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* Aim: to find approaches to reach young people by various early
Intervention strategies

 Identify and try out successful outreach- and peer-education
approaches

e target group: young adults between the age of 16 and 23 years,
who are experimenting with drugs but have not yet evolved a
heavy dependence on legal or illegal substances



Manual

e For practitioners who work
with or are planning to start up
work with marginalised
underserved youth
experimenting with drugs

‘ :ﬂHHELATIGH

 Meant to be a practical tool for £
starting up work with young,
hard-to-reach, or if you want
to get inspiration on how to
Improve quality of work
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The manual tries to give some answers to these questions:
What are the gains of early intervention?

What is different working with younger age groups?

How can focus groups improve your practice?

How to do outreach to new groups?

How to use peer educators?

What are policy recommendations for work with these groups?
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What is early intervention?

 Tointervene as early as possible in a
problem development to prevent further harm

« Identifying and handling a problem at an early
stage so it disappears or is reduced with
limited intervention

* Requires qualified knowledge on who is at
risk of developing problems

— Risk and protective factors

— Early identification

— Knowledge of signs and symptoms

— Ability to act on identified issues-routines
— Contact with population at risk

e OQutreach is a part of our early intervention
strategy
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Early intervention goal, these strategies were tried out:

a.) to improve practice in outreach work by speci ¢ focus on
certain groups; strategic and systematic targeting over time;
not always contacting only those with easy access but go
outside the outreach workers «comfort zone»

b.) focus groups as a tool for user involvement and to gain
iInformation about the target groups’ needs

C.) peer education to access hidden target groups and to
motivate for positive change

d.) training in motivational interviewing for outreach workers
e.) information work to other help-services and agencies
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Hard to reach — WHY?

Do not see their drug use as problematic

*They "know it all”

Have own housing

Do not need to approach open drug scenes

*Have not seen the negative aspects of drug use yet

Listen more to advise the from friends than from the health officers
or "national publicity campaigns”
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How do we reach experimental drug users before they get big
problems?

Dilemma — when early in, young people often do not
acknowledge that they have a problem, and when they want
help, their history with drugs makes it harder to re-integrate them

to society

Reaching them — meaning both "physically” and "mentally” — to
work for a positive change
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Focus groups Peer education
120 young people interviewed , pifarent approaches

In 7 countries : .
+ Linda will speak a bit more * Andrea will speak about this

about this.

Motivational interviewing
* Non-moralising _
communication technique

prison visits to hiring person IS working for change through
with same cultural an exploration of ambivalent

background as target group feelings

Outreach
e Various approaches from
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Some themes focus group question guide «  Drug messages/ harm reduction / information on
drugs
e Arena * You really do have some knowledge of drugs — where

« Can you describe how it is to be youth in thisa&re did you get it from™
. Where do you usually spend your pastime? * When and where did you learn about drugs?

«  Friends/Network *  What did you learn?
«  What does it mean to be a good friend? *  From whom did you learn about drugs?

 How do you make new friends? e Services

«  Attitudes *  Who are working with youth in this area?
* What kind of experience do you have with differkatp
. ?
How often are drugs usually used- services?

» Do 13- and 16-year-olds share the same attitudartisv
drugs?

 How do you think this changes over time?

e Isthat OK to sell drugs to 13-year-olds? And Teykar-

Would you know where to go if you or a friend nedd
help (with a drug related issue)?

Further suggestions from partners:

olds? e Sex
 What are the personal qualities of a youth youtoast? Safe-sex
e And an adult? e Exchange favors for sex, pressure

. Family/living situation

»  Contact with family

Sleeping over at friends, no permanent housing
Crime

What is your opinion about your school?

 Drugs

«  What do you know about drugs? (The relevant drugs, °
how they work, etc).

« Why does anyone choose to use drugs?

 When do you think a person has a problem with slPug
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Peer education

Analysed 40 projects for
SUCCess criterias

Likeness in sender-reciever,
natural forming groups (not
school setting)

They became qualified P-E
teaching their own friends

"How can you keep your
friends safe” was main theme

Each P-E averagely
transmitted 40 messages to
friends in half a year







Policy issues from the Correlation WP4
expert group:

Gap between the requirements for evidence-
based programmes versus the needs of
practice-based interventions — the lack of
“evidence” should not be mistaken for lack of
success

Alarming tendency to consider outreach
workers as 'task-forces' in problem areas,
instead of being seen as builders of local
communities together with the local
population; missing acknowledgement of the
necessity to work in a preventive way instead
of “putting out fires”

Increasing marginalisation of young
people, due to school drop-out —
consequences of school drop-out on the
situation of young people within Europe

Increasing unemployment rates among
young people in Europe — awareness of
the consequences of high
unemployment rates among young
people

Decreasing quality of youth work, youth
clubs, outreach services etc, due to the
economic recessions and flnanC|aI cut-

downs in the budgets for youth services

Development and acceptance of
minimum standards for outreach
services, to perform high quality
outreach work



Conclusions and recommendations

Outreach aims to:

identify and contact hidden populations

refer and link the target group to existing care services

Initiate activities aimed at prevention and reduction of harmful drug use
promote safer sex and safer drug use

analyse living conditions and describe needs for underserved groups and report these
to decision makers

By intervening early, outreach work can be a cost-effective strategy to recognize or
prevent marginalisation, criminality and problematic drug use among young people.
Outreach workers are close to young people on a long term and thereby very
important when it comes to building trust and to give advice and support on youth —
related problems.



Working process

12 countries in expert group,
exchange of practice at general
meetings and in between by
correspondence, collected
information from own countries

Study visits to two partners in UK +
Germany

Partners in work group from UK, the
Netherlands, Germany & Norway
applying for Youth in Action funds,
exchange this summer

Cooperation with the peer support
WP has broadened the
perspectives, many of the same
Issues - conference in Prague
together



