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19 Management of the project

This part of the report follows the procedure of the project as it is grounded in the proposal of
the project – “description of the action”, Annex I of the contract. The paragraphs follow the 7
work packages and the corresponding 8 deliverables as they are elaborated in the proposal.

19.2 Inventory of good practice and their evidence (workpackage 4)

„Development of the methodological procedure“ (deliverable 1)

Objective was to develop an unified methodological procedure for the collection of evidence and
the presentation of guidance.

Therefore an procedures was developed (and corresponding instruments) that should allow the
evaluation of the dimensions, standards and assessment levels of the relevant interventions:

• Dimensions are: Approach, context, duration, staff, client groups, eligibility, inclusion and
exclusion criteria, treatment access to service, referral pathways, integrated care pathways
• Standards are: management standards, commissioning standards, responsibilities;
performance/outcome monitoring; seamless provision of services and support from one setting
to the other (e.g. community – prisons/hospitals, psychiatry), care coordination, departure
planning, monitoring
• Assessment levels are: process-management, phases of treatment, performance/outcome
monitoring. For identification of evidence a search strategy in Europe and on the level of the
member States has been developed. For data extraction a “review protocol” for data extraction
from studies are presented. A corresponding data base with the possibility of online data entry
for partners has been established (see below).
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„Implementation of methodological procedure“ (deliveralbe 2)

Implementation of the methodological procedures with the associated partners has been
realised. Corrections and specification of the procedures took place in dialogue between
Hamburg and the partners. The search of interventions in drug treatment in all European
regions through the associated partners for the different aspects of drug treatment (treatment
modalities, system level, cross-cutting issues) had been implemented.
The project members started the collection of information, data and literature about the
evidence and effectiveness of these interventions through searching in national and
international databases and through contacts to experts in the area of drug treatment. The
following relevant process issues (as to methodological procedures) have been implemented:
• Main aspects of the methodology (collection of evidence)
• Elaboration and agreement about data extraction (for evidence)
• Implementation of a central database
• Identification of the “most relevant” studies on drug treatment interventions for the preparation
of draft protocols (detailed problems see below)
• Agreement about an unified structure of the drafts (treatment improvement protocols)
• Method for development of standards for treatment interventions based on evidence Further
methodological aspects of the project are covered in the next chapters.

Handling of methodological problems
Problems of identification of evidence In identifying the additional evidence – not represented in
international scientific databases – on the level of the Member States practical problems on the
background of limited resources arrived. The problem was addressed by clarification of the
search strategy (evidence search) between the partners (in the Kick-off meeting – August
2007). The result was a stepwise procedure and a hierarchy with regard to a search strategy
(How to come to the „most relevant“ regional evidence?): Step 1: Through central search
identified papers, that are reassigned to partners (This studies should be integrated in an
European evidence report.) Step 2: Search in (regional) databases (based on a centrals search
terms, which focus on the interesting interventions) (The general search term has been
developed in Hamburg and adopted by the partners) Step 3: Expert based (research institutes,
public health experts) collection of the additional/grey literature.
Adoption of data extraction form and the database The main aspects of the introduced data
extraction are confirmed by the practical experience of the partners. Sometimes, the
identification and collection of the “most relevant” interventions/studies/treatment modalities was
found to be difficult and required a consultation with further experts. Furthermore, some
difficulties raised due to the differentiated extraction sheets, which occupy sometimes much
time. In general, the process of identification and especially the assessment of interventions
requires in some cases more time as expected. Especially the sheets for the assessment of
study quality are difficult to answer on the basis of a single publication. Methodological
problems of the data extraction form (and the database) came up with the first experiences.
Problems are discussed on the Kick-up meeting based on practical examples. This meeting had
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a training aspect as regard to the extraction process. A common problem (especially in the
additional grey literature) was, that the studies had seldom information as to the differentiated
aspects of the data extraction. Also most of these studies could not reach the quality that a
differentiated quality assessment (conceptualised for the level of RCTs) was applicable. A
revision process of the database refers to cancellation of single items. Problems of the
Web-based database in (limited time of access) are only solved partly during the project time;
one solution was to make the database (FilemakerPro) physically available in the centres.
“Reviews about interventions in drug treatment and their effectiveness“ (deliverable 3)
In the project regional search strategies have been realised by partners, and the studies are
regionally assessed. So the origin of special evidence is comprehensible. But the elaboration of
systematic regional reviews (for different interventions) and a special presentation of national
evidence (evidence by member states) doesn’t makes sense. As a consequence the evidence,
that was identified in this project is presented in two corresponding ways:
• European evidence as to different interventions; the report on evidence took place in a special
section (see part 5.1) and in the evidence parts of the protocols (see part 6);
• Additional European evidence (not presented in international journals and in English
language) is considered (if additional information are delivered) also in the protocols (part 6). In
part 5.2 studies with their content and origin a described.

19.3 Drafts of good practice protocols (workpackage 5)
The general aim was to produce drafts for “good practice protocols” for different treatment
modalities/interventions, for so called “cross cutting” issues, and also for the “system aspects” of
drug treatment All partners worked on basis of the reviews of good practice, evidence of
effectiveness for drug treatment in the EU-Member states:
• International evidence,
• European evidence (published in English language)
• European evidence (available in the form of scientific reports, published in national scientific
journals and grey literature)

Selection process – „Drafts of models of good practice guidance“ (deliverable 4)
The selection process of the (most) relevant areas of interventions is corresponding to the
overall objective and the target groups of the moretreat-project:
• The guidelines serve from a public health perspective for implementation of different
interventions according to evidence of effectiveness (for every intervention according to the
hierarchy of aims of treatment).
• • The guidance/guidelines as the products of the project are directed to public health
authorities, providers and different groups of professionals. (That means: Main tasks are not
directed to internal protocols for special treatment aspects – as dose schemes for different
medications for example, but to general aspects of implementation).
• On this background the project selected the following most relevant areas for “treatment
improvement protocols” based on evidence and the responsibilities for drafts:
• Brief intervention and brief therapies for drug treatment TUD – Dresden
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• Enhancing motivation for change in drug treatment ITACA – Rome
• Interventions in blood-borne diseases“ – needle exchange, prevention, testing advice,
Injection rooms CIAR – Hamburg
• Maintenance treatment (different medications) MUM – Vienna
• Psychosocial interventions SU – Stockholm
• Detoxification KLC-NAC – London
• Treatment in Criminal Justice System IPiN – Warsaw
• Comorbid mental health disorder – drug treatment with co-occuring disorders CIAR –
Hamburg
• (Drug treatment in primary care TUD – Dresden)
• Treatment for stimulant use disorders KLC-NAC – London
• (Treatment for multi-substance users ITACA – Rome)
• Pregnancy and parenting in drug treatment MUW – Vienna
• (Inpatient and residential treatment SU – Stockholm)
• System IPiN – Warsaw Three of this in the beginning of the project planned protocols have
been cancelled (protocols in brackets) for different reasons:
• “Drug treatment in primary care” is integrated with the protocol on “Brief intervention and brief
therapies for drug treatment” for reasons of overlapping. The most important setting for brief
interventions is primary care and on the other hand: in primary care brief interventions are the
dominant interventions;
• “Treatment for multi-substance users” has been cancelled because the project could not find
enough specific evidence for a protocol. The main issues of treatment for “multi-substance” use,
that is the rule rather than the exception is considered in the guidance for treatment of
opioid-addicts, co-occuring disorders, and harm-reduction.
• The issue of “Inpatient and residential treatment” has been integrated as a special chapter in
the guidance for “psychosocial interventions”.

Structure of the guidelines/protocols
The project discussed a common structure for the drafts (“treatment improvement
protocols/good practice guidelines” for different areas of drug treatment interventions. The
starting point for an unified structure of the drafts had been: Definition, aims and objectives,
research evidence, access, assessment, process-management, standards, performance and
outcome monitoring. As the general structure was worked out:
A. Definition & objectives
• Definition or problem definition Context, Philosophy and approach, Location, Programme
duration, Staffing/Competencies
• Aims & objectives Aims of treatment/of the intervention, Client groups served, Eligibility,
Priority groups, Exclusion (contraindication)
• Evidence
• General description of the current situation with regard to the available data
• Short description of the main outcomes all studies (Structure of evidence report depends on
the specific intervention; international and european evidence is reported separetely – if
adaquate)
• Recommendations
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Structure of recommendations differs for interventions. If adequate it contains the following
aspects
• Access – Access to the service, Referral pathways and relevant pathways of care, Integrated
Care Pathways
• Assessment (level, assessment dimensions)
• Treatment phases, -processes, standards – co-ordination, planning and review
• Core management standards – Commissioning standards (detailed standards or
schemes/protocols), Clinical management and responsibility

Modifications of structure for guidelines are decided for treatment/interventions for special
groups (for example stimulant users, co-morbidity, pregnancy, or prison) General structure (for
special groups or cross cutting issues) is:
For point A. (Definition & objectives)
• Definition of the special group
• Epidemiology, Prevalence, Nature and extent (particular needs)

For point B. (Evidence base)
• Service accessibility and service utilisation
• Effectiveness of treatment and interventions

For point C (Recommendations)
Structure of recommendations differs for special groups or issue.
These structures are relevant also for the “fact sheets” or short versions of the guidelines.
“Fact sheets” of all “treatment improvement guidelines”
Short versions (“Fact sheets”) of the guidelines (three to four pages) were produced and
translated to French and German for easement of dissemination.
19.4 Organisation and realisation of the consensus process and finalisation of the good practice
(workpackage 6)
Objective and stages as to the proposal were:
• Realisation of formal consensus process (based on the drafts) via Delphi procedure based on
nominal group technique
• Organisation of a conferences in Hamburg (3 days) to discuss and resolve open questions in
the draft protocols
• Finalisation of “good practice protocols” by all partners (full version)

„Realisation of the consensus process“ (deliverable 5)
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Preparation of consensus building Preparation of the consensus process in the project implied:
• Selection of experts in different areas of treatment
• Allocation of drafts to the planned consensus conference
• • Connect drafts of close-by areas or levels of treatment to associated partners, experts and
collaborative partners The process of achieving consensus had been carried out through:
• Draft protocols will be sent to all involved partners with a short questionnaire (not realised)
with closed and open questions, which highlight potential barriers to consensus.
• The questionnaires will be analysed by experienced experts.
• All points potentially not consensual will be collected and discussed in the consensus
conference.
• In case of divergent opinions regarding relevant issues a consensus document will be
prepared including both, the opinion of the majority of experts as well as the opinion of the
minority of experts.

The final documents (good practice protocols) should circulate one last time after the
conference for last input.
In principle this procedure – the steps from drafts, reviews by experts, collection of open
questions, discussion and revised versions with the same circuit again – has been realised. But
as to a time lag in preparation for most of the draft this process was not as systematic as
planned and not harmonised in front of the consensus conference. Especially after the
conference several experts were involved to discuss the recommendations of the final version
of the treatment improvement guidelines.
Consensus conference
The consensus conference has been realised in the last week of May, 2008 in Hamburg.
Participants were the partners of the projects and some additional experts. As many of the draft
had been on an elemental stage the formal consensus process was not possible at the
conference. So the conference focussed on principal methodological questions as the evidence
based interventions. Broad discussed was the question how guidelines are based on evidence
and how they are systematically connected. Consensus about the structure and the scope of
the intended guidelines had been achieved. The conference came to the conclusion that the
project should not aim to “protocols” in a strict sense, if a protocol refers to a mandatory
procedure for a special treatment. So to products of the project are presented as “treatment
improvement guidelines”. This title signalise that improvement of the different areas of drug
treatment is a process and that the guidelines should be renewed periodically if experience and
knowledge is expanded.
“Good practice protocols” (deliverable 7)
In the period after the consensus conference:
• The drafts are revised
• Send to internal and external reviewers
• Have been summarised in an additional short version (translated) and
• are presented in their final version (final report).
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19.5 Proposal of a system (workpackage 7)
Aim was a proposal for the improvement of exchange of “good practice” in drug treatment on an
European level. The proposal should consider existing platforms (especially EMCDDA plans)
and clarify the connecting with national platforms in the member states (existing official platform
for guidelines, exchange of good practice, improvement of treatment in Public Health areas).
„Proposal for a system of regular exchange of good practice guidance in drug treatment“
(deliverable 6)
Based on an investigation of existing European platforms and the situation in Member states (in
cooperation with the EMCDDA) a proposal for improvement in the area of development and
dissemination of good practice in Europe has been presented (see part 7).
19.6 Dissemination of results (workpackage 2)
Aims as to the proposal were
• Dissemination of protocols of good practice in drug treatment to all member states in Europe
• Dissemination of all protocols of the project to all relevant networks, services and
organisations
• • Dissemination of the final report to support public health authorities and drug
• treatment commissioners in the member states Dissemination of the project results is based
on the following deliveries:
• “Evidence reports” (revised versions) (deliverable 3)
• “Good practice protocols” (deliverable 7) – in short and comprehensive versions
• “Final report“ (deliverable 8) In the dissemination of the results of the project there is a time lag
based on the delay in the completion of the drafts. Dissemination of the guidelines, the fact
sheets and the evidence reports to networks on national and European level is ongoing.
Publications of parts of the report are in preparation. In the focus of attention is the presentation
(of different parts of the project results) in sections of the EMCDDA:
• evidence reports,
• guidelines/guidance for different interventions,
• special activities with the fact sheets.

19.7 Evaluation and quality assurance (workpackage 3)
The aims of the evaluation progress were
• to ensure the methodological procedure of the project,
• to ensure the compliance with the detailed/structured workplan (related to the time schedule,
results, deliverables),
• to assure the quality of the work progress by the associated partners.
• Reviews of good practice and evidence for different drug treatment intervention modalities and
their effectiveness,
• Good practice protocols for drug treatment interventions in Europe,
• A final report on different “good practice guidance” for drug treatment,
• • A proposal for establishing a platform for guidance for treatment on a European level that
serves a continued improvement of drug treatment in the member states (sustainability).
• Main indicators for the progress of the project chosen in the proposal were. (The project
results as to indicators have been reported in the chapters before; here the results are
summarised.)
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• Established methodological procedure Result: has been realised (with some revisions); see
details before.
• Regional reviews about interventions in drug treatment and their effectiveness Result:
Delivered are in this report reviews about the international and European evidence as to
different pharmacological and psychosocial drug treatment interventions;
• Drafts of models of good practice (approx. 15) Result: These draft have been delivered.
• Results of the consensus panels based on evaluated findings of the evidence reviews Result:
A formal consensus process was not realised; this for the development of guidelines relevant
process need more time as was available in the frame of the project; for the drafts was a review
process organised.
• Proposal for a system of dissemination of good-practice guidance for drug treatment Result:
As during the project the installation of a “best-practice portal” under the head of the EMCDDA
came to a decision, the main question for the moretreat project changed to recommendations
for improvement of the platform.
• Good practice protocols (approx. 15) Result: This report contains 11 guidelines for treatment
improvement; 4 papers have been canceled; their results are partly integrated in the elaborated
guidelines.
• Final report, printed in 90 copies, PDFs dissemination via internet/Email Result: As the report
is too comprehensive a printed version has been quitted; the whole report will be send by a
PDF-document; the most relevant products – short versions of the guidelines (fact sheets) in
English, French and German, the full guidelines and der evidence reports are presented in
different networks and used for scientific publication.
• Database via EMCDDA (e.g. EDDRA) and 150 daily visits Result: The basis for this aim of the
project has been produced. For realisation more time is needed. In the project a regular
controlling of the progress as to the named indicators had been realised by the responsible
partner (TUD, Dresden). The situation was reported periodically to the coordinating center. A
interim evaluation of the situation of the project has been compiled for the interim report.

Evaluation follows the expected results of the whole project:
19.8 Coordination (workpackage 1)
Main components of coordination had been:
• Implementation of an intranet platform to exchange information between partners Result: A
regular exchange by internet had been assured. The database for data entry of regional
evidence (online available for every partner keyword protected) has been implemented.
• Control timetable of the project in regular contact with the partners Result: The timetable has
been controlled regular by the coordinating center in cooperation with TUD that was responsible
for evaluation. Time lags (for example in drafting and the consensus conference) are reported
above.
• • Coordination of exchange from results (reviews, drafts) between the associated
• partners Result: Reviews and in between results of partners are disseminated in time and
available for all partners.
• Collecting results from partners (regarding research protocol) Result: The results of the review
process are integrated in an online database and in (for the different interventions) in the
evidence parts of the drafts.
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• • Coordination of the steering committee; continuous information of the committee as
• basis for their periodical assess of the quality Result: The steering committee has been
informed about the progress of the project regularly. At critical points of the project there has
been direct contact with the committee.
• Planning of expert meetings and consensus processes/conference Result: Has been realised.
For detailed information as to problems in the concensus process see above.
• Adaptation of the results of the process evaluation Result: The report about process
evaluation was presented for the interim report. Consequences were integrated in the following
procedures of the project.
• Dissemination of the good practice protocols and the final report Result: As we had a time lag
in the production of the main results of the project (guidelines – the full and short version) the
dissemination of results has started jet. The main tasks for dissemination will follow after the
time period of the project.
• • Report of the evaluation of quality insurance process of the project (interim process
• report) Result: Results have been integrated in the interim report.
• Compiling Final Report Result: Has been realised in the timeframe of the project.

EMCDDA (2002) Drug use in prison. In EMCCDA 2002 Annual report on the state drugs
problem in the EU and Norway. http://www.emcdda.europa.eu/attachements.cfm/att_37283_E
N_sel2002_3en.pdf

Keene J, Stenner K, Connor M, Fenley S (2007) A case-study of substitute opiate prescribing
for drug-using offenders. Drugs: education, prevention and policy,, 14(5), 443-456.
Kempa, R. and C. Aitken (2004). The development of New Zealand’s Needle and Syringe
Exchange Programme International Journal of Drug Policy 15(3): 202-206.
Kerkmeer MC, Hendriks VM (2003) Evidence based behandeling voor dubbele diagnose
patiënten: een literatuurstudie. Den Haag: Parnassia Addiction Research Centre
Kerr T, Marsh D, Li K, Montaner J, & Wood E (2005) Factors associated with methadone
maintenance therapy use among a cohort of polysubstance using injection drug users in
Vancouver. Drug Alcohol Depend, 80(3), 329-335.
Kerr T, Stoltz J A, Tyndall M, Li K, Zhang R, Montaner J, et al. (2006) Impact of a medically
supervised safer injection facility on community drug use patterns: a before and after study.
BMJ (Clinical research ed.), 332(7535), 220-222.
Kerr T, Tyndall M, Li K, Montaner J, & Wood E (2005) Safer injection facility use and syringe
sharing in injection drug users. Lancet, 366(9482), 316-318.
Kerr T., Wood E., Betteridge G., Lines R and Jurgens R. (2004) Harm reduction in prisons:
'rights based analysis'. Critical Public Health 14(4), 345-60;
Kertesz S G, Mullins A N, Schumacher J E, Wallace D, Kirk K, & Milby J B (2007) Long-term
housing and work outcomes among treated cocaine-dependent homeless persons. Journal of
Behavioral Health Services & Research, 34(1), 17-33.
Kessler RC, Nelson C, McGonagle K (1996a) The epidemiology of co-occurring addictive and
mental disorders: Implications for prevention and service utilization. American Journal of

9 / 11

19 Management of the project
Written by Administrator
Wednesday, 16 March 2011 17:42 - Last Updated Friday, 18 March 2011 11:30

Orthopsychiatry, 66, 17–31.
Kessler RC, Nelson CB, McGonagle KA, Liu J, Swartz M, Blazer DG (1996b) Comorbidity of
DSM-III-R major depressive disorder in the general population: Results from the US National
Comorbidity Survey. British Journal of Psychiatry, 30, 17–30.
Kienast T, & Heinz A. (2006). Therapy and supportive care of alcoholics: guidelines for
practitioners. Digestive Diseases, 23, 304-9.
Killeen T, Carter R, Copersino M, Petry N, & Stitzer M (2007) Effectiveness of motivational
incentives in stimulant abusing outpatients with different treatment histories. American Journal
of Drug & Alcohol Abuse, 33(1), 129-137.
King V L, Kidorf M S, Stoller K B, Schwartz R, Kolodner K, & Brooner R K (2006) A 12-month
controlled trial of methadone medical maintenance integrated into an adaptive treatment model.
Journal of Substance Abuse Treatment, 31(4), 385-393.
King, J.C., 1997. Substance abuse in pregnancy – a bigger problem than you think. Postgrad
Med. 102(3):135-150.
Kinlock T W, Battjes R J, Schwartz R P, & Team M T C P (2002) A novel opioid maintenance
program for prisoners: preliminary findings. Journal of Substance Abuse Treatment, 22(3),
141-147.
Kinnunen Aarne. (1994) Den bristande motivationen. En litteraturstudie över tvångsvård av
rusmedelsmissbrukae i de nordiska länderna. Missbruk och tvångsvård. Helsingfors: Nordiska
nämnden för alkohol-och drogforskning (NAD)
Kirby, K.C., Benishek, L.A., Dugosh, K.L., Kerwin, M.E., 2006. Substance abuse treatment
provider´s beliefs and objections regarding contingency management: Implications for
dissemination. Drug Alcohol Depend. Apr 28.
Kirchengast, S., Hartmann, 2003. Nicotine consumption before and during pregnancy affects
not only the newborn size but also birth modus. J Biosoc Sci. 35(2):175-188.
Kirchmayer U, Davoli M, Verster A (2003) Naltrexone maintenance treatment for opioid
dependence. Cochrane Database of Systematic Reviews, cd001333
Kirchmayer U, Davoli M, Verster AD, Amato L, Ferri A, Perucci CA (2002) A systematic review
on the efficacy of naltrexone maintenance treatment in opioid dependence. Addiction, 9710:
1241-1249
Kleber H D (2003) Pharmacologic treatments for heroin and cocaine dependence. Am J Addict,
12 Suppl 2, S5-S18.
Kleber H D, Weiss R D, Anton R F, George T P, Greenfield S F, Kosten T R, et al. (2006).
Practice Guideline For The Treatment of Patients With Substance Use Disorders: APA.
Kleber HD, HD, Weiss RD, Anton RF, Rounsaville BJ, George TP, Strain EC, Greenfield SF,
Ziedonis DM, Kosten TR et al (2006) Practice guideline for the
treatment of patients with substance use disorders. Washington: American
Psychiatric Association.
Kleber HD, Weiss RD, Anton RF, Rounsaville BJ, George TP, Strain EC, Greenfield SF,
Ziedonis DM, Kosten TR et al (2006) Practice guideline for the treatment of patients with
substance use disorders. Washington: American Psychiatric Association.
Kleber, H. D., Weiss, R. D., Anton, R. F., George, T. P., Greenfield, S. F., Kosten, T. R., et al.
(2006). Practice Guideline For The Treatment of Patients With Substance Use Disorders: APA.
Klee H, Wright S (1999) Amphetamine use and treatment: a study of the impediments to
effective service delivery Part two: treatment and its outcomes. Manchester, UK: SRHSA
Klee H, Wright S, Morris J (1999) Amphetamine users in treatment: Factors associated with

10 / 11

19 Management of the project
Written by Administrator
Wednesday, 16 March 2011 17:42 - Last Updated Friday, 18 March 2011 11:30

sustained abstinencefrom street drugs. Addiction Research, 73: 239-265
Klingemann, H and Takala, J. P. and Hunt, G. (1992) Cure, care or control. Alcoholism
treatment in sixteen countries. State university of New York, Albany
Knapp W P, Soares B G O, Farrel M, & Lima M S (2007) Psychosocial interventions for cocaine
and psychostimulant amphetamines related disorders. Cochrane Database of Systematic
Reviews, 3.
Knapp WP, Soares B, Farrell M, Lima MS. Psychosocial interventions for cocaine and
psychostimulant amphetamines related disorders (2007). Cochrane Database of Systematic
Reviews: 2007, Issue 3.
Knight JR, Goodman E, Pulerwitz T, DuRant RH (2000) Adolescent health issues: Reliability of
short substance abuse screening tests among adolescent medical patients. Pediatrics, 105(4),
948–953.
Knight K, Hiller ML, Broome KM, Simpson DD (2000) Legal pressure, treatment readiness, and
engagement in long-term residential programs. Journal of Offender Rehabilitation, 31(1–2),
101–115.
Knight K, Simpson DD, Hiller ML (1999) Three-year reincarceration outcomes for inprison
therapeutic community treatment in Texas. The Prison Journal, 79(3), 337–

Nationella riktlinjer för missbruks-och beroendevård vägledning för socialtjänstens och
hälso-och sjukvårdens verksamhet för personer med missbruks-och beroendeproblem. (2007).
Stockholm: Socialstyrelsen. Available on Internet: http://www.socialstyrelsen.se/NR/rdonlyres/
A50309C4-BAB3-4EB9-A407E5C684469D90/7076/20071021_rev.pdf

11 / 11

