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1. Introduction

This evaluation of the Hungarian National StratemCombat Drugs(hereinafter referred to
as the National Drug Strategy) is based on an awet of the Hungarian Coordination
Committee on Drug Affairs (CCDA) to have a mid-teewaluation of the National Drug
Strategy. This agreement has also been stipulatéidei strategy. The Ministry of Children,
Youth and Sport (MCYS), now the Ministry of YoutkRamily, Social Affairs en Equal
Opportunities (MYFSAEQO) has the responsibility tarinonise the implementation of the
National Drug Strategy and the governmental prognaswith the concerned ministers, it
participates in their execution and follows thdfeetiveness. This ministry decided in 2003
to look for the involvement of external expertdtothis evaluation. This resulted in a project
‘Evaluation of the implementation of the nationabhtegy to combat drugs’ financed by the
MATRA Pre-accession Projects Program of the Ne#imeld Ministry of Foreign Affairs. The
Trimbos Institute — the Netherlands Institute ofrité¢ Health and Addiction - was selected to
do this evaluation in close cooperation with thengfarian Institute of Drug Prevention
(NDI).

The project consisted of two parts, defined by filllowing project results that had to be

achieved:

1. The methodology and capacity for the evaluatibthe National strategy to combat drugs
is developed by carrying out a (partial) evaluatadrthe medium-term priorities of this
strategy;

2. The coordination of policy evaluation and formidatof drugs policy is strengthened.

So, besides evaluating the strategy, the MATRAgmtoalso aimed at reflecting on how to
strengthen the existing coordination structurehe ftield of drug policy in Hungary. The
output of this part of the project is meant to stssiungary in meeting the requirements of the
EU in the field of drug policy. This report containa discussion of options and
recommendations for how to improve the coordinatibdrugs policy based on findings from
result 1, i.e. the actual evaluation and a sepanédemation collection (see below). Following
the terms of reference of the project the focushe$ report is primarily on the national
coordination structure. The findings and recommegada of the actual evaluation of the
National Drug Strategy can be found in a sepasgiert?

1.1. Key aspects of the National Drug Strategy

The National Drug Strategy — adopted in 2000 —bdeen an attempt to write a policy paper,
formulating a long-term (ten years), comprehensingy policy. The National Drug Strategy
IS meant to serve as a general framework for thegdudan drug policy till 2010 defining
objectives in the field of demand and supply redunctThe National Drug Strategy is divided
in the following four result areas, representingartant drug policy fields:

! parliament of the Republic of Hungary (2000). Na#ibStrategy to Combat the Drug Problem. Budapest,
Hungary [EN].

2 Hungarian Government (2002kovernment Decree about the remit and the competehthe Minister of
Children, Youth and Sport$57/2002. (VII.11.). Budapest, Hungary.

3 Galla, M. & A. van Gageldonk & F. Trautmann & Helbraeck (2006 Evaluation of the implementation of
the national strategy to combat drugs — Reporhefdxternal mid-term evaluatiomrimbos Institute, Utrecht,
The Netherlands.



1. ‘Society should become sensitive to the efficieminagement of the drug issue and local
communities should improve their problem-solvingalailities in countering the drug
problem’ community, cooperation).

2. ‘Creation of opportunities to enable the young &velop a productive lifestyle and to
reject drugs’ frevention).

3. ‘Helping individuals and families dealing with dsu@nd struggling with drug problems’
(social work, treatment, rehabilitation).

4. ‘To reduce the opportunities of access to drugspply reduction).

In each of these areas an extensive list of shoetium and long-term objectives has been
defined. The National Drug Strategy also focusesconditions and practicalities how to
realise these objectives. One of the key issues isaan outline of the coordination structure,
both on national and local/regional level.

1.2. Key elements of the (national) drug policy coordir@n structure

According the National Drug Strategy two structyp&sy a key role in the coordination of the
Hungarian drug policy. One is, on the national letlee Coordination Committee on Drug
Affairs (CCDA). On the local — and in some casagiaeal — level the structure of so-called
local Coordination Fora on Drug Affairs (KEFs) aesponsible for drug policy coordination.
The establishment of an infrastructure of KEFs hasn one key Action in the National
Strategy. The Ministry of Children, Youth and SpvCYS), now the Ministry of Youth,
Family, Social Affairs en Equal Opportunities (MYABO), plays a key role in Hungarian
drug policy as it is responsible for harmonising€e‘timplementation of the National Drug
Strategy and the governmental programmes with dmeerned ministers, it participates in
their execution and follows their effectivene8s.”

1.2.1. The Ministry of Youth, Family, Social Affairs enuatjOpportunities (MYFSAEQO)

The tasks of the Minister of Children, Youth and@g regarding the coordination of drug
affairs have been stipulated in a government dedrem 2002. The tasks are:

« To harmonize the implementation of the Nationalatgy to Combat the Drug
Problem and the governmental programmes with theemed ministers, participates
in their execution and follows their effectiveness;

« In cooperation with the concerned ministers , thaisier of CYS prepares — in order
to inform the Government and the international aigations — the reports on the drug
consumption, performs his duties concerning dapgisy such according to his
sectorial tasks the Minister;

« The Minister is the chairman of the Coordinatiom@uaittee on Drug Affairs;

e The Minister cooperates in the harmonization of tlagion-wide programmes that
popularize the healthy lifestyle and prevent dragsumption;

4 Hungarian Government (2002kovernment Decree about the remit and the competehthe Minister of
Children, Youth and Sport&57/2002. (VI1.11.). Budapest, Hungary.
5 -
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« The Minister cooperates — relying upon the relatyjogernmental decisions — in the
implementation of the tasks concerning the prowisad the drug users and drug
addicts;

« The Minister cooperates with civil organizationgjstitutions, Churches and
denominations and in the higher education centriesceoperation with the Minister
of Education — he incites and countenances theitiggiand research to gain expertise
in the field of prevention, this in order to supipibre information and the prevention to
combat drug consumption.

The main responsibility for the coordination of tmeplementation of the National Drug
Strategy lies with the Ministry of Children, Youtind Sports (MYS), now the Ministry of
Youth, Family, Social Affairs en Equal Opportun&i€dMYFSAEQ), and its background
institute, the National Institute for Drug Prevemti(NDI).

Within the Ministry of Children, Youth and Sportde day-to-day coordination of drug
affairs was situated in a coordination body unttersupervision of a Deputy State Secretary
for the Coordination of Drug Affairs. The Deputya& Secretary has the task to:

« Co-ordinate the projects and tasks concerning timbat against drug consumption
and the drug co-ordination;

« Perform the duties of the Secretary of the Govenitmeéo-ordination Committee on
Drug Affairs;

« Perform the duties of the Secretary of the Ministekdvisory Council on Drug
Affairs;

« Co-operate in the inter-ministerial tasks concegnithe combat against drug
consumption and other substances causing harnasi af necessity the Deputy State
Secretary initiates the frame of a law or the amesmt of a law;

« Participate in the implementation of the differ¢éssks concerning health promotion
among the youth and the prevention of drug consiompt

« Present suggestions in terms of ministerial andegowental tasks concerning the
combat against drug consumption, rehabilitation esidtegration of drug addicts,
low-trash and harm reduction provisions and acogrdlb the decisions participates in
the implementation of the tasks;

« Within the frame of inter-ministerial co operatiottee Deputy State Secretary co-
operate in the implementation of tasks concerningply reduction and crime
prevention to combat drug consumption;

e In co-operation with the Head of the Internatiomstectorate of the Hungarian
Government organize the tasks of the professidnal ih the field of international
relations and the relationship with the EU;

e In co-operation with the Head of the Internatiomstectorate of the Hungarian
Government supervise and direct the settlementte@Pthare programmes concerning
drug co-ordination;

« Present suggestions in terms of state budgetapumess, manners and amounts of
subventions; co-operates in the evolving and thetrobling of the frames and
conditions of the money allocation;

« Maintain relations and participates in the co-opena with civil organizations,
Churches and denominations, professional orgapizstiscientific workshops and
institutions;

« Exercises professional control over the drug caratibn tasks of the Mobilitas and
the work of the National Drug Prevention Institute;



In June 2005, the function of the Deputy State &acy has been replaced by that of the
Ministerial Commissioner charged with the coordimatof drug affairs. In order to fulfil its
tasks, the Deputy State Secretariat for the coatidin of drug affairs is supported by a
number of background institutes, among which théiddal Institute for Drug Prevention
(NDI). The NDI was set up in 2001 under the auspumfethe Ministry of Children, Youth and
Sport, and is tasked with assisting in the momtand controlling of the implementation of
the National Drug Strategy (with an emphasis ornothjectives regarding drug prevention), as
well as providing professional and technical sexsitor the new system of the Coordination
Fora on Drug Affairs (KEFs). These KEFs operatéaal coordination points in drug affairs
with the participation of representatives of thealogovernment, police, schools, medical
services and NGOs.

1.2.2. The Coordination Committee on Drug Affairs (CCDA)

Several other ministries play a role in drug paliddhese ministries cooperate in the
framework of a Coordination Committee on Drug Af$a{CCDA), which is chaired by the
MCYS / MYFSAEO. The Minister of Health, Social afdmily Affairs (MH) is the vice-
chair of the Committee. The first mentioned minigs responsible for the secretariat of the
Coordination Committeesée Figure L The task of the Coordination Committee on Drug
Affairs has been adopted in a special Governmebéaired. Its tasks are to examine the
implementation of the Drugs Strategy, to coordirthe operation of individual departments
and public institutions and to assist in the appnation ofsectorial approaches.

By the same decree the CCDA Membership has beablissied. It includes$ull-mandated
representativeof the following ministries and national organisas: the Ministry of the
Interior; the Ministry of Health, Social and FamiBffairs; the Ministry of Labour and
Employment; the Ministry of Agriculture and RegidbnBevelopment; theMinistry of
Economics and Transport; the Ministry of Child, Yownd Sports Affairs; the Ministry of
Defence; the Ministry of Justice; the Ministry adrieign Affairs; the Prime Minister’s Office;
the Ministry of Education; the Ministry of Financiite State Public Health Service (Antsz);
the National Police Headquarters; the National lqeaders of Customs and Finance Guard;
and the State Penitentiary Service.

In the National Drug Strategy the following is sthtover the CCDA: “In order to implement
its objectives, the Government recently regulatbd framework of operation of the
Coordination Committee on Drug Affairs, which theye satisfies international and
professional recommendations:

« It determined a high political level for the opéwatof the Coordination Committee on
Drug Affairs (president: Minister for Youth and SiAffairs, co-president: Minister
of Health, secretary: Under-secretary to the Marigbr Youth and Sports Affairs in
charge of drug related coordination) enabling ieréioy to directly enforce its
decisions;

« To facilitate the activity of the Coordination Contitee on Drug Affairs, it set up a
sectoral infrastructure, which is guaranteed witia Ministry for Youth and Sports
Affairs;

« It provides budgetary funds for the smooth operatbthe Coordination Committee
on Drug Affairs.”

6 Hungarian Government (199&}overnment Decree on the Tasks of the Coordina@immmittee on Drug
Affairs. 1039/1998. (111.31.). Budapest, Hungary.
" National Strategy to Combat the Drug Problem (300 [EN].



The CCDA has been set up in the late nineties tmrdinate the actions taken against the
spreading of drug consumption in Hungary and &gashould include the development of a
comprehensive, coordinated and multidisciplinaryiomal drug strategy based on a balance
between demand, supply and harm reduction and ¢heties of local communities and
voluntary organisations besides the role assumetiébgtate * One of the tasks of the CCDA
has been to develop the National Drug StrategyerAts adoption the CCDA, which meets
approximately four times a year, had to control arahitor the implementation of the Drugs
Strategy, to coordinate the operation of individdepartments and public institutions and to
assist in the approximation of sectoral approachbe. CCDA has to report annually to the
Government on developments in the Hungarian driugatspn and on the assessment of the
implementation of the Drugs Strategy. It “will carout the screening and efficiency
examination of the strategy and the institutionplementing it every three years. It will draw
up a report on its findings for the Government &adliament. To implement this objective,
the Coordination Committee will make use of thalings of the National Drug Information
Centre and Methodological Institute and other gifierand research institutes.”

The CCDA is chaired jointly by the MYFSAEO and tMinister of Health, Social and
Family Affairs (MH). The former ministry is respahke for the secretariat of the
Coordination Committee. Besides the MYFSAEO sewetta¢r line ministries are involved in
policy formulation in this area. These ministrie®perate in the framework of a Coordination
Committee on Drug Affairs (CCDA).

The CCDA has a number of subcommittees. The Deestblishing the CCDA mentioned
the establishment of one of these subcommittees sth-committee that had the task to
monitor the activity of the Hungarian Reitox NatbriFocal Point, which is part of the
European Monitoring Centre for Drugs and Drug Addit (EMCDDA). This Committee
was changed into the Expert committee on Epidemgiol@he responsible Ministries for this
Expert Committee are the Ministry of Health and taistry of Youth, Family, Social
Affairs and Equal Opportunities.

The tasks of the other Expert Committees have eehladopted in a Governmental Decree:
« Expert Committee on Epidemiology
Responsible: Ministry of Youth, Family, Social Affeand Equal Opportunities
e Expert Committee on Legal Affairs
Responsible Ministry: Ministry of Justice
e Expert Committee on Health
Responsible: Ministry of Health
* Expert Committee on Social Affairs
Responsible: Ministry of Youth, Family, Social Affaand Equal Opportunities
e Expert Committee on Security Affairs
Responsible: Ministry of the Interior
* Expert Committee on Prevention
Responsible: Ministry of Youth, Family, Social Affsand Equal Opportunities
« Expert Committee on Forensic Science
Responsible: Ministry of Interior, Ministry of Yadut Family, Social Affairs and Equal
Opportunities
e Expert Committee on Local Authorities
Responsible: Ministry of Interior, Ministry of Ydut Family, Social Affairs and Equal
Opportunities

8 National Strategy to Combat the Drug Problem (20p(B0 [EN].
° National Strategy to Combat the Drug Problem (30p®6-37 [EN].



Figure 1 — Organigram of the Coordination Committeeon Druqg Affairs
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1.2.3. The Coordination Fora on Drug Affairs (KEFs)

On the local — and in some cases regional — Ié&eestructure of the local KEFs is responsible
for drug policy coordination. In the National Dr&grategy they are mentioned as “the engine
of the drug policy of the local community is thed@dination Forum on Drug Affairs, which
is called to coordinate local measures and in#gatiand to create a forum for the institutions
functioning in the territory of the local community parallel with the national objectives.
This Forum is an important part of the chain, whigtharantees the translation of strategic
ideas into reality}®

The establishment of an infrastructure of KEFs hasn one key Action in the National
Strategy. These KEFs operate as local coordinapomts in drug affairs with the
participation of representatives of the local goweent and all services and organisations
fulfilling tasks in the fields of demand and suppBduction, i.e. police, schools, medical
services, governmental and non-governmental orghors active in drug prevention, care
and treatment. According to the National Drug ®ggtthese KEFs have a crucial role in
carrying out the National Strategy on the localelevihe above mentioned Hungarian
Institute of Drug Prevention (NDI), set up in 200f@der the auspices of the Ministry of
Children, Youth and Sport, is tasked with assistimghe monitoring and controlling the
implementation of the National Drug Strategy, a#l a® providing professional and technical
services for the new system of the Coordinatioruf@ on KEFs.

According the National Drug Strategy these KEFstliw8-10 members will collect the
information related to the local drug problem, ntonchanges, determine the most important
risk groups, define the targets of communal praeenthe possibilities of therapy and keep
record of the capacities of prevention, communigwelopment and therapy. They are to
ensure availability of information concerning locsérvices to members of the local
community. Annually, they will draw up a plan orc# tasks in line with the objectives of
the National Strategy and, at the end of the yaa@aw up a report on the work done. The
report will be made known to the members of theallammmunity and forwarded to the
Coordination Committee on Drug Affairs, to enallilerh to draw up the country report.

The KEFs will:
« explore data;
» assess the situation;
« map out the tasks to be done;
« ensure information flow;
« draw up recommendations for local public admintgirg
« assist in mobilising local resources;
e coordinate the activities of local agents;
- filter out overlaps;
« maximise the efficiency of service providers;
« join national programs;
. give feed-back to the local and national level.”

10 National Strategy to Combat the Drug Problem (20p0)1 [EN].
! National Strategy to Combat the Drug Problem (30p8t3 [EN].
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“The local Coordination Forums on drug affairs haae important role to play in the
instruments of implementation. Their annual reparils be aggregated by the Coordination
Secretariat subordinated to the Committee. The eBamtat will initiate or itself conduct
research and data collection as prescribed inigalato monitoring (indicators and
instruments of monitoring). Based on these dataiatedviews with key personalities in the
field, it will establish the experiences of the iempentation and impact of the National
Strategy as well as the difficulties arising in tt@urse of implementation. It will forward
these findings to the Coordination Committee, whigt attempt to cope with the problems
through departmental level coordination. The Seciat of the Coordination Committee will
draw up an annual report on the implementationhef National Strategy and the changes
taking place in the drug situation in Hungary andhie operation of the institutions dealing
with the management of the drug problem. The Coatchn Committee will discuss these
findings and use them for its own report to be drany for the Government.

The Coordination Committee will annually assessptagress of implementing the National
Strategy and will carry out the screening and &dficy examination of the strategy and the
institutions implementing it every three yearswili draw up a report on its findings for the

Government and Parliamenrit”

The National Drug Prevention Institute (NDI) is tthéving force behind the promotion of the

establishment of the Local Coordination Forums eungDAffairs. The NDI has contacted a

large number of Municipalities, counties and region Hungary since it was established,
resulting in the establishment of 77 KEFs by thd eh2004. As indicated above, the KEF
structure is based upon voluntary participation l@etal community organisations and

structures that have an interest or concern witharmore aspects of drug policy. The KEFs
have a limited budget, an unpaid KEF coordinatat ram other KEF staff.

The responsibility and the implementation of dragnénd reduction policies as laid down in
the National Drug Strategy has not been formalisedany legal format, obliging
Municipalities, Counties and Regions to carry spediesponsibility. The National Drug
Strategy does state the need for Government toalitke support it can to municipalities so
that they can implement their activities as effesii as possibfé.

1.3. Approach

Envisaged result 2 of the MATRA project 'Evaluatiminthe implementation of the National
strategy to combat drugs' is strengthening the dioation of policy evaluation and
formulation. To collect the information necessamy ffieaching this result we have done open
interviews with key stakeholders (i.e. mainly reganetatives from the organisations involved
in the CCDA) and organised a seminar to discusafipeeciation of the CCDA. Also in the
data collection for result 1 (evaluation of the iNa&l Drug Strategy), especially in the
interviews with national key stakeholders at nadidevel we asked a number of questions on
the functioning of the coordination structure.

Different options have been brought forward andussed. To ensure the necessary political
commitment to the project results we have inforedCCDA and other key stakeholders on
a regular basis on the progress of our work onegtojesult 2. The findings from the

12 National Strategy to Combat the Drug Problem (30p@9 [EN].
3 |bid p.39.
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information collection are the basis for this rdpor which different options are presented
how to improve drugs policy coordination in Hungary

2. Findings on the functioning of the CCDA

Overall the interviews and discussions with kekaktmlders showed a general agreement on
the — main — strong and weak points of the exissimgcture and functioning of the CCDA.
There has been disagreement on some minor poiotaréing to some key stakeholders, for
instance, the CCDA does not meet frequently engdgimes a year). According to others the
CCDA is meeting too frequently.

2.1. Strong points of CCDA

The CCDA is seen by all interviewed stakeholderarasndispensable and — at least in some
respects — well-working structure in drug policyoadination. The following strong points
have been mentioned and shared by a majority ahtbeviewed stakeholders:

« The CCDA is inclusive: all important ministries asthkeholders are represented,
which contributes to effectiveness and facilitatgermation exchange between and
information provision to all relevant stakeholders;

« The CCDA is multidisciplinary: it allows attentidior all important aspects of drug
policy, which facilitates an integrative drug p@liapproach, including all relevant
aspects demand and supply reduction;

« The cooperation between the bodies representde i@CDA is overall good.

2.2. Weak points of CCDA

The following weak points were mentioned by a mgjaf the interviewed stakeholders:

« The CCDA is too big, there are too many bodieseggnted in it to allow efficient
decision making. Because of this it is a too 'héatrycture, not flexible enough for
efficient policy making when developments requitarely response.

« The CCDA has no real decision-making power necgdsargenuine coordination of
drug policy despite the fact that the National Dftgategy stipulates that the “high
political level for the operation of the Coordirati Committee on Drug Affairs
(Minister for Youth and Sports Affairs, co-presitteMinister of Health, secretary:
Under-secretary to the Minister for Youth and Spédfairs in charge of drug related
coordination) (is) enabling it thereby to direceyforce its decisions”. This weak
point has been worded by different stakeholderdiffierent ways. It has been stated
that agreements in CCDA meetings do not necesshalle any consequences on
policy making. It also has been mentioned that@OA has an unclear mandate to
take decisions. There were critical remarks tha¢mwhtecisions were expected to be
made on issues that are disputed by or againstirttegest of a participating
organisation, these organisations tend to sendrémking officials so that possible
decisions lack meaningful political significancehig last point can be taken as an
indication that players also — for whatever reasordo not always take their
responsibilities / fulfil their obligations. Oveltal has been concluded that the CCDA

13



is rather a policy preparing than a policy coortimgabody. It creates conditions for

policy decisions.

There is no clear division of tasks / responsikdit between the participating

organisations. The result of this is — among othethat agreements don’t lead to

action. This is especially true if an agreementunmas action from different members.

Under this aspect it also can be subsumed thab#ks of the subcommittees are not

clearly defined. They lack a clear mandate andraeanmunication lines with the

CCDA.

There were different critics on the CCDA’s managetmefrastructure:

» It has been stated that the flow of information &metlback between CCDA and
member organisations does not worker properly. Tifermation flow was
characterised as inadequate and irregular.

« Another remark was that the coordinating minismY SAEO) — which has the
main responsibility for the coordination of the iementation of the National
Drug Strategy — does not really have the instruswémtenforce' its coordinating
role. The discussion about this coordination is$ias been summarised by
Trimbos Institute staff as follows: ‘Everybody isling for a better, more
effective coordination, but nobody wants to be dawated.’

« The CCDA meetings are not working appropriatelye Bgenda of CCDA
meetings is too full. The meetings are too shodawer all points on the agenda.
There are too many information issues on the agddidaussions in the CCDA
are rarely going in-depth or are at least not goiegp enough.

« The fast ‘turn-over’ of staff in influential positns. In recent years there have been
regular changes of key staff which has a negatmpact on continuity and
consistency of policy. Valuable expertise is lasdl @ lot of time is needed to have
new staff prepared to do their job properly.

There is a lack of expert input for taking well-fmled decisions.

Furthermore, some interviewees referred to a lalckransparency of the policy

making and implementing process. One key issue iorad here was a lack of

information from policy makers to policy ‘implemens’ on the contents of the
strategy, on priorities and on what has been rehthhenow. A gap between national
and regional/local level has been mentioned abtiee reasons for this.

Conclusions — options for adaptations for the CCDA

The interviews and discussions with key stakehsldgrowed a general agreement that the
existing structure of the CCDA makes sense andldHmeikept as such. It has proved to be
useful. Therefore, the CCDA should continue to xtiowever, the majority of interviewed
key stakeholders also agreed that there is a nkszat for adaptation, mainly to allow a more
flexible, quick and effective response to identfieeeds. As we did not find fundamental
contradictions between the suggestions made bkeékiestakeholders we have been able to
identify some basic lines along which a change oficg making structure could be
ameliorated. There are at least a number of opttbhas can be considered to make the
decision-making process more effective.

3.1. The issue of the CCDA being a too 'heavy' structure

14



This aspect is worth to be considered more closehe CCDA is seen by different key
stakeholders as a quite 'heavy' structure involtregPrime Minister's Office, 12 Ministries
and some other national institutions as the Nati®ddice Headquarters and the Supreme
Court. It is seen as not flexible enough for eéfidi policy making when developments require
a timely response. At the same time all stakehelder have spoken see clear advantages of
the inclusiveness of the CCDA: all important mined and stakeholders are represented,
which contributes to effectiveness (‘short linem)d facilitates information exchange between
and information provision to all relevant stake ekl

Therefore it is worth considering keeping, on thee dhand, the CCDA in her present
inclusiveness, primarily as a platform for discagsand preparing drug policy (issues) and
for information exchange and distribution among rtiiembers. By this the advantage named
by different key stakeholders can be maintainesl, that all members can be involved in
discussing the relevant drug policy issues andirdoemed about relevant developments in
the drugs (policy) field and aware of the differefws represented by the organisations
partaking in the CCDA. On the other hand, for sgttup an organisational structure that
effectively can contribute to the coordination ofigl affairs one could think of working with
a less extensive committee only involving the cstakeholders, functioning as a sort of
executive committee of the CCDA to deal with ‘daratters’. In the Hungarian situation
MYFSAEOQO, Ministry of Health (MH), Ministry of Inteor (MI) and the Prime Minister's
Office (PMO) could be the core stakeholders tortmduided in this executive committee.

This more limited composition is expected to faatk quick responses where needed and to
contribute to a more flexible approach to drug @oliThe Dutch inter-ministerial working
party to monitor the effectuation of drug policyWAJD, ‘Ambtelijke Werkgroep Uitvoering
Drugsbeleid’, i.e. the Official Working Party on @@y Policy Implementation) could serve as
an example for this revised working structure.Ha Netherlands a new government generally
produces a framework program on drug policy for ¢cbening years. Within this framework
program intermediate adaptations and additionsbeamade based on current developments
and needs. To do so the AWUD has been install@hioh representatives from the Ministry
of Health, Welfare and Sport, Ministry of Justidginistry of Interior and Kingdom
Relations, Ministry of Foreign Affairs and Ministof Finances participate. These Ministries
are the core ministries in Dutch drug policy, thiowspme drug policy issues can of course
also be found within the domains of other minigtridll other ministries can participate
whenever issues are put on the agenda that cathér attention. The Ministry of Health
Welfare and Sport (VWS) acts as the secretariat taedNational Drugs Coordinator is
chairperson of the Working Group which meets oremerponth. The agenda of these regular
meeting is based on recent findings and develomnentered by monitoring and research
(National Drugs Monitor and Focal Point, etc.),tbg media and by questions and resolutions
in the parliament. This Working Party is reportinga the involved ministries to the
Parliament. Findings from the AWUD can through d&sions in a Parliamentary committee
result in a policy proposal or an adaptation offtaenework program. For major issues policy
papers are made up, sometimes in the format ofter l® the Parliament, and are sent to
Parliament for discussion and proposed action. Reeeamples are the so-called Cannabis
letter on an integrative approach on cannabis, e/ plan on Ecstasy and a letter on an
experiment with heroin treatment. These papersfiettan be seen as action plans on urgent
drug policy issues.

Following this example the National Strategy in ary — based on a broad agreement
between stakeholders — could work as a generalefrenrk for drug policy, defining overall
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objectives and priorities. In this framework theeextive committee of the CCDA could
formulate tailor-made policy proposals for respense current developments and needs.
Information on developments and needs could com fthe monitoring tools developed
(e.g. the National Focal Point) as well as fromgjoas put forward in the parliament, media,
etc. Tasks of this executive committee of the CGidAld be — among others — the following:

« Discussing urgent, topical drug policy matters gm@paring proposals for an
appropriate policy response;

« Preparing the agenda of the general CCDA meetaifgsring input from other
involved Ministries, from experts and the fieldfleeting relevant contents in the
media and public opinion);

« Monitoring if / taking care that the necessarydollup actions of the general CCDA
meetings are taken by the member organisationemegye for a certain task / field,;

« Monitoring if / taking care that the approved prdaees are followed, e.g. on the
information flow between CCDA members and reporting

Furthermore, for a more efficient functioning oetiCCDA sub-committees as the existing
expert committees focusing on different issues adreourse helpful. The opinion on the
existing expert committees varied substantiallpnfrnot very to quite useful / effective.
Therefore it should be discussed if the existingegixcommittees should stay as they are or if
there are better ways of organising the input gbeets. Points worth considering in a
discussion about how to proceed with these sub-stiees of the CCDA are the following:

« Are all eight themes on which expert committeesehbgen formed (epidemiology,
judicial affairs, health, social affairs, securéifairs, prevention, forensic science and
local authorities) important enough to legitimateeparate structural sub-committee
or could the number of structural sub-committedtebée reduced.

« One option to do so could be to follow the divisionfour tracks chosen in the EU
Drug Strategy, i.e. demand reduction, supply redocimonitoring and research, and,
finally, international affairs. This could be halpffor having/keeping the Hungarian
drug policy in line with the EU framework.

« As there might be urgent issues popping up whiadraeeper discussion and expert
input an option taken into account might be to workcertain cases with ad-hoc
expert committees which are disbanded after theudgon on that specific issue has
been settled. This might lead to a more committedridoution / input of experts.

3.2. The lack of decision-making power

The lack of decision-making power of the CCDA hagt mentioned by the majority of the
key stakeholders. According to them the CCDA haseab decision-making power necessary
for genuine coordination of drug policy, for “ditgcenforcing its decisions” as stipulated in
the National Drug Strategy. The overall concluswas that the CCDA is rather a policy
preparing than a policy coordinating body. It helpdind consensus among its members, it
prepares policy position papers, etc.

Different options have been mentioned by the cdedtey stakeholders. Giving the CCDA
a decision making power, e.g. by a governmentatede@t least on certain issues, has been
mentioned different times but nearly at the sameetirefused as an unrealistic and by
principal wrong option. Giving the CCDA decision-kirag power would raise the issue of
public administration and the structure of decismaking between inter-ministerial bodies.
Most of the CCDA members are not elected politicfiicials but civil servants of public
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administration. Though the governmental decree hen @CDA stipulates that the CCDA
includes full-mandatedrepresentativeof the member organisatiofisthe mandate of the
participating individuals necessarily will have e limited. The members do not have the
political mandate to take genuine policy decisiasghis is the privilege of the government.

This means that — as concluded by many key staltefso} the CCDA cannot be a decision-
making but — at the best — a decision-preparing/bBdlicy decisions are factually taken on
the political level, i.e. in the parliament, by thevernment. The coordination of drug policy
is a political, governmental responsibility, whichHungary is — for an important part — in the
hands of the MYFSAEO. The task of the CCDA canaatinot go beyond facilitating drug
policy coordination by preparing policy plans (as ihstance the Drugs Strategy), by creating
conditions for / monitoring the realisation of pmlally authorized policy plans and by
reporting to the Parliament and government.

To take away and avoid the misunderstandings abeufunction of the CCDA and to allow
it to play its policy facilitating role efficientlyit is essential to identify the place and
responsibility of CCDA in the decision making preseas clearly as possible. Regarding its
place and responsibility in the policy making pegxe among others — the following matters
need thorough consideration:

« Where does the input in the CCDA come from? Thamukl be a formal routing of
input, e.g. for the agenda of the meetings of kb#h CCDA as a whole and the
executive committee but also for other tasks of ®€DA (or the executive
committee), as e.g. the preparation of policy pgpére monitoring and evaluation of
the realisation of policy plans as the National doiStrategy and the reporting to
Parliament and government. It might be good to ifp&tat input has to be taken up
by the CCDA (or the executive committee). Can opblitics (i.e. government,
Parliament/Parliamentary Committee) give inputcan also policy makers (i.e. civil
servants), experts and policy executors give inQut@an even media and the general
public address the CCDA? Can the CCDA (or the ethe=icommittee) itself decide
whether and how to deal with input (on certain €&9@ Can the CCDA (or the
executive committee) act only on input from outsmteon its own initiative, for
instance by requesting expert’s review on a cerssne?

« Where does the output go to? Is the CCDA exclugigerving the government or
Parliament, e.g. by preparing policy plans, momigprthe implementation of policy
plans, etc.? A clear routing of CCDA output, a gaure where certain data has to go
to is important for a transparent (controllabledl &fficient policy making process.

« What is the status of the output of the CCDA (@ éxecutive committee)? How has
the government or the Parliament or maybe the dadntary Committee responsible
for drug issues to deal with this input? Again eacl procedure how output of the
CCDA has to be followed-up/dealt with is importa@®ne element in this procedure
could be for instance the requirement of a formailtten argumentation from
addressed bodies (i.e. government, Parliament, sMies and other organisations
represented in the CCDA) in case they decide ndbltow-up recommendations by
the CCDA.

« To allow the CCDA to play its role in facilitatingponitoring and controlling policy
implementation effectively the member organisatiosisould have the formal
obligation to report according to agreed standarakrules about the state of affairs of

14 Hungarian Government (199&}overnment Decree on the Tasks of the Coordina@immmittee on Drug
Affairs. 1039/1998. (111.31.). Budapest, Hungary.
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policy implementation in their domain and, more afieally, about what has been
done with tasks and responsibilities assigneddmtby CCDA agreements.

« The scope and substance of the mandate of the merobéhe CCDA should be
clearly defined, both in general terms (a defimtwf the mandate for all members to
speak in the name of the organisation they reptesem in specific per member
organisation taking into account the specifics le# brganisation. The latter should
include issues as to whom in the organisation #m@esentative is accountable,
procedures for preparing CCDA meetings, rules éporting and feed-back, etc. To
allow the members of the CCDA to operate as maddaieresentatives the issues on
the agenda of a CCDA meeting have to be thoroughgpared in all member
organisations so that the representatives speakdarorganisation. To facilitate their
mandated status the members of the CCDA shoulbebertes who are responsible for
the coordination of drug affairs in the organisatibey stand for. In case members
(have to) send a replacement this person shoulldebéce-coordinator of drug affairs.

One point mentioned by different stakeholders imnsxtion with the perceived lack of
decision-making power of the CCDA is that the CClées not have a budget for the
implementation of policy plans nor a say over thiglget. However, this is not so much a
problem, when there is general agreement that #ie role of the CCDA is to facilitate drug
policy coordination by — among others — preparioficy plans. Policy plans — presented to
the government — should of course include a prapbselget necessary for implementing the
plans and a proposal for who should be responédrlehe implementation. It is then the
responsibility of the government to decide on tléicy plan, on the budget that should be
attached to it and the Ministry responsible for liempenting the plan.

The other thing is that the CCDA decides over theéget for implementing the National Drug
Strategy as agreed by the Parliament. It is ofl witgortance to clearly define for which
purposes this budget should be used, as it is nough for financing for structural
implementation of the National Drug Strategy inatsrent form.

By clearly identifying the place and responsibiliiy CCDA in the decision making process
the CCDA of course does not get more decision ngakiower. However, together with
clearly defining the mandate of the CCDA (or the@axive committee) and the Ministerial
Commissioner charged with the coordination of ddagnmissioner and the obligations of the
CCDA members one creates conditions for a morectffe coordination of the policy
preparation work. But creating conditions is jusédhing. To benefit from these conditions it
is necessary that all players use their mandatdudiiidheir obligations.

3.3. The division of tasks and responsibilities

A clear division (and assignment) of responsil@itand tasks between (to) the members of
the CCDA seems to be one of the most importangthto do. To ensure that agreements of
the CCDA lead to action it is essential to clearigke a decision on who is responsible to
take action — this is especially true for agreemeinat require action from different member
organisations — to specify which party has to doatwand (till) when. For an effective
functioning of such an explicit division of tasksd furthermore necessary that it is monitored
and controlled if tasks are done according plans Bhould be done by the (executive
committee of the) CCDA.
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However, an explicit division and assignment ofpmssibilities and tasks is not only an
important CCDA-internal issue. As it can be seesmfrthe mid-term evaluation of the
National Drug Stratedy for an effective policy making — covering planniimplementation,

monitoring and evaluation — it is of general impore to clearly divide responsibilities —
sub-territories of the drug policy field — and @sertasks to certain players in this policy field.

Having said this it is according to us essentiatke — as a first step — a clear distinction
between the different layers of stakeholders infidle of drug policy as they have different
responsibilities in the policy making process, i.e.

« Decision makers, i.e. politicians in the parliamemd government who actually
decide on the policy (plans);

« Policy makers, i.e. mainly civil servants in théfelient Ministries whose task it is to
prepare policy plans, create conditions for impletaton (budget planning, etc.) and
monitor the implementation;

« Experts (researchers, key specialists in demandapply reduction) who advice and
support policy makers and politicians;

« Professionals (including volunteers) involved irplementing the policy (staff of drug
prevention, care and treatment services, policgusttte staff, etc.).

It is our impression that mixing these layers i dody results in an unclear (picture of the)
mandate of this body. The composition of the CC@A be taken as an example for this. The
CCDA at present is including stakeholders from fallir layers, decision makers, policy
makers, advisers and policy executers. This regultenfusion and misunderstandings about
its actual tasks and responsibilities at presemt.aFoetter functioning it should be considered
to have the different layers more clearly divideditzey have different responsibilities in the
policy making process. One option would be to hthee CCDA only composed of policy
makers (civil servants) from the involved ministriand organisations, preferably the ones
who are responsible for the coordination of drugied in the organisation they stand for.
Experts and policy executors could be represemtélel sub- or expert committees. Members
of the sub- or expert committees would be appoirtgdthe Parliamentary committee
responsible for drug affairs based on a shorplissented by the (executive committee of the)
CCDA, based on input / proposals from the experhroonity and the policy executors
community (KEF conference, etc.).

To avoid as much as possible misunderstandingst atdwat the tasks and responsibilities of
the CCDA are it is vital to define as preciselypassible a division of these responsibilities
and tasks between the different players. This cowldide — among others — the following:

e The Ministerial Commissioner charged with the camatlon of drug affairs is the
chair of the (executive committee of the) CCDA, ingvthe formal responsibility to
represent the CCDA before the Parliament and govent. He/she also has the final
mandate to monitor if / take care that the necgsaations / steps are taken by the
CCDA member organisations responsible for a cettehk / field, etc.

« The domains and thereby the tasks and responigibibf the member organisations in
the CCDA are clearly defined and divided.

« The domains of the structural sub-committees agarlyt defined and divided. The
tasks and responsibilities of all (structural armdhac) sub-committees are clearly
defined. The latter should include — among othespecifications:

15 Galla, M. & A. van Gageldonk & F. Trautmann & H. Néeaeck (2006)Evaluation of the implementation of
the national strategy to combat drugs — Reporhefdxternal mid-term evaluatiomrimbos Institute, Utrecht,
The Netherlands.
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e in which cases sub-committees (experts and prafesls working in the field)
have to be consulted,;

« on the rights of sub-committees to give uninvitgthmn or advice;

« on the procedures how the input of the sub-comastteas to be routed and dealt
with.

Again, as already mentioned when discussing thee@ad responsibility of the CCDA in the

policy making process, clearly distinguishing tlesponsibilities of the different players and

defining their respective tasks is not the actwéltson to the problems discussed here. It is
nothing more and nothing less than creating cammitifor a more effective coordination of

the policy preparation work. To benefit from thesmditions it is necessary that all players
take their responsibilities and fulfil their tasks.

3.4. The management infrastructure

To make the management infrastructure work bettermaber of smaller and bigger measures
can be considered. For instance, to make the flbunformation and feedback between
CCDA and member organisations work more properhduld be considered to have besides
a protocol defining the information flow (e.g. cemncing CCDA meetings: which information
has to be sent out and when) a regular contrahig protocol is followed by the CCDA
member organisations. Prerequisite to do this #¥iely is staff tasked with information
provision. This could be for instance a secrerfathe (executive committee of the) CCDA,
placed under the Ministerial Commissioner chargét the coordination of drug affairs.

It should be considered to give to the coordinatimgistry (MYFSAEQO) a clearly defined
mandate for coordinating the CCDA and the meansntiorce this mandate. This would
include among others a clear description of respdities and tasks for the members of the
CCDA (defining which input they have to give in @yl preparation, etc.).

The critics that the CCDA meetings are not workampgropriately (too full agenda, too short
meetings to cover all points on the agenda, tooymaformation issues on the agenda,
discussions rarely in-depth) deserve serious abtersts they impede the CDDA to fulfil its
task of facilitating drug policy coordination (byrgparing policy plans and by creating
conditions for / monitoring policy implementatior.is of vital importance that for instance
policy plans are prepared and discussed in detaithb CCDA. Input from experts and
professionals working in the field followed by dé&baamong / commitment from the
(representatives from the) CCDA member organisatiare elementary stages in policy
formulation. Here again, an executive committeeireldaby the Ministerial Commissioner
responsible for the coordination of drug affairsildoplay an important role. It would be their
responsibility to prepare a realistic agenda allgyvenough time for relevant issues to be
discussed and assuring that input from expertspami@ssionals working in the field is taken
into account. Well-defined procedures for prepatiing agenda (calling for input from the
CCDA members, calling for the opinion of sub-conte®t etc.) are a useful instrument here.

The problem of fast ‘turn-over’ of staff in influBal positions in the field of drug policy

making (having a negative impact on continuity aodsistency of policy and resulting in a
loss of valuable expertise) is not easy to tack¥eo factors are playing a role in it. One is the
personal level, people take the decision to le&ed position and take another job, mostly
because of career opportunities and/or dissatiefastith the job they have. The second
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factor is on the political level, for instance chas in government. About the latter there is
not so much to do. It is part of the general paditiculture to change people in certain
positions in case the government is changing @ase of internal changes in a government.
However, there are possibilities to have an effactthe first factor. Measures in human
resource management can help to a certain degiesitdhis problem, e.g. career planning
and management for the involved staff, offeringeearopportunities, regular individual
support of the involved staff by the superiors aadng / coaching management approach.
Such human resource management measures shouldvbmed and implemented in a
structured way by having in place general procexiumad guidelines binding for one
organisation as a whole. To realise this it williezessary to not only develop such a human
resource management program but also to train, ggffecially management and heads of
units, and to monitor and control its implementatio

3.5. Expert input

Under 3.3 (The division of tasks and responsib#itisome things have already been said
about how to assure expert input necessary fongakiell-founded policy decisions. A clear
division (and assignment) of responsibilities aadks between (to) the different layers of
stakeholders in the field of drug policy is onetlid most important things to do here. Expert
input can best be realised through the sub-comasitbé the CCDA, taking into account what
has been suggested under 3.3. concerning a cléaitide of domains and tasks of the sub-
committees. Again, this should clearly be descrilved profile and task description of the
different sub-committees in which the expert inpatluding expert profiles, their tasks, etc.)
is stipulated. Important areas for structural ekpgut are:

« Serving monitoring, evaluation and research datgalicy and its implementation
(including evaluation of programs and activitiestle field of demand and supply
reduction) and recommendations based on these Aatgearly presentation and
discussion of the state of affairs of the drugdfem is a useful thing to do, taking the
occasion of the REITOX National Report of Hungang ahe EMCDDA Report but
also including all other relevant monitoring andommation sources. In case of
noteworthy latest monitoring findings also incid@ndiscussions in the CCDA should
be scheduled using expert input.

« Advice or fact sheets on urgent problems.

« Serving information on policy development and inmpéatation on the local level,
based on the data delivered by the KEFs ensuriagnffuence of the local level on
national (drug) policy making.

« Including information on the local situation in tRECDA discussions also facilitates
input from local stakeholders in national policykimgy. Giving the local stakeholders
(local politicians, policy makers and staff of lbcgervices and organisations) the
possibility to serve input in and have influencetlba national policy making is a vital
condition for an effective policy implementationeiBg involved / heard creates
commitment. It might be worth considering to havee @r two representatives from
the municipal policy makers — e.g. one mayor chdsgmand thereby representing a
yet to install council / association of municip&i# — and one or two representatives
from the local KEFs — e.g. one KEF coordinator @moand thereby representing a yet
to install council / association of KEFs — includedthe CCDA structure. The first,
the representative(s) of the municipal politiciaosuld in fact be a member of the
broad CCDA. Both — municipality and KEF — repres¢ines are included in the sub-
committee on Local Affairs.

21



3.6. Lack of transparency of policy implementation

To tackle one key issue mentioned here, i.e. a tdckformation from policy makers to
policy ‘implementers’ on the contents of the stggteon priorities and on what has been
reached till now, it should be considered to degwelod implement an information policy / pr
strategy defining among others:

« How to inform relevant parties about drug policyelepments and the state of affairs
of policy implementation. Options are a newslef@vering recent relevant issues
concerning the drugs problem, the work done andnadd by the CCDA, by
Ministries and other agencies), conferences akKBfeconferences, seminars, etc.

« Whom to inform with which information (policy exetus, experts, media, and
general public).

Installing an information office and appointing pokesperson of (the executive committee
of) the CCDA and/or the government are options widrinking of.

4. Some observations on local drug policy coordination

Though the focus of this report is primarily on thational coordination structure some
general observations on features of the local galgcy coordination are made here as they
have a bearing on the successful implementatiothefNational Drug Strategy. Successful
implementation of a national drug policy plan as National Drug Strategy requires besides
effective policy coordination on the national leaglequate policy coordination on the local /
regional level. The importance of a sound localrdo@tion structure is fully acknowledged
in the National Drug Strategy by defining the ebshinent of an infrastructure of local
Coordination Fora on Drug Affairs (KEFs) as a keyian in the National Strategy. Hence,
when discussing how to strengthen ‘the coordinatwndrug policy formulation and
evaluation’ it is reasonable to make at least réman features of the local coordination
structure that are affecting the implementationhef National Drug Strategy. These remarks
are based on the data collected for the actuatiatiah of the National Drug Strategy (result
1 of the MATRA project), in which the functionind the KEFs has been a prominent issue.
An extensive discussion can be found in the reporthis evaluation of the National Drug
Strategy®.

Some comments made on features of local drug poboydination which are decisive for the
functioning of KEFs have also been made on thenaltidrug policy coordination structure:

« The KEFs have no real decision-making power necg$sagenuine coordination of
drug policy on the local level. As with the CCDA4lMhas to be explained by the fact
that the KEF members do not have the political rataendo take policy decisions.
Therefore, also for the KEFs it can be concluded they are rather policy preparing
than policy coordinating bodies. Policy decisions a in line with the constitutional
order — taken on the political level, i.e. by thecdl / municipal government.
Overall the remedy for this issue is the same astioreed above for the national level.
There is no solution in the sense of giving the KE€al decision making power. To

16 Galla, M. & A. van Gageldonk & F. Trautmann & H. Néeaeck (2006)Evaluation of the implementation of
the national strategy to combat drugs — Reporhefdxternal mid-term evaluatiomrimbos Institute, Utrecht,
The Netherlands.
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avoid misunderstandings about the function of th&& and to allow them to play
their policy facilitating role efficiently it is eential to identify the place and
responsibility of KEFs in the decision making pregeas clearly as possible. This
means that there should be a formal agreementeorothiing of the input and out put
of KEFs, in accordance with what has been statgdrding the CCDA above (under
3.2). Here, too, a clear procedure is important hmwtput of a KEF has to be
followed-up/dealt with by the political level. Tdlav the KEFs to play their role in
facilitating and monitoring policy implementation ffectively the member
organisations should have the formal obligatiomejoort according agreed standards
and rules about the state of affairs of policy iempéntation in their domain and, more
specifically, about what has been done with taskksrasponsibilities assigned to them
by KEF agreements. Finally, as with the CCDA thepsc and substance of the
mandate of the members of the KEFs should be gldafined.

« At least in some KEFs there is no clear divisionasks / responsibilities between the
participating organisations. The result of this-isamong others — that agreements
don’'t lead to action. As with the CCDA a clear dion (and assignment) of
responsibilities and tasks between (to) the membkeesKEF is a crucial thing to do.
It is essential to clearly decide on who is resguado take action, to specify which
party has to do what and (till) when. A clear deiiom of the domains and thereby the
tasks and responsibilities of the member orgameatof a KEF would be helpful in
this respect. For an effective functioning it isrthermore necessary that the
effectuation of this plan is monitored and con#&dll This could be done by the KEF
coordinator who clearly would need some secretatipport to this task properly.

« A substantial number of KEF coordinators mentioresl factor hindering the
implementation of actions stipulated in the Natlolmaug Strategy the lack of
budgetary means. The budget they have is limitedna@ant just for running the KEF
organisation but not for implementing programs. Bbhdget for the latter should come
from the locally available structural budget fornuend and supply reduction
programs.

« The above named three features are not so mucloldepr as long as there is
sufficient commitment of the KEF members and, imtipalar, of the local political
level. However, the point is that — based on whaid in the National Drug Strategy
about the KEFs — the involvement of structuresaoigations and individuals from
local communities should be conducted on a volyrihasis. This has both advantages
and disadvantages. Responsibilities taken on antay basis generally are based on
stronger, genuine commitment than responsibiliaé&sn by obligation.

This does not mean that there are no regulatioral.atn the Act LXV (1990) on Local
Self-Governments clearly stipulates thabtal authorities shall be responsible for proviglin
the following services to the local public: loca\w&lopment, local planning (...) providing for
local fire protection and public safety; (...) prowis of kindergartens, primary education,
health and social services as well as other resjilitees concerning children and youth;
(...) promotion of the community conditions of a tigatvay of lifé'”. Furthermore, the Act
stipulates that: “(...jhe local authorities shall determine — in accorithmwvhat is required by
the local population and with the financial strengif the community — the responsibilities
they will undertake and the extent and manner iichvthey will be provided®. Finally, the

17 parliament of the Republic of Hungary (1998t LXV of 1990 on Local Self-Governmei@sction 8, sub 1.
Lezarva: 2005. marcius 31; Hataly: 2004.V.1.
18 |pid. Section 8, sub 2.
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Act stipulates that: Within the range of their responsibilities, localthorities shall support
the activities of groups organised by local residesnd shall cooperate with these groups. In
its organisational and operational regulations, tbeuncil shall determine the local group or
groups whose councillors shall be admitted to theetings of the council and its
committees’

So despite the fact that the implementation of tational Drug Strategy nor the
implementation of drug demand reduction has beemdbtised in legal arrangements at the
level of local communities, the existing Act on bBb&elf-Government does provide a basis
for action regarding public safety (drug demand dndy supply reduction), health and health
promotion. Local authorities can decide themselesake up additional responsibilities.
Though, given the limited financial resources damel telative unpopular public perception of
the drug problem in Hungary, not every Local Setiv&nment attributes a high priority to
the implementation of the National Drug Strategheiefore, the question is whether the
implementation of the National Drug Strategy byalodrug policy can rely so heavily on — de
facto — voluntary commitment. The evaluation resilaive shown that this has resulted in
substantial differences in the establishment amtttioning of the KEFs and the active
involvement of Local Self-Governments throughout ttountry'® Therefore it is worth a
discussion whether at least a minimum level of whanicipalities have to do in the field of
drug demand and supply reduction should be defmedegally binding regulation.

19 Galla, M. & A. van Gageldonk & F. Trautmann & H. Néeaeck (2006)Evaluation of the implementation of
the national strategy to combat drugs — Reporhefdxternal mid-term evaluatiomrimbos Institute, Utrecht,
The Netherlands.
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