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The field of “youth protection against substance abuse” often referred to as drug abuse, or misuse, prevention, is a relatively young science. However it is a necessary science which needs to receive more attention and investment if we are to discover how to become more effective in achieving the objective of preventing and protecting young people from the harm that drugs can cause. 
The words and utterances of many groups and individuals reveal an increasing emphasis being placed on the concepts of prevention and protection by international agencies, governments and civil society. Few would question the truth that “prevention is better than cure”. Nevertheless the amount of funds being provided for prevention and protection work remains small compared with that provided for supply control approaches to drugs and even to areas such as treatment. 
One reason for this is due to the problem of “measuring” and communicating whether prevention “works” and the need of discovering what constitutes “best practice” in this area. This challenge, a priority of The Mentor Foundation, is one that we have to respond to. We have to try and assess what our prevention and protection work is achieving and to communicate this to practitioners and policy makers globally. If we are to do this there has to be an investment not only in prevention activity but in the evaluation of that activity. This is essential if we are to discover what has been achieved from the work in this field and what lessons we can learn to help others invest their funds efficiently and effectively. Only then can we make a believable claim that our efforts do make drug abuse less likely and that they can help protect young people from the risks that they will encounter in relation to drugs.
In this paper I intend to focus on recent work that has been undertaken to identify some key principles for undertaking effective prevention activity for it to have a meaningful impact. This arises from two major sources: a recent evaluation and research undertaken by Mentor on behalf of the United Nations Office on Drugs and Crime: Lessons Learned in Drug Abuse Prevention: A Global Review; and the review of programmes identified as providing “best practice” principles for undertaking drug prevention work arising from a review of studies undertaken in the USA known as Project Synthesis. I will then reflect on the implications of the findings from these studies for our work in prevention and youth protection and in particular on the issues confronting evaluation activity in this field. My final element will be to review why prevention and youth protection is an essential component of any policy to tackle drug abuse. Its action has both to be informed by evaluation findings already available and supported by further and more intensive evaluation of the work we undertake in this field.
In an effort to begin to evaluate the range and impact of prevention activity around the world, and to use such a study as a means of identifying key principles for effective prevention, a project was undertaken by The Mentor Foundation on behalf of the United Nations Office on Drugs and Crime (then the United Nations International Drug Control Programme) between 2001 and 2003. The work resulted in a document “Lessons Learned in Drug Misuse Prevention: A Global Review”. This provided an interesting “snapshot” of global activity in drug prevention in different parts of the world in the early years of the 21st Century.

How did this work come about? What was the rationale for such a piece of work? The hypotheses and questions posed were:

· Practice should inform policy not just follow policy

· We need to know what is happening in prevention practice

· We need to know “what works” if we are to establish guidance on best practice

· Are there any universal principles for effective prevention action?

· Can we learn from others’ experiences and practice?

· Can this be shared with the drug prevention community?

· Can we put the need to listen, learn and communicate our prevention work into practice?

We decided to address these needs by undertaking a review of current practice of drug misuse prevention work taking place around the world. This objective not only reflected the goals of the 1998 UNGASS Declaration but also those of the Mentor Foundation. Furthermore we believed it would actually make a contribution to the theory becoming a reality. The Declaration’s statements informed our objectives. They were to:

· Promote sound practice and policy based on the practical experience of others

· Disseminate innovative ideas and promising approaches to those planning drug prevention initiatives

· Stimulate more cost and practice effective approaches to drug abuse prevention

· Encourage a greater exchange of information between developed and developing countries

Guiding Principles of Drug Demand Reduction and Measures to Enhance International Cooperation to Counter the World Drug Problem: Special Session of the General Assembly, United Nations, New York, June 1998
Our planned outcomes from this work were kept simple and hopefully “user friendly” for the target audience of prevention practitioners and policy makers. They were to:

· Highlight key lessons learned in drug abuse prevention

· Ensure that the findings would be based on practical experience

· Provide an overview of global prevention

· Make a case for prevention

· Analyse findings to help practitioners and policy makers

· Translate the analysis into recommendations

The process for achieving this outcome involved accessing information on current and recent prevention projects from Mentor’s key networks and from such organizations as the Commonwealth Secretariat and UNODC. Over 1500 questionnaires were circulated to gather information about different examples of work in drug misuse prevention being undertaken by a range of groups both in the non-government and government sectors. Respondents were asked to provide information including details of their organization, the aims and objectives of their prevention projects, and methods used. 242 completed responses were entered into a database, and 3 were selected from each UNDCP (UNODC) region. Additional information was then provided on each of these programmes. 

Our expert reviewers then evaluated these programmes according to the following criteria:

· Had the programme been evaluated in some form?

· Were the programme’s aims and objectives clear?

· Did the programme have a realistic plan for sustainability?

· Did the programme have potential for adaptation into new settings?

· Did the programme integrate lessons learned from their implementation process?

The result of this final technical review was the identification of 15 projects, one from each UN region. The final report included a description of each project, as well as a discussion of the lessons learned from the various experiences of these diverse programmes. The report also included a section offering “the case for prevention” and an overview of drug abuse prevention activity at a global level based on the UNDCP Biennial Report.

The “lessons learned” provide a blueprint for the development of effective prevention programmes. Here are the critical ingredients: 
· Sound project design and preparation

· Competent project management

· Strong partnerships and networks

· Reliance on existing resources

· Highly relevant strategies and approaches

· Adequately trained staff

· Realistic plan for sustainability

Perhaps there is nothing particularly surprising from these identified themes. Nonetheless, the list can serve as a guideline for developing prevention policy and shaping how limited prevention funds should be spent. They provide a set of principles that can inform the development of effective policy and practice in prevention and youth protection work. They have particular relevance for policy makers and funders supporting or advocating prevention initiatives and for organizations that are embarking on new prevention projects or initiatives.

The second initiative which has been significant in helping to identify principles of effective practice results from work undertaken in the USA. This project, named Project Synthesis, involved a review of reviews. Several recent reports in the USA have identified programmes that were rated as “effective” or “promising” based on evaluation studies. The USA group synthesized these reviews in order to identify elements that were common across these so-called “model” programmes.
Of course, the USA project reflects a westernized perspective. The question remains as to whether these principles apply beyond the borders of the USA. 

The USA project was overseen by Dr Ken Winters as a joint initiative of Mentor USA and The University of Minnesota’s Centre for Substance Abuse Research. Dr Winters, who directs that Centre, is also Chairman of Mentor’s Scientific Advisory Network. The co-authors were Tanya Fawkes, Andria Botzet, M.A., Tamara Fahnhorst, MPH., and Gerald August, Ph.D. The work was funded by the Walker Foundation, which is based in Minneapolis, Minnesota.

The synthesis was based on a detailed content analysis of five specific reports on “effective programmes”. Other related prevention publications provided a context for the work (see bibliography).

110 programmes were selected and qualitatively reviewed and scored by several experts in order to assess the targets, implementation and structure. Key questions in relation to the targets were:

· What substances are targeted?

· At whom is programme service aimed?

· What developmental period is addressed?

· What skills are taught or promoted?

The implementation questions were:

· How intensive?

· How is the youth component delivered?

· How is the parent component delivered?

· How is the community component delivered?

The issues for structure were:

· What is the management structure?

· How are decisions made?

· What steps are taken to promote sustainability?

An additional content analysis of the data produced from this review of 110 programmes resulted in the identification of 10 elements that were present in or characteristic of at least 75% of the programmes. This list serves as the report’s “common elements” of effective prevention programmes. 

A further cautionary note at this stage is to be clear that the project was not a meta-analysis and that there was no constant group of “bad” or unpopular programmes to discriminate between the validity of the identified characteristics. Furthermore there are many of the programmes reviewed that are still not rigorously evaluated.

The first element presenting a principle for effectiveness is: 

1. Programmes typically organize their curriculum around factors and processes that contribute, promote or cause drug misuse behaviour.

The “usual suspects” within this element include factors such as managing aggression, peer group influences on delinquent behaviour, social shyness, emotional distress, such as depression, as well as a host of environmental factors, including parenting practices, inter- and intra-family relationships, school performance and the issues of community support and norms.

2. Many programmes assume the validity of the “gateway hypothesis” and focus on preventing the onset of alcohol and tobacco use.

Whilst the gateway theory is challenged by many, particularly in western Europe, the figures of graduation to hard drugs through early use of “legal” drugs such as alcohol and tobacco in the USA indicate that whilst not all cigarette and alcohol users become illegal drug users the fact is that most illegal drug users did begin by using tobacco and/or alcohol and that there is a strong pattern whereby later use of illegal substances is preceded by earlier use of legal substances.

3. Although there is considerable variability, a multidimensional approach is common.

This element reflects the value of targeting multiple groups including parents, peers and youth within multiple settings such as the home, school and community.

4. Activities and the curriculum are developmentally and culturally adjusted.

The focus for the younger age groups is on three key areas of strengthening relationships with parents; developing core assets (protective factors, life skills); and reducing key risks. For the older youth, there is more emphasis on relationships with peers; preventing onset of use in early adolescence; and concentrating on the consequences of use and the risks of dependence.

5. Programmes expend a great deal of resources and effort in youth and family engagement.

This element includes the need for youth involvement and strategies that will engage young people. The strategies include peer led activities; undertaking homework with parents and undertaking community based projects. The key components are that the work should promote autonomy, be participatory, be relevant, be accessible and be fun.

6. Programme curriculum spans multiple grades and extends several developmental periods.

This element reflects the value in providing age-adjusted programmes that span all the school years, rather than limiting the curriculum to a single grade (which was done with the older version of the Just Say No programme). 

7. Youth component focuses on social skills.

The provision of life skills and the promotion of values comprise this element. Decision making skills, refusal skills, the ability for conflict resolution, as well as the development of skills that promote healthy values and healthy behaviours, are included here. 

8. Parent component focuses on discipline and support.

The parent component focuses on developing the balance between control and support. The need for monitoring, discipline and clear messages about the dangers of drug use is combined with the need for developing emotional closeness and family solidarity. Parents are taught to avoid being authoritarian, permissive or neglectful; rather they are taught to be authoritative, fair-minded and involved.

9. Programme structure enlists broad-based involvement in decision making, including ongoing opportunities by stakeholders to refine and shape the programme.

This reflects the value of the “bottom up” approach where programme development and implementation reflects active, ongoing consultation and involvement from all parts of the community, rather than it being limited and imposed upon by the programme’s “central authority”.

10. Several aspects of the programme are infused with features that promote its sustainability.

There are several keys to achieve success with sustainability. There is the need to be cost efficient with the programme’s budget; high quality staff must be hired and retained; and positive relationships with stakeholders must be built and maintained. The latter may involve formal agreements with community agencies to integrate their services with the prevention programme. A further element of sustainability is through enhancing the visibility of the programme suing such means as hosting events that celebrate the programme’s milestones; participating in high profile or traditional community events; and enlisting the local media to help promote the programme.

There is a “Mentor” way to summarize effective prevention principles: 
M ultidimensional

E mphasize risk/protective factors

N etwork with partners

T each skills

O rganizational credibility

R elevant 

From Mentor’s standpoint these studies helped us with some important reflections which only endorsed and made it clear that our work and focus is essential if we are to assist in the development of the science of prevention globally. As with all such studies the outcomes have to be seen as part of a process that requires further action and exploration to be of lasting value. The learning for us, and I suggest for the field of prevention, includes:

· The value of learning about and sharing global practice

· The need to learn from experience and from success and failure

· Practice should inform policy

· The process of project review is a valid way to identify and develop “best practice”

· The need to access people and activity for prevention to become more effective globally

· The reports are only a first step: they need to be repeated regularly, perhaps at a regional as well as at a country or international level

· It endorses the value of the work Mentor is doing at the International al level through its “Prevention Academy” where it provides help and support though its website, the information centre and other resources and support.

The principles identified above also provide important guidelines and principles if our prevention efforts are to have a real impact for the target groups. These principles arise from evaluation, monitoring and review of existing practice and experience and from an assessment of the impact of that practice. The next step is to apply the principles to our own practice in undertaking specific prevention or youth protection activities. This, in turn, has to be evaluated to see if the principles and our application of them to specific action does result in the impact and achieve the desired outcomes.

Programme evaluation offers several potential benefits:

· It provides a clear description of the programme to help others develop or implement a similar effort

· It tells you whether the programme is achieving its goals and may identify areas for improvement

· It convinces sponsors and supporters that they have used their resources wisely and often attracts additional sponsors.

(US Department of Health and Social Services, Center for Substance Abuse Prevention, 2003, http://preventionpathways.samhsa.gov/eval/default.htm)

Evaluation is a crucial component of any work we undertake in relation to prevention and youth protection. Evaluation is often viewed as a test to find out if money spent and the activity undertaken has had impact, value and can be regarded as “having worked”. However evaluation should be seen as much more than this. It is about trying to answer the quest for accountability, cost effectiveness and achievement of objectives but it is also about learning from the activity and experience. It is about assessing success but also about assessing “failure” – learning about what has not been effective. It is part of a process of learning how to develop and improve action to become more effective and not just about giving a straightforward response of it “working” or “not working”, “achieving” or “not achieving”.

Furthermore evaluation has to be undertaken to assess not only the outcome but also the process of any activity. So often interventions are shown to “not work” in terms of their outcome without any learning about why this is through any exploration or assessment of the processes undertaken. 
Drug education as a means for drug prevention often falls into this category. Many people have been known to make the statement that drug prevention “does not work”. They even quote studies to support their view. However the reality is that in most cases this “evaluation” has often been in terms of a simplistic assessment of the desired outcome – “works” means in these cases that we are able to show “quantifiably” that a specific drug prevention input “x” has not been able to show a reduction in drug use among the target group. What such studies fail to address is the range of other questions that are required to be addressed as part of any conclusion. For example, the process by which input “x” was delivered and whether this is a key factor; the specific objective of the input “x” and whether the assessment of it “not working” because of no quantifiable evidence in reduction in drug use is a fair way to make statements about a particular input “working” or not; what other measures and evidence are possible, and indeed necessary in evaluating input “x” both in terms of process and outcome before making the “does not work” conclusion prematurely? The principles above have already indicated some of the measures that have to be in place and taken into account in making our evaluations about the potential for success. It is never as simple as “x” (an input) + “y” (the young person”) = reduction in drug use that can be measured. If only life was this simple.
However through our evaluations of drug prevention and youth protection we can attempt to find answers to help with three key questions:

· Has the intervention or activity “worked”?

· What have we learnt from undertaking the work?

· Has the activity been cost effective (and therefore worth developing or replicating by investing further funds and efforts)?

Has the intervention or activity “worked”?

The key word here is “worked”. What is meant by this word? Has it achieved the outcome of a measured statistic showing the reduction of drug misuse among the target group is something that may take years to discover or may be impossible to discover. How do you measure “prevention”? Measuring something that does not happen is extremely difficult. Do we know or can we measure how much worse the drug problem would be if there had not been the many efforts undertaken in prevention thus far? It is difficult to assert something statistically with any reliability. Perhaps we have to look at the issue and its evaluation a little more realistically.

When we make an intervention or undertake our prevention action we are dealing with a multi-faceted issue that effects a wide range of people in many different ways. We know that any one input is unlikely to be effective on its own. We are dealing with an issue that involves and includes such factors as economics, knowledge and understanding, skills and abilities, opportunity and availability, a range of different influences, a range of different drugs, different personal and social circumstances, and even genetics.

It is essential therefore that we seek clarity about the issue we address in our intervention or activity. It cannot just be “has it shown a reduction in drug use among young people?” Key questions have to be addressed. For example: Who are we targeting? Why are we targeting this issue? What is our specific objective (s)? What are the needs and form of delivery if we are to achieve this objective (s)? How do we maintain and sustain our achievement? How do we “measure” our achievements and how do we identify the activity as a “successful intervention” or otherwise? This needs to be very clearly identified as part of any action and within any evaluation study. We can then make an assessment of whether this particular activity, targeted at a specific group achieved the identified objective(s) and what contributed or hindered this achievement of the goals. We can then assess and evaluate whether it “worked”.

For example one factor that most people would consider the need for appropriate knowledge and information about drugs as a factor that can effect whether a person uses drugs. The intervention can therefore be targeted with this specific objective of improving drug knowledge and information. The group for whom this intervention is being made will effect how and what is undertaken and how the intervention is delivered. This will differ according to such factors as the age of the group; perhaps their ability, and their own previous knowledge and involvement with drugs. Evaluating the impact could be undertaken relatively easily. A pre-test and a post test would indicate if there has been an information and knowledge change. However it would also be useful to explore different processes for delivery and their effectiveness eg. Through a lecture; a game; a book. Similarly the value of who was identified as the “best” delivery agent – the school, home, internet etc. This sort of relatively simple, but necessary intervention, can be evaluated relatively easily as to whether it “worked” but worked only in terms of the objective of improving knowledge levels. It will not show whether it makes the young person target group less likely or “prevent them” from using drugs. They may give some qualitative feedback about what they “think” it has achieved in this respect which may be useful but it does no more than that unless the group is followed up over a substantial period – and it would then be impossible to assess whether their future drug use or no drug use was based on the one “knowledge” intervention due to the range of other factors that would effect their later choices. What we might be able to address is whether it was seen to contribute to their future behaviour in relation to drugs. The question could be posed and views presented as to whether it had helped “protect” them from becoming involved in drug use.
Of course we know that information and knowledge on its own is not sufficient as preventing drug misuse even if it could be seen as one factor for protecting young children. There are a range of other protective factors that need to be addressed as well as the need to tackle the risk factors which are generally acknowledged as having an impact on young people’s drug use behaviour. There are the life skills with a range of personal and social skills and competencies that are acknowledged as protective factors and address risk factors; there are factors relating to relationships with adults and within the family; there are factors to do with positive development opportunities and educational or leisure activities and achievements; there are the factors to do with availability of drugs; there are factors related to youth culture, fashion and the mass media. These, plus many others can be the key factors relating to preventing drug misuse and youth protection. They will differ for different people in different circumstances and cultures but all need to be identified as specific objectives for any prevention activity or intervention and each needs to be evaluated in terms of both the process and outcomes.
Prevention “working” therefore is, in my opinion and that of others working in this field, best seen as an assessment of whether each activity or intervention can be shown, quantitatively or qualitatively, as contributing to protecting young children so that they are less likely to use drugs. Like the layers of clothing for different climates the more we can identify the type of clothes required to meet different needs (and different ages and shapes) the more likely it will be that the clothes give adequate protection from becoming too warm or too child, too uncomfortable to self-conscious etc. Similarly the more we equip the young person with the relevant “clothing” in terms of addressing the protective and risk factors relevant to their lives and situation the less likely they will be to suffer the harm related to drug misuse. In terms of our evaluation we need to assess and find out if we are providing the correct “clothing” in the most effective way and to analyse and evaluate each layer rather than try to evaluate the whole wardrobe in one effort to assess the value for all weathers at once!
What have we learnt from undertaking the work?

The second question related to evaluation is that of the learning from our work in this area. This is why evaluation should be seen as more than a “test of whether it works” but much more as a process of learning both what works and what does not work. The aim of evaluation is to inform better and effective practice. It informs development and use of resources. It informs review and revision. 

Given this key role for evaluation it is necessary to reflect on all parts of the intervention or activity undertaken. This is why issues such as methodology and resources are key questions for any evaluation. It is important to assess the outcome alongside the processes used and resources available to achieve the desired outcome. On many occasions interventions “fail” not because they have picked unachievable objectives but because they have not been properly resourced at both a human or material level, or because they have been ineffectively delivered through inappropriate methods or people.

Drug prevention offers many examples of this. The charge of “failure” to prevent children from becoming involved with drugs has often been the failure of the way the message has been delivered and the inappropriateness or other lack on the part of those charged with the delivery. Drug education for example has been quoted as ineffective and therefore a waste of time and resources. A deeper examination reveals that it has not been the concept of drug education that has been at fault but the way it has been delivered. For example most drug education seen as failing has been that delivered to large groups with little target specificity through the means of a lecture or talk that is delivered irregularly by often untrained or inappropriate people. Most people seriously involved in education and prevention would not be surprised that this “fails” and even more so if the objective is that of the unrealistic expectation of stopping or preventing young people using drugs. It would fail if maths or geography was delivered in this way by inappropriate people. It should not mean we decide not to invest in providing education in these fields but learn that our focus should be on how people best learn and how we prepare and provide that learning so that it is meaningful and relevant to the young person. The methods we use and the people we train and involve in our drug prevention and youth protection activities is an essential element and one area where evaluation must focus if we are to learn how to be more effective in our overall objective. This also has implications for other issues such as time, priorities given to the issues, as well as for the relevant training, money and human resources as areas that evaluation has to consider.
The learning from evaluation also has to be seen within the context and objectives of the work that has been undertaken rather than evaluation providing answers to the overall issue of prevention and youth protection. It is clear from all that has been said in this paper that we are dealing with a complex issue that does not provide simple and clear answers. There are many shades of grey. This is the reality. There are many “types” of drugs; many factors that effect use; young people are individual and vary greatly in culture, experience, knowledge, circumstance etc. There is no one simple answer.

The use of “scare tactics”, “just say no” and “ex-addicts” approaches to drug prevention reflects the need to analyse and evaluate whether these approaches are useful for different groups, at different time and stages and in different circumstances. The reality is, for example, that “Just Say No” may be a protective factor to those young people who are highly unlikely to become involved in drug misuse. It reinforces a view already held about their need to say no to at least certain drugs. However for a high risk group of young people more vulnerable or interested in drugs it is highly unlikely that “just say no” will have any effect. It may even have the opposite effect and becomes a saying that is ridiculed.
This may also be true of the value of “scare tactics” – where young people see the extreme and horrific effects that drugs have had on some people. For some it may only reinforce as a protective factor against future use. For others it can be discarded as “it will never happen to me” or “this is not the picture of drugs I experience”. These examples only reinforce the need for our evaluation, and our reporting of evaluation, to be clear about the objective and the target group if it is to inform our learning.

A third issue where evaluation can inform our learning for prevention is the use of the “ex addict” in preventing youngsters becoming involved in drug use. Once again there is little evidence to say this “works” or “does not work”. It may act as a protective factor for some but for others it provides a different message – “it’s ok to use drugs as you can come off them and become a personality who goes round talking to groups of kids and getting a lot from that experience”, or “I’m not like him and he does not know my reality so why should I take any notice?” Different things work for different people. We need to learn if the benefits of such approaches outweigh the potential harm to the individuals who experience these approaches. Equally importantly we need to see any one approach as at best providing a contribution to the protection for only some of the young people. This creates the need to provide other approaches to meet the needs of all we target with our prevention and youth protection work.
Has the activity been cost effective (and therefore worth developing or replicating by investing further funds and efforts)?

The third key question is increasingly relevant in a world that is driven by the need for accountability and the need for efficient spending of scarce financial resources.
Evaluation has to address not only the processes and outcomes in terms of learning and in terms of its contribution to the protective factors that make drug misuse less likely. It also has to ask whether intervention and activities are ultimately cost effective. This can be undertaken at the macro level in evaluating the cost of drug misuse to a community, or indeed a nation through the political, economic, crime and health costs associated with the drugs issue. It can also take place at the micro level by making an attempt to reflect on the benefits of any particular activity in terms of the target group it addresses and the costs involved in providing such an intervention.

Politicians in particular are often seeking short term solutions to complex and long term problems. Investing in something as complex as drug prevention and youth protection is not a vote catcher because, as was said earlier, it is very difficult to show the tangible outcomes of prevention in terms of measures and quantifiables. Often the interventions are long terms and may take years to show the outcomes in any meaningful way. Nevertheless it is incumbent on those involved in this field and in particular on those involved in evaluation to do all they can to address the cost benefits of the work undertaken and the financial as well as human benefits as opposed to harm that can result through adequate investment in this work.

The development of “health economics” in many centres of learning reflects how important this area of cost accountability has become. Not only will this impact on politicians as they consider their budgets it will also have an effect on others who have a responsibility to support prevention and youth protection work in the corporate sector. The statistic of 2.4 million lost work days and £2 billion cost to the business sector through alcohol related absence in the UK certainly makes business leaders consider their own needs as well as the general good of society by investing in prevention.

A final point on this matter is in relation to the concept of prevention and protection. If we prevent and protect it follows that we are also need to offer the positive alternative and see “promotion” and “empowerment” as the other outcomes of our investment. This also allows us to offer the positive outcomes of health and well-being as an area for evaluation in our prevention and protection related work. This brings benefits in terms of people’s life style and their contribution to society that can promote wealth and independence and so provide income and reduce cost. It is the other side of the coin in our work that needs to be remembered for its benefits to people and to those who reflect on investment in this area of work in terms of financial accountability.
How do we evaluate?

I have mentioned the need to see evaluation in the field of prevention and youth protection as essential for understanding what we can achieve, learning how we can improve and develop, and to justify the resources involved. I have also indicated that evaluation is not only valuable as a measure of quantifiable outcomes, as useful as these are, but as providing valuable qualitative reflections and understandings through an exploration of the processes used as well as the learning from the work undertaken. The question still remains as to how evaluation can be undertaken in a field where resources are in short supply and the focus is understandably on action and particularly when it can be expensive and require particular abilities if it is to be undertaken in a scientifically rigorous manner by evaluation experts. Whilst not wanting to detract from the value of sound academic and rigorous evaluation undertaken by experts I suggest there are other ways in which evaluation can become a part of the general work of any activity or intervention. It can even be conducted by those involved with the project using certain skills and methods that contribute meaningfully to the work of evaluation and the evaluator.
What is possible to make evaluation a feature of our prevention and youth protection work?
· Plan evaluation from the outset as part of the activity of the specific intervention. This includes ensuring clarity about the issues mentioned above about the objectives, target groups, methods and processes to be used and what it is you are evaluating.

· Make an assessment of where the target group are in relation to the issue before the work begins. This may be through use of Rapid Needs Assessment tools using interviews, focus groups or questionnaires but can provide a baseline for the work before it begins.

· Build in monitoring and regular assessment of the work being undertaken to obtain feedback on the processes and achievements (and problems). Use techniques such as interviews with key individuals, focus groups, questionnaires and personal assessment.

· Ensure any particular input with the target group is accompanied by taking feedback orally or on paper.

· Consider other stakeholders involved in the work – funders, partner agencies, the media and obtain their impressions and feedback where appropriate.

· Self-evaluation is very helpful. Ask project members to review their own impressions and to record them. Provide a formal way of doing this through a questionnaire if it helps.

· Undertake case studies. It may be extremely valuable to identify particular members involved in the project from the target group or the project team who will keep a diary or record or who will be regularly monitored and interviewed to reflect views and impressions of the work being undertaken.

· Do a thorough review at the end of the project to ascertain what information you can about impact and about the processes, achievements and failings.
· Keep tight accounts of cost and activity and record any indicators of value from the work undertaken. Anecdotal information can be useful too.

· Regard the shortcomings and problems encountered – and how these were addressed – as well as the achievements.

· Address things specifically and avoid too many generalisations – try to provide examples – evidence – of any assessment made.
· Most importantly keep all this “evidence” written down and well documented. Many positive achievements of work in this field has not been replicated and developed through lack of documented evidence and an evaluation report.

The key to evaluation is not to be afraid of it but to see it as a component of the work undertaken. It can of course be undertaken at different levels and may not always be “top quality” but this should not prevent those involved from taking on this task. There is help and there are tools available to help people who want to undertake evaluation as indicated in the bibliography. Some help through training can be extremely valuable but we should not use this as an excuse for not trying to make evaluation a part of our work.

Conclusion: 

Drug misuse prevention and youth protection remains an area where everyone gives verbal agreement to its need. How this translates into money, action and impact remains questionable. The reality remains that with the significant “opposition” provided by the drug “business” – the availability of the drugs themselves; the dealers; the suppliers; the traders; the growers; the issues of poverty, economics, need for cash to survive and not only for profit, greed, corruption, and even the media, advertising and marketing activities which can encourage drug use – there has to be a strong team to take these opponents on. 

Of course the forward line to tackle the “opposition” is important. Here we find the work of customs, police, the legislators and such players as crop eradication and substitution at work – the supply control “attack”. The problem is that for each “goal” they score – a drug seizure for example – they miss at least ten! We then tend to go straight to our “defence”; the areas of treatment and service support where we find treatment efforts, rehabilitation, self-help and counselling and support doing their best to prevent more “goals” being conceded in terms of more victims of drug misuse. The effort understandably becomes focused on “harm reduction”.

The fact is that for most “effective” teams the key area is the “midfield”. It may not receive the headlines of “goals scored” or “goals saved off the line” but it is the engine room that links the attack and defence. And in our team that midfield is Prevention and Education. This is where preventing use, misuse and preventing harm come together. It is where the focus can be on addressing causes and not just substances or problems. It can be about promoting health and developing the knowledge, skills and competencies that will protect and help with risk avoidance. However midfield players do not come cheap and there is the need to invest in good midfield players that will make the whole team ultimately more effective. Too often we have invested in attack and defence and too little in the midfield.

The learning for those of us concerned with prevention and youth protection is therefore, not only to take note of the lessons learned from the literature but to reflect on what this tells us about the needs as well as the need for prevention. If we are to encourage and ensure that prevention is to become more effective and efficient we need to obtain more and better information that can be shared globally and accessed easily. This information has to address a range of questions including:

· What are others doing?

· What are others planning?

· What policies exist?

· What is the evidence on “what works”?

· Who is active in the field?

· What are people thinking and saying?

· What is the research and evaluation saying at the global level and how can we share this?

· Is enough time and money being given to research and development of prevention?

· Is sufficient attention being given to project development and management?

· How is project implementation and evaluation being supported?

· What technical advice and support is available?

· Who can help and how can it be accessed?

Prevention of drug misuse and youth protection is fundamental in its aim to help individuals to resist and avoid drug misuse and the harm drugs can cause and it does, thereby, contributing to the health and well-being of society. Investment in this young science is essential if we are to become more effective and efficient with our money, time and efforts.

Why invest in prevention and youth protection? There area number of obvious reasons. Let me offer a few:

1. First of all it is common sense. We never question the need to prevent road accidents, HIV/AIDS, child abuse etc. If we did not try to stop or reduce such problems occurring we would all be culpable.

2. It is self-evident – and much quoted – that it is better to prevent damage than try to repair it once it has occurred. This is true for drugs as for all other ills.

3. The reality is that there are more deaths, more harm, illnesses and disabilities resulting from drug misuse that from any other preventable health condition (WHO, 1999)

4. Prevention is better – and cheaper – than cure. It is estimated that for every $US spent on prevention $4.83 was saved in outpatient counselling or similar treatment. (Pentz M.A. Benefits and cost effectiveness of comprehensive drug abuse prevention)

5. To stop weeds growing there is the need to remove the root. To prevent drug misuse growing the need is to address the causes and not just focus on the symptoms or wait until the problems occur.

And finally,

6. Drug misuse can cause political instability, economic problems, crime-related problems; social, mental and physical health problems: prevention aims to help avoid these occurring and helps to promote personal and social health, and to encourage economic progress at the individual and societal levels.

In summary and at the risk of repeating myself – I would want to leave the following message about prevention and youth protection:

· It can and does “work”. 

· It does require appropriate research, development, learning, and sharing.

· It is a young science that needs to be nurtured to grow properly. 

· For this it requires adequate investment of human and financial resources. 

· Furthermore it has to be seen as providing a positive contribution to promoting health and well-being and not just as a “just say no” simplistic response. 

· Drug misuse prevention needs to be targeted appropriately and to be clear about its objectives.
· It needs investment in practice and for that practice to be evaluated.
· It needs to be a part of a nation’s policy for youth.
Drug misuse prevention, along with its partners youth protection and education, are key members of the “tackling” drug misuse team. All these points are clear from the lessons we have learned in our efforts to identify effective practice in prevention. We now have to ensure they are translated into what we plan and even more importantly what we do.

Jeff Lee

Executive Director

The Mentor Foundation

14 April 2005
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