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Implementation of CR¥an Evidence based Treatment approach across
addiction services in Blanchardstown (and other regions)
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A Implementation of Evidence based approach (rationale)

A CRA (overview & accreditation process) —

A BLDTF CRA Implementation process
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Local Drugs Task Forces
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Original Objectives

A PreventionReduce number of people turning to drugs in the first place

A Treatment & Rehatbevelop & support effective services for existing drug users
A Justice & supplyDevelop mechanisms to tackle drug related crime

A ResearchTo ensure access to research/information to inform local planning

Local Drugs Task Forces can achieve this through building the capacity of:

A Pollcy makers

em substance users
A Substance users families




Ethically we have a responsibility to use the most up to date scientifically

proven approaches

Using untested or unproven methods would not be tolerated in medicine
or other fields. The same standards should apply in addiction

As funders we are using Public expenditure which means greater |
ntability which means using methods with proven outcomes -

D —
ncies that are using
et priority. Using Evidence based approaches gives

ncies credibility
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~ A Motivational Interviewing (used in Ireland)
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A Cognitive Behaviour Therapy (used in Ireland)

A Strengthening Families programdnenualised whole family

programme (used in Ireland) .
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A Package of tools- nT)t_just one technique - includes a range of different
v =procedures———

A Soon to be launched Nat Substance Misuse strategy i CRA has shown
excellent results across the board with various substance use including
alcohol

A Interagency collaborationi CRA accreditation is not exclusive to a
particular discipline or sector -it has excellent applicability across
disciplines/agencies. Clinicians & project workers can use same model

gl
mplements other existing approaches r replacing them .

rug Strategy (NDS) reference it as an evidence based
approach that should be used and its introduction is a key action in our local
drugs strategy




\/\/hy isn't CR/A Used More?

R

Limited accessi ﬁy&@iﬁa nmg rup to 2011 no tralners ers in Irelanc ‘

Eﬂ@_gg IS it linked to a 3@ |evel institution here)

A Funding: training, coding & supervision are expensive

A accreditation process requires high level of practlcal support.&
co-ordination

t-me nt model s

A Therapist drift post training

A G6CRA isnb6t sexyo6 (structured, met
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- | Godfrey and Dr Bob Meyers) for heavy drinkers

A It had Unprecedented positive outcomes for heavy drinkers
initially both on an in-patient and then on other trials with
out-patients

ne.approach was refined further in subsequent years anc
monstratec effectiveness other drug L
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