOR A NATIONAL DRUG POLICY
Political Statement
nm

TABLE OF CONTENTS

Introductory Summary

Chapter 4. The National Drug Budget
Management of the Strategy and Action Plan

Chapter 1. Situation Assessment

Inter-institution Coordination, Work Plan. Resources Management.

The Current Drug Situation in the Country
The Legislative Framework

Chapter 5. Drug Policy Monitoring and Evaluating

Institutional Framework

Performance Measures and Targets

The Country’s Drug Situation

Appendices (if required)

Drug and Alcohol Statistics (Demand and Supply Reduction)
Drug Consumption Impact

Glossary

Assessment of Current Efforts
Challenges for Demand Reduction

References

Challenges for Supply Reduction
National Changes
Gap and Problem Analysis
Major Recommendations and Proposed New Initiatives/Actions

Chapter 2. The Drug Policy Framework
Purpose of the Strategy and Action Plan
Mission and Vision of the Strategy
Core Values
Goals by areas:
Demand Reduction ( Prevention, Treatment, Rehabilitation and Social
Reinsertion, Risk Mitigation/Harm
Reduction Goals).
Supply Reduction and Control Measures ( Cultivation and Eradication,
Alternative, integral and sustainable development, Pharmaceuticals,
Chemical Precursors, Organized Crime, Goals).
Objectives by areas:
Demand Reduction ( Prevention, Treatment, Rehabilitation and Social
Reinsertion, Risk Mitigation/Harm Reduction Objectives).
	Supply Reduction and Control Measures ( Cultivation and Eradication,
Alternative, integral and sustainable development, Pharmaceuticals,
Chemical Precursors, Organized Crime, Objectives).

Chapter 3. Drug Policy Implementation
Initiatives/Actions/Activities/Responsible by areas.
Demand Reduction ( Prevention, Treatment, Rehabilitation and Social
Reinsertion, Risk Mitigation/Harm Reduction).
Supply Reduction and Control Measures ( Cultivation and Eradication,
Alternative, integral and sustainable development, Pharmaceuticals,
Chemical Precursors, Organized Crime).
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Appendix. Practical Application Templates for Practitioners
nm

Practical Application Templates for Practitioners

I. Methods and Templates to support Chapter 1. Understanding National Drug Policy.
a. Approaches to consider when conducting a Situational Assessment
b. The Drug Situation: Drug Consumption and consequences
c. Identifying data collection methods
d. Planning and organizing your data collection
e. Survey writing and interviewing
e.1. Rapid Assessments
f. Stakeholders Map I
g. Customer/Stakeholder identification
h. Stakeholders Map II
i. Inter-sectorial coordination
j. SWOT Analysis. Institutional, legal and political framework for development of National Drug Policy
k. Analysis of the previous National Drug Policies
l. Comparisons among National Policies
m. International Policies.
n. Legal Framework at International Level. United Nations Conventions on
Drugs
o. Legal Framework

II. M
 ethods and Templates to support Chapter 3. Implementing National Drug Policy.
a. Logic Models and Action Plans I
b. Logic Models and Action Plans II
c. Logic Models and Action Plans III

III. M
 ethods and Templates to support Chapter 4. Monitoring and
Evaluating National Drug Policy.
a. Suggested Steps for a Program Evaluation
b. Family measures worksheet
c. Family of targets
d. Selection criteria Matrix choosing “Key” measures for the Executive
		

Budget.

e. 	Identification of targets by using Multilateral Evaluation Mechanism
(MEM) indicators
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I . Me t hods and Templates to support Chapter 1.
Und e rs t anding National Drug Policy.
nm

a. Approaches to Consider When Conducting a Situational Assessment
1. Gather the perspectives of key stakeholders.
Identify individuals and organizations with a responsibility, mandate or interest in an anti-drug policy.
 escribe the views of stakeholders around the intended plan (who supports it, who is opposed, and who
D
has clear ideas for it?)

Identify what your own or others’ previous experience has revealed.
2. Gather comprehensive reviews of any available reports, literature and documents that record previous experience.
Specifically, consider the following:

 xamine the literature for research about projects, activities, communities, and issues related to drugs.
E
 nnual institutional reports and reports regarding specific activities.
A
Examine previous evaluation findings of projects.
Review the literature regarding similar types of projects and recommendations for best practice.
3. Collect health-related data about the priority issue.
Consider collecting the following:

 revalence and incidence
P
 ge of first use
A
Morbidity and mortality rates
Health behavior and practices (if available)
Cost data including social, economic, and human indicators (if available).
4. Review existing mandates.
As part of any situational assessment, it is both necessary and important to review existing mandates, to
ensure that the proposed plan fits well with these. Specifically, consider reviewing:

 he mandate of your own organization
T
 ther legislation and regulations
O
Policies and guidelines
Professional standards and ethical guidelines
Political agendas
Societal concerns
Mandates of potential partners and/or competitors
Budgets for implementation.
5. Assess vision and mission statements.
In addition to examining existing mandates, it is also important to look at the following:

The vision of others involved in the planning process
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nm

 he vision of your organization
T
 esired directions by managers, politicians, community leaders
D
Relevant strategic plans.
6. Complete a threat analysis.
Identify the factors that could potentially affect your plan:

 olitical
P
 conomic
E
Environmental
Social
Technological
Demographic
Legal
7. Identify information gaps.
Examine all of the information. Are there any gaps, particularly related to any issue that is likely to be
addressed by the plan? Identify where additional information can be obtained.
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b. The Drug Situation: Drug consumption and consequences
The main tool used to answer these questions is epidemiological studies along with other related approaches.
Methods for Drug Epidemiology.
Guide to Drug Abuse Epidemiology, WHO.

Research
Question
Extent of the Problem

Methods

Advantages

General Population

Limitations

Broad coverage

Validity and representativeness

Trend data if repeated

Expensive and training needed

Precision

May miss users of some drugs

Scientific standardized

May miss some ‘hidden’

methods

populations

Surveys

Validity and representativeness
Special Population

Targeted coverage

Surveys

Expensive and training needed
Information on users of
particular drugs

Sampling difficult

Information on ‘hidden’
populations

Rapid Assessment

Rapid, inexpensive, and

Methodology (RAS)

multi-method

Validity and representativeness
Training needed

Relevance to
interventions
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Research
Question

Methods

Characteristics of

General Population

persons involved

Surveys

Advantages

Limitations

Broad coverage

Validity and representativeness

Trend data if repeated

Expensive and training needed

Precision

May miss users of some drugs

Scientific standardized
methods
Special Population

Targeted coverage

Validity and representativeness

Information on users of

Expensive and training needed

Surveys
particular drugs
Sampling difficult

Nature of the Problem

Existing Data

Inexpensive

Validity and representativeness

Available

“Known” users only
Subject to collection bias (policy
changes etc.)

Key informants, focus

Inexpensive

Validity and representativeness

‘Hidden’ populations

Some training needed

groups and other qualitative methods

Validity and representativeness

Rapid Assessment

Rapid, inexpensive, and

Methodology (RAS)

multi-method

Training needed

Relevance to
interventions

Factors and Processes

Longitudinal Studies

Identifies factors as-

Very expensive and time

Associated with Initia-

sociated with risk and

consuming

tion & Maintaining

protection

Drug Use

Training needed
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Research
Question
Consequences and

Methods

Advantages

Longitudinal Studies

Other Factors

Limitations

Health and social

Very expensive and time

consequences trend data

consuming
Training Needed

Existing data

Inexpensive

Validity and representativeness

Avoidable

“Known” users only
Subject to collection bias (policy
changes etc.)

Natural history studies

Trend data

Very expensive and time
consuming
Training Needed

Special studies

Trend data

Very expensive and time
consuming

Link use and
consequences

Training Needed

c. Identifying data collection methods.
Indicator

Data collection method
Source of
information
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d. Planning & organizing your data collection.
Evaluation
Questions

Key
indicators

Resources needed to
collect info.

Information sources

Source

Tools to use

Frequency of
collection

Dates

Persons

Time

e. Survey writing and interviewing.
e. 1 Rapid Situ a t i o n As se s s me n t s ( R SA) .

Practical Considerations for Developing Countries [the Rapid Situation Assessment (RSA)]
How does a small developing country with few resources and an underdeveloped system of data and information
carry out a needs assessment? The method that lends itself best to this context is the rapid situation assessment
(RSA). The RSA is a research methodology that uses a combination of several quantitative and qualitative data
collection techniques in order to assess the nature and extent of certain health and social problems, such as drug
abuse, and the ability to respond to these problems.
The characteristics of RSAs make them well suited to be used as a tool for undertaking situation assessments for
national drug plans. These characteristics include:
• Speed
• Cost-effectiveness
• Flexible Approach
• Inductive orientation
• Combination of several data collection techniques
• Use of multiple categories of respondents and multiple sources of data
• Documentation of the problem as well as responses to it
• Documentation of needs as well as the availability of resources
• Documentation of “good/best practice” initiatives and lessons learned from previous programs
• Linkage to interventions
The key areas of rapid assessments are:
• CONTEXTUAL ASSESSMENT
• DRUG USE ASSESSMENT
• RESOURCE ASSESSMENT
• INTERVENTION AND POLICY ASSESSMENT.
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EXAMPLE OF A GUIDELINE FOR KEY INFORMANT INTERVIEWS - NATIONAL LEVEL
Audience

Attorney General, Police, Ministry of National Security, etc.

Objectives:

To get a full picture of drug misuse (including alcohol) in name of the Country,
and the different services, organizations, institutions and individuals engaged in
delivering programs to prevent, reduce or treat drug misuse.

Name of organization where the key
informant works:
Key informant function in the
organization:
Date of interview:
Interviewer name:
Date of finalization:
1) What is the most problematic legal or illegal drug in name of the Country?
2) Why is this drug the most problematic? What are the main problems caused by the use of this drug?
3) What is the drug that is mostly associated with:
Arrests/convictions
Seizures
Court Mandated Treatments
4) What are the other drugs causing problems in name of the Country?
5) Have you detected or are aware of any new drugs introduced to name of the Country over the past 5 years?
6) Have you detected or are aware of any new trends of drug-taking behavior in
name of the Country?
7) Based on your job (arrests etc.), which persons are most vulnerable for drug use here?
8) What can be done better to reduce or minimize drug-related problems from a law enforcement perspective?
9) Are there any initiatives in that direction? If yes, please describe.
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10) What are the main barriers and facilitators for improving the situation from a law enforcement perspective?
Barriers:

Facilitators:
11)	What type of punishment or sanctions (fines, treatment, incarceration) should be given to persons caught for
Pushing drugs
Drug usage
Drug-related crime?
12) Should we expect imprisonment to serve as a deterrence and to contribute to re-socialization. (Is counseling
offered and relation to recidivism).
13) Should there be alternative forms of correction?
14) With respect to the trafficking of drugs, what are the source countries?
15) How much of the drugs coming in actually stays in the country versus moving further North.
16) Are most of the persons involved in trafficking locals?
17)	Are there any international partnerships of which name of the Country is a part to help in the fight against
drug trafficking?
18) What proportion of your violent crimes would you say result from drugs?
19) In the 2005-2006 report of the MEM it was recommended that name of the Country should:
Accede to the Inter-American Convention on Mutual Assistance in Criminal Matters 1992 (name of the Country has not
signed nor ratified)
Accede to the United Nations Convention against Transnational Organized Crime (2000) and its 3 Protocols (signed but
not ratified)
Protocol to Prevent, Suppress and Punish Trafficking in Persons, Specially Women and Children
Protocol against Illicit Manufacturing of and Trafficking in Firearms, their Parts and Components and Ammunition.
Accede to the United Nations Convention against Corruption, 2003 (not signed or ratified)
Do you know why these Protocols have not yet been signed in some cases and none of them ratified?
Do you think that these are important, and that they serve to assist a country in trying to deal with drug smuggling?
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20) What should happen in society at large to reduce drug-related problems?

Collect any available recent data on the problem; ask for other potential key informants on the problem; ask
specific questions in relation to the function of the key informant.
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EXAMPLE OF A GUIDELINE FOR KEY INFORMANT INTERVIEWS - NATIONAL LEVEL
Audience:

Health, National Drug Commission, etc.

Objectives:

To get a full picture of drug misuse (including alcohol) in name of the Country,
and the different services, organizations, institutions and individuals engaged in
delivering programs to prevent, reduce or treat drug misuse.

Name of organization where the key
informant works:
Key informant function in the
organization:
Date of interview:
Interviewer name:
Date of finalization:
1) What is the role and mandate of your organization?
1a) How does your organization carry out its mandate?
1b) What is the most problematic legal or illegal drug in name of the Country?
2) Why is this drug the most problematic?
3) What is the drug that is related to most prevention activities in name of the Country?
4) What are other problematic drugs in name of the Country?
5) In what way are they problematic?
6) Are there new trends of drug-taking behavior in name of the Country? If yes, which?
7) Which persons are most vulnerable for drug use here?
8) What are the major social factors related to drug use?
9) What are the social consequences of drug use? Impact on families, communities, and on services.
10) What can be done better in the area of preventing drug-related problems?
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11) Are there any initiatives in that direction, either in the planning phase or recently implemented? Please describe.
12) What are the main barriers and facilitators for improving the situation in prevention?

Barriers:

Facilitators:

13) What should happen to persons who are already taking drugs?
14) Is your organization sufficiently linked to the community? If yes, how do these links operate?
15) What should happen in society at large to reduce drug-related problems?
16) Are there any other comments you would like to make about the drug-related problems in name of the Country?
17) What is the current status of name of the Country National Anti-Drug Strategy and Action Plan?
18) Is the National Anti-drug Authority; Commission, Council, other,constituted and functional?
19) What about the National Anti-drug Authority; Commission, Council, other, Secretariat?
20) What are the things that need to happen in order to improve the function of the National Anti-drug Authority;
Commission, Council, other, and the Secretariat?
21) What needs to happen at the national level?
Collect any available recent data on the problem; ask for other potential key informants on the problem; ask specific
questions relation to the function of the key informant.
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f. Stakeholders Map I.
Expectations

Priority

Internal Stakeholders

External Stakeholders

Stakeholders
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g. Customer/stakeholder identification.
Identification of customers and stakeholders
Internal customers

Customer expectations

Prioritization

External Customers

Customers expectations

Prioritization

Stakeholders

Stakeholders expectations

Prioritization

h. Stakeholders Map II.
Actors

48

In which way are
you affected by the
substance abuse?

How

Ability and motivation
to participate in
solutions to the
problem?

to
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Interests and
expectations
from
stakeholders
involved

Type of
relation with
other actors
(cooperation of
conflict)
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Relative power
of the actor

i. Inter-sectorial coordination.
Institution or sector

Offers in matters such as: Demand Reduction,
Supply Reduction, etc

Description

j. SWOT Analysis. Institutional, legal and political framework for the development of a
National Drug Policy.
Strengths

Weaknesses

Opportunities

Threats

Strengths, criteria examples:
Advantages of country? Capabilities of agencies? Resources, Assets, People? Experience, knowledge, data? Financial
resources, Processes, systems, IT, Communications? Cultural, attitudinal, behavioural? Political Support? Philosophy and
values?
Weaknesses, criteria examples:
Disadvantages of country?, Gaps in capabilities? Lack of competitive strength? Poor financial resourcess? vulnerabilities?
Reliability of data, plan predictability? Morale, commitment, leadership? Processes and systems, etc? Political Support?
Opportunities, criteria examples:
Local, regional or international developments?, Local lifestyle trends?, Global influences?, New drugs, or related issues?,
Change in tactics of traffickers, dealers users?, Information and research?, Partnerships, coordination and agencies New
sources of funding?
Threats, criteria examples
Political effects? Legislative effects? Environmental effects?, New developments? Insurmountable weaknesses? Loss of
key staff? Sustainable financial backing?, Economy - home, abroad?
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k. Analysis of the previous National Drug Policy.
Accomplishments

Failures

l. Comparisons among National Policies.
Policy (theme)

50

Relevant aspects of
the policy
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Observations

m. International policies.
National policy

International policies

Key elements ( missing/having)

n. Legal Framework at International Level. United Nations Conventions on Drugs.		
UN Conventions on Drugs.
United Nations Office on Drugs and Crime (UNODC). www.unodc.org.
The Single Convention on Narcotic Drugs of 1961 was set up as a universal system (replacing the various treaties signed
until then) to control the cultivation, production, manufacture, export, import, distribution of, trade in, use and possession of narcotic substances, paying special attention to those that are plant-based: opium/heroin, coca/cocaine and
cannabis. More than a hundred substances are listed in the four schedules of the convention, placing them under varying
degrees of control.
The Convention on Psychotropic Substances of 1971, in response to the diversification of drugs of abuse, introduces
controls over the licit use of more than a hundred-largely synthetic- psychotropic drugs, like amphetamines, LSD, ecstasy,
valium, etcetera, again divided over four schedules. An important purpose of the first two treaties is to codify internationally applicable control measures in order to ensure the availability of narcotic drugs and psychotropic substances
for medical and scientific purposes, while preventing their diversion into illicit channels. The World Health Organization
(WHO) is responsible for the medical and scientific assessment of all psychoactive substances and to advise the Commission on Narcotic Drugs (CND) about their classification into one of the schedules of the 1961 or 1971 treaties.
In response to the increasing problem of drug abuse and trafficking during the 1970s and 1980s, the Convention against
Illicit Traffic in Narcotic Drugs and Psychotropic Substances of 1988 provides for comprehensive measures against drug
trafficking. These include provisions against money laundering and the diversion of precursor chemicals, and agreements
on mutual legal assistance. The International Narcotics Control Board (INCB) is the quasi-judicial control organ for the
implementation of all three United Nations drug conventions. The board consists of thirteen members, three elected
from a list of candidates nominated by WHO and ten from a list nominated by Governments.
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o. Legal framework.
Key regulations

Restrictions/ limitations/ need of new regulation

I I . Me t ho ds and Templates to support Chapter 3.
I mp l e me n t i ng National Drug Policy.
a. Logic Models and Actions Plans I.
RESOURCES

52

ACTIVITIES

OUTPUTS

SHORT & LONG-TERM
OUTCOMES

IMPACT

In order to

In order to address We expect that once

We expect that if

We expect that if accomplished

accomplish our set

our problem we

accomplished these

accomplished

these activities will

of activities we will

will accomplish

activities will pro-

these activities will

lead to the following

need the following:

the following

duce the following

lead to the following

changes in 7-10 years:

activities:

evidence of

changes in 1-3 then

service delivery:

4-6 years:
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b. Logic Models and Actions Plans II.
Problem Statement
Program goal(s)
Resources
What resources do we have to work with?

Activities
What happens in
our organization?

Outputs
What are the tangible
products of our
activities?

Short-term
Outcomes

Intermediate
Outcomes

Long-term
Outcomes

What changes do we
expect to occur within the
short term?

What changes do
we want to see occur
after that?

What changes do we
hope to see
over time?

Activity category

Rationale (s)
The explanation of a set of beliefs, based on a body
of knowledge, about how change occurs in your field
and with your specific clients (or audience)

Assumptions
Facts or conditions you assume to be true

External factors
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c. Logic Models and Actions Plans III.
Actions agreed in
the Action Plan

Present Status of
Implementation

Time Frame

Management and
Coordination

Demand Reduction
(Prevention)

Demand Reduction
(Treatment and
Rehabilitation)

Institution Building
(Legislation)

Institution Building
(Information, Research
and Evaluation)

Supply Reduction
and Control Measures

54
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Comments

I I I . Me t hods and Templates to support Chapter 4.
Mo n i to r i ng and Evaluating National Drug Policy.
a. Suggested Steps for a Program Evaluation.
1. Engaging stakeholders.
2. Describing the program.
3. Focusing the evaluation design.
4. Gathering credible evidence.
5. Justifying conclusions.
6. Ensuring use of evaluation findings and sharing lessons learned.
Step #1- Engage stakeholders

 hy involve stakeholders.
W
Identify stakeholders.
Persons involved in the program operations.
Persons served or affected by the program.
Intended users of the evaluation findings.
Gaining try buy-in from stakeholders.
Step #2 – Describe the program
At a minimum, the program description should address:

 he specific needs for program services in the community,
T
 he target audience of program services,
T
The context in which the program operates,
The objectives of the program,
The program’s stage of development,
The program’s resources/inputs,
All of its activities, and
The intended results (outputs and outcomes) of the program.
Provides a sense of scope – what are the program’s components? How are they interconnected?
Serves as a “map” to help ensure that systematic decisions are made about what is to be measured

in the

evaluation process and that gaps in information do not occur.

 rganizes indicators and ensures that none are overlooked.
O
 isually communicates why indicators and tools matter in the overall scheme of a programs’ efforts to achieve
V
outcomes.
Step #3 – Focusing the evaluation design
Process evaluation

For

established programs, process evaluations help program stakeholders understand why the programs are
achieving the results they are, and serve to complement outcome evaluations.

For new programs, process evaluation helps staff find and correct problems before they can affect the program.
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Outcome evaluation

Outcome evaluations show whether or not a program achieves the desired effects. You may ask, “Did our program
activities produce the changes we wanted?

The logic model is your best tool for “tracing back” the factors that contribute to good or poor performance on an
outcome.

Choosing an evaluation focus and defining evaluation questions (what do you want to know).
Step #4 – Gathering credible evidence

 etermine indicators (what will you measure? what type of data will you need to answer the evaluation question?).
D
Identify data sources (where can you find these data?).
Determine the data collection method (how will you gather the data?).
Specify the time frame for data collection (when will you collect the data?).
Step #5 – Justifying conclusions

 nalyzing data -Analyzing the data involves looking at what the data mean in addition to what they say.
A
 rawing conclusions
D
Justifying conclusions - In justifying the conclusions of the evaluation, you must ensure that the results are both
accurate and useful for them to be of maximum value.
Step #6 – Ensuring use of evaluation finding and sharing lessons learned

All

participants and stakeholders in the evaluation should receive information summarizing the evaluation’s
conclusions and recommendations. Even though you may choose to make different recommendations for different users of the evaluation, all recommendations should outline actions steps that can be taken to improve the
program.
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b. Family measures worksheet.
Internal

External

Input

Output

Outcome

Efficiency

Quality
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c. Family of Targets.
Category

Internal

External

Effectiveness:

Input

Output

Outcome

Impact

Efficiency:

Cost/Unit of Service

Quality
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d. Selection criteria Matrix Choosing “Key” measures for the Executive Budget.
Performance
Targets

Aligned to mission Important to
and goals
statutory purpose

Important to
stakeholder

Important to
Executive and
Management

Total

#1

#2

#3

#4

#5

#6

#7
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e. Identification of targets by using Multilateral Evaluation Mechanism (MEM) indicators.
Indicator guide

Identified targets

Institutional strengthening
National anti-drug strategy
1
2

National anti-drug plan/strategy
National anti-drug authority

Treaties
3

International conventions

Information System
4

Capacity for information production, collection and analysis

Demand reduction
Prevention
5

Implementation of a national/ regional/ provincial system of drug abuse
prevention programs that target key populations

6

Availability of specialized training in drug abuse prevention, treatment, and
research

7

Evaluation of drug abuse prevention programs

Treatment
8

Operation of the institutional framework for the treatment drug use-related problems

9

Characteristics of treatment services for problems associated with drug
use

10
11

National treatment coverage for drug use problems
Quality of the country’s treatment services for drug use-related problems

Drug Use Statistics
12
13
14
15
16

Magnitude of drug use/abuse
Age of first use of drugs
Perceived risk of drug use among youth
Drugs and crime
Drug-related accidents

Supply reduction
Drug Production
17

Area cultivated and potential production of raw materials and drugs, by
type of plant

18

Programs for the eradication or abandonment of illicit coca, poppy and
cannabis crops

19

Illicit drug laboratories dismantled and potential production by year

Alternative, Integral and Sustainable Development
20

60

Existence and characteristics of alternative, integral and sustainable development programs
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Indicator guide

21

Identified targets

Measurement and monitoring of the impact of alternative, integral and
sustainable development programs

Control of Pharmaceutical Products
22

Scope of the mechanisms for the control of the diversion of pharmaceutical products

23

National laws and/or regulations for penal, civil and administrative sanctions against the diversion of pharmaceutical products

24

Seized pharmaceutical products, by number and quantities, and disposed
of by substance, quantity and by year

Control of Chemical Substances
25
26

Mechanism for the control of the diversion of chemical substances

27

Number of pre-export (re-export) notifications for controlled chemical
substances, by year, sent by the competent authority of the exporting or
transit country

28

Pre-export notifications for controlled chemical substances replied to on
time by your country relative to the number of pre-export notifications
received, by year

29

Controlled chemical substances seized, by number and quantity, and disposed of by substance, by quantity and by year

National laws and/or regulations for penal, civil and administrative sanctions against the diversion of controlled chemical substances

Control measures
Illicit Drug Trafficking
30

Quantity of illicit drugs and raw materials for their production forfeited to
law enforcement agencies

31

Number of persons and public officials formally charged with and convicted of illicit drug trafficking

32

Number of persons formally charged with and convicted of illicit possession of drugs

33

Operational information exchange and collaboration among authorities
responsible for suppressing illicit drug trafficking

34

Specialized training on the control of illicit drug trafficking

35

Port security to prevent maritime narcotrafficking

36

Maritime monitoring and interdiction

37

Interdiction for the control of aerial drug trafficking activities

38

Use of the Internet for illicit drug trafficking
Firearms, Ammunition, Explosives and other Related Materials

39

Legal framework to control firearms, ammunition, explosives and other
related materials

40

Operational scope of activities to combat illicit activities related to firearms, ammunition, explosives and other related materials in all forms
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Indicator guide

Identified targets

41

National database and statistics on seizure and forfeiture of firearms,
ammunition, explosives and other related materials and their link with
narcotrafficking

42

Tracing of illicitly trafficked, diverted and seized firearms
Money Laundering

43

Scope of national laws that criminalize money laundering

44

Participation in a financial action task force for the control of money laundering

45

Sectors obligated to report suspicious transactions

46

Existence of a financial intelligence unit responsible for money laundering
prevention

47

Limitations on lifting bank secrecy and obtaining other confidential information

48

Operation of an entity for the management and/or disposition of assets
seized and forfeited from illicit drug trafficking and money laundering

49

Investigation and judgment in money laundering cases
Judicial Cooperation

50
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Judicial cooperation
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Glossary
Action Plans: a detailed description of the strategies and
steps used to implement a National Drug Strategy.
Activity: actions taken or work performed through which
inputs, such as funds, technical assistance and other types
of resources are mobilized to produce specific outputs.

mentation phase of projects or programs.
Gap analysis: The process of examining any disparity or
“gap” that exists between the current and desired states.

Alignment: individual, team, and departmental goals and
incentives linked to attainment of strategic objectives.

Goals: outline foundation and overall thematic outcome
for institutions; crosscutting in nature and broad.
The higher order objective to which a development intervention is intended to contribute.

Assumptions: hypotheses about factors or risks which
could affect the progress or success of a development
intervention.

Impact: positive and negative, primary and secondary
long-term effects produced by development intervention,
directly or indirectly, intended or unintended.

Base-line study: an analysis describing the situation
prior to a development intervention, against which progress can be assessed or comparisons made.

Indicator: quantitative of qualitative factor or variable
that provides a simple and reliable means to measure
achievement, to reflect the changes connected to an intervention or to help assess the performance of a development actor.

Core values: underpinning culture of the organization.
Culture: awareness and internalization of the mission,
vision, and core values needed to execute the National
Drug Strategy.
Effectiveness: the extent to which the development intervention’s objectives were achieved, or are expected
to be achieved, taking into account their relative importance; related term; efficacy.
Efficiency: a measure of how economically resources/
inputs (funds, expertise, time, etc.) are converted to results.
Evaluation: the systematic and objective assessment of
an on-going or completed project, program or policy, its
design, implementation and results. The aim is to determine the relevance and fulfillment of objectives, development efficiency, effectiveness, impact, and sustainability.
An evaluation should provide information that is credible
and useful, enabling the incorporation of lessons learned
into the decision making process of both recipients and
donors.
Formative evaluation: evaluation intended to improve
performance, most often conducted during the impleHow
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Input: the financial, human and material resources used
for the development intervention.
Internal vs. external customers: Internal- any group
or person whose work depends upon other work units
or persons inside the same organization. External- Any
users of the organization’s products or services.
Logic Models: management tool used to improve the
design of interventions, most often at the project level. It
involves identifying strategic elements (inputs, outputs,
outcomes, impact) and their casual relationship, indicators and the assumptions or risks that may influence
success and failure. Logic Models facilitates planning,
execution and evaluation of a development intervention.
Measures: define how progress is assessed.
Mission: unique products and services provided to meet
Stakeholders’ requirements.
Monitoring: a continuing function that uses systematic
collection of data on specified indicators to provide management and the main stakeholders of an ongoing de-
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velopment intervention with indications of the extent of
progress and achievement of objectives and progress in
the use of allocated funds.
Objectives: support the goals with a focus on specific
programs; define program outcomes and management
priorities.

Strategies: outline how objectives will be achieved (actions, training, IT, initiatives, etc).

Outcomes: what will the result look like.
Output: the products, capital goods and services which
result from a development intervention; may also include
changes resulting from the intervention which are relevant to the achievement of outcomes.
Performance: the degree to which a development intervention or a development partner operates according to
specific criteria/standards/guidelines or achieves results
in accordance with stated goals or plans.
Performance indicator: a variable that allows the verification of changes in the development intervention or
shows results relative to what was planned.
Performance measurement/metrics: a system for assessing performance of development interventions
against stated goals.
Purpose: the publicly stated objectives of the development program or project.
Results: the output, outcome or impact (intended or
unintended, positive and/or negative) of a development
intervention.
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Stakeholders: anyone whose best interests are served
by, or who receives or uses the products or services of,
an agency, program or subprogram. Any person or group
with a stake in, or with expectations of a certain level of
performance or compliance from, an agency, program or
subprogram.
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Strategic planning: the direction and scope of an organization over the long term, which achieves advantage for
the organization through its configuration of resources
within a changing environment and to fulfill stakeholders’ expectations.
Summative evaluation: a study conducted at the end
of an intervention (or phase of that intervention) to determine the extent to which anticipated outcomes were
produced. Summative evaluation is intended to provide
information about the worth of the program.
Target group: the specific individuals or organizations for whose benefit the development intervention is
undertaken.
Targets: identify our performance expectations.
Teamwork: knowledge with strategic potential shared
throughout the organization.
Vision: ideal future state of the organization and its relationship stakeholders.
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