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This report represents the proceedings of meetings withgovernment and non-government stakeholdersin
anendeavor tonetwork the drug-rel ated data/ informationresources within the Federation of St. Kittsand
Nevis. This initiative was supported by United Nations Office on Drugs and Crime (UNODC, formerly
UNDCP) under the Drug Abuse Epidemiologica Surveillance System Project (DAESSP), Caribbean
Epidemiology Centre (CAREC), and the National Council on Drug Abuse Prevention (Nationa Drug
Council) — Federation of . Kitts and Nevis. The information herein reflects that of Y ear 2002.

For further information contact;

Dr. Patrick E. Prince (PhD)

Executive Secretary,

National Council on Drug Abuse Prevention

Office of the Prime Minider,

Government Headquarters, Basseterre, St. Kitts.
Telephone: 869.466.7929 | Facsimile: 869.466.6246

Email: nacdap@thecable.net | peprince@email.com

United Nations Disclosur e Statement

This is not an official document of the United Nations. The designations employed and the
presentation of the material in thisdocument do not imply the expression of any opinionwhatsoever
on the part of the United Nations Office on Drugs and Crime, concerning the legal status of any
country, territory, city or area or its authorities, or concerning the delimitations of itsfrontiersand
boundaries.

This document has not been formally edited. It is meant for discussion and is not an official
document of the United Nations. The designationsemployed and presentation of the material do not
imply the expression of any opinion whatsoever on the part of the United Nations Office on Drugs
and Crime or of the United Nations Secretariat.

For further access to further information and resources on drug information sysems visit the

UNODC Glaobal Assessment Programme on Drug Abuse
Demand Reduction Section,

UNODC,

P.O. Box 500,

A-1400

Vienna, Audtria

Email: gap@undcp.org | Website: http://www.undcp.org
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EXECUTIVE SUMMARY

The National Annua Report is done for the Government of the Federation of St. Kitts and Nevis. The
UNODC, under the auspices of the DAESSP, through the Nationa Network Coordinator, have
coordinated the research and writing of this report as set forth in the DAESSP goa's and mandates. The
annud report for the Federationams to support the National Anti-drug M asterplan (the Nationa Anti-drug
Blueprint) inreducing the demand and supply associated with theiillicit drug trade. The Strategic focus was
to document and highlight the various anti-drug related metings and the overall epidemiological drug
research, treatment, rehabilitation, prevention and education.

Thisannua report begins with the Introduction by examining the socid, economic, and political Stuation
of the Federation. Then, it gives an overview of theillicit drug problemand itseffects. The Information on
Drug Trends follows highlighting exiding quantitative and quditative data. Future Directions highlights
proposed projects to be implemented. Conclusion and Recommendations isthe fina section.

The objectives of the nationd annua report include the following:

» To provide acomprehensive analysis of the drug Stuation within the Federation

» Tobeacatays for raising the awareness of the narco-trade and its associated problems and issues

» Tofurther srengthen the Federation’s Nationd Anti-drug Masterplan

» To continue to enforce the integrated approach to drug demand / supply reduction, and control
measures

» Toguidethedeve opment of education, prevention, trestment, and rehabilitation programs; and improve
on exiging related systems/ mechaniams

» To support the reduction of the demand, supply, and trafficking of drugs
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1. INTRODUCTION

1.1. Caribbean Drug Information Network

The Caribbean Drug Information Network (CARIDIN) extends to the 15 CARIFORUM countries, the
Dutch, and the British Caribbean Overseas Countries and Territories. Information on both licit and illicit
substances are collected from various sources as outlined below. Each idand, through its National Drug
Council, establishesaNationa Drug Information Network (NDIN), which collects informationthat feeds
into the regiona network — CARIDIN. Both the regional and national network seeks to collect and
disseminate information so as to inform policy makers and the generd public. The network, whichismade
up of dl inditutions that collect information on substances, will play amagjor role inthe demand and supply
reduction efforts of the Caribbean.

CARIDIN was launched at the First Regiond Stakeholders Network Meeting held in Trinidad in July
2001. The launching of the network is based on the decision to establish such a network and by their
gpproved funding from the Caribbean regiond indicative program budget.

The network is part of the DAESSP that is implemented by CAREC. The project is funded by the
European Commission and supported by UNODC and OAS/CICAD. The primary objective of the
project isto strengthenthe capacity of CARIFORUM governments, technica entities and communitiesto
respond better to changing drug abuse patterns and trends among people of the Caribbean. The purpose
of thisisto contribute to the abatement of abuse inthe region. Training indrug abuse research methodology
isincluded to enhancethe capacity of Nationa Drug Councils, Minidtriesof Hedlthand/or Epidemiologica
Units to conduct and manage surveillance and research activities related to drug abuse.

1.2. Country Information

The Federationof St. Kittsand Nevis functions as a Federal Parliament and is the highest decision making
inditution in the country and residesin St. Kitts. Likewise, Nevis operates under aloca government, the
Nevis Idand Assembly and has some degree of autonomy. This arrangement results in virtudly paraléd
public service arrangements within the Federation. The Prime Minister assumes generd control of all
aspects of the naion’s business. The Premier of Nevis has an extensive range of locd authority. For
example, St. Kitts and Nevis has separate annua budgetary estimates that are approved by eachidand's
assembly and areimplemented relatively independently of each other. However, both idands collaborate
when accessing internationa assistance and implementing nationd projects.

As ademocratic country, generd eections are held every five yearsinthe Federation, the last washdd in
2000 with the St. Kitts and Nevis Labour Party (SKNLP) returning to office. The SKNLP previoudy
governed about 20 years up to 1980, when a codition government of the People s Action Movement
(PAM) assumed office until 1995. A key issue in the 1995 dections was the influence of drugs and its
attendant ills on the socid and economic fabric of the Federation. The Government changed hands, the
SKNLP replacing PAM after 15 years of uninterrupted governance.

-1-
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The population estimate in December 2002 stood at 46,291 and is primarily of African descent. The vast
mgority of people livein St Kitts, and inNevis, the populationislessthan 10,000 inhabitants. Adult literacy
isestimated at 80%. Educationisfreeand compulsory for studentsage 5-16. St Kitts dependstraditionaly
on sugar cultivation and cotton and coconuts on Nevis, asthe basis for their economy.

The Federationhas alandmass of 269 s km, and acoadline of 135 km. Itislocated inthe North-eastern
Caribbean, approximately 225 nautical miles southeast of Puerto-Rico. The twin idands state hasaclose
geographica proximity to Antigua, St. Maarten, Saba, St. Eudtatus, St. Bartholomew, Anguilla, and
Montserrat. S. Kitts and Nevis is in the trangt zone between the producing countries in South America
and the consuming countries in Europe and North America. With limited law enforcement capability the
twin-idand stateisvulnerable to being used for the trans-shipment of drugs through St. Maartenand other
neighboring idands (See Figure 1).

1.3. National Drug Information Grid Alliance

The Federation, through its Nationd Anti-drug Coordinating Authority — The Nationd Drug Council had
itsfirst ever Federation-wideNationa Grid Alliance Workshop, Building aNationa Drug InformationGrid
Alliance, during January 25 — 27, 2001.

The workshop was organized collaboratively by Nationa Drug Council and the Inter-American
Observatory on Drugs (OID) of CICAD.

The objective of thisworkshop wasto bring together inditutions and individuas working inthe area of drug
prevention, education, control, and law enforcement and get them to exchange drug-related information
and data with the long-term goal of establishing a nationd drug information syssem. At the core of this
informationsystemisthe Internet and the use of advanced informationtechnol ogiesto collect, store, andyze
and disseminate information. The creetion of anationa drug information system helped the Federation to
fufil its National Anti-Drug Masterplan as wel as the requirements of the Multilateral Evaluation
Mechanism (MEM).

The workshop was attended by approximately 30 representatives of severd minigtries, governmentd, and
non-governmental ingitutions that had liaised at one time or another with the Nationd Drug Council in the
aress of drug prevention, control, or countering money laundering. The workshop was divided into three
components.

1. Component One was designed to provide participants with an introduction to the work of CICAD, an
overview of advanced information technologies, and their gpplication to the area of drugs.

2. Component Two was designed to acquaint participantswithvarious types of informationsysems inthe
aress of prevention, health, education, and money laundering.

3. Component Three was designed to provide participants practica hands-on training on how to create
websites and how to capture / collect data through an on-line form.
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The workshop beganwith awe come address by the former chairperson of the National Drug Council and
continued with introductory remarks by the loca director of OAS/ St. Kitts-Nevis. The Officid Opening
address was scheduled to be givenby the Prime Minigter, but due to unforeseencircumstancesit was made
by the Acting Prime Miniger, the Hon. Miniger of Communication, Works, and Public Utilities In his
gpeech, the Hon. Minister compared the internationa drug problem to the multi-headed Hydra mongter.
Every time anyone cut off one of itsheads another one grew somewhere else. This comparison helped to
visudize the extent of the drug problem and its trans-nationd implications. He further mentioned that the
Federationwould liketo establishan epidemiologica onHline database, aswel as nationd fadilitiesfor drug
education, treatment, and rehabilitation. Also, he stated that the Government is aming to reduce the
demand, supply and traffic of drugs by 60% in the next 5 years. Additiondly, the government isaiming to
eiminate money laundering and enhance the skills and capacities of the people involved inthe fight against
drugs. The opening ceremony concluded with the offidd handing-over of the National Anti-Drug
Masterplan to CICAD.

This workshop thus represented the first phase of implementation of the Masterplan. CICAD presenters
included the following persons.

1. Ms. Ruth Connadlly, of Inter-American Observatory on Drugs (OID), presented an Overview of
Integrated Information Systems:
. The Regiona / Nationa Drug Information Observatories,
. The American Observatory on Drugs,
. The Multilateral Evauation Mechaniam,
. The role of Documentation in the Observetory,
. The role of content and technology in anationd information system.

2. Mr. Ricardo Zavaeta, OID, presented the basic characteristics of anObservatory and of aninformation
sysem.

3. Mr.RubenCobas, OID, gave apresentation on Statistical Projects of the Observatory and their relation
to the MEM.

Presenters from various parts of the hemisphere spoke about the latest information technology used for
collecting, disseminating and managing drug information and how these tools could be adapted to work
within anationd information system for the Federation. These included:

1. Mr. Juan Carlos Utreras, from Chile's Nationd Library of Congress, made a presentation about
Geographic Information Systems (GIS) and how GIS could be applied to the area of drugs.

2. Mr. Domingo ZUfiga, fromtheareaof I ngtitutiona Development of the Government of Colima, Mexico,
made a presentation on developing digitad government in Colima

3. Mr. César Rodriguez, from the US-based company, Globa Services Platform, made a presentation
about case management informeation systems.

Following are local presenters and their topics that were presented:

1. Ms. Gail Crangton, Hedlth Information Coordinator, Hedth Information System

-3
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2. Dr. Hermia Morton-Anthony, Principa of Clarence Fitzroy Bryant College, Information System in
Education

3. Mrs. Michde de la Coudray-Blake, Counsding Psychologist / Director, of the Outreach Centre,
Networking in Drug Abuse Prevention Counsdling.

4. Mr. Bill Ewing, Managing Director of TheCable, Modern Tdecommunication Systems

5. Dr. Kenneth Balantyne, Legd Advisor - Office of the Prime Minister, Counter-Money Laundering
Information Systems

6. Mr. Israel Mukasa, Head Draftsperson - Attorney Generd’s Chambers, Legd Information Systems

7. Mr. Joseph Edmeade, Chief Secretary - Minigtry of Nationd Security & Information, Developing a
Nationa Joint Headquarters

8. Mr. Rodney Harris, Senior Customs Officer, Customs Information Systems

9. Mr. Cavin Fahie, Commissioner of Police/lmmigration, Intelligence Gathering

Onthe find day of the workshop, the participants had a chance to experiencehands-ontraininginwebpage
development. Mr. Jason Joseph, the Network Administrator of Net.KN, taught this sesgment and Ms.
Carmen Ortega of CICAD/OID, made a presentation on Information Architecture and led the group
through an on-line data-collection exercise. Also, the participants had a chanceto split into smal working
groupsto discussinwhat areasthey could work together to share and exchange drug-rel ated information.

Throughout the workshop, there was a very postive and enthusadiic attitude from the participants and
gpeakersto collaborate and work with each other to share information. This enthusasm was aso shown
by the representatives of the government. On the last day of the Workshop, the partici pants discussed the
possihility of forming a committee to continue networking on an Action Plan and continue exchanging
information with each other.

Recommendations

Following were the recommendations that were followed up based on the objectives of the overadl
workshop:

1. Han of Action - it was recommended that the participants, under the leadership of the Nationd Drug
Council, begin as soon as possible, to determine what will be needed to create and implement anationd
information system. An ActionPlan containing short, medium, and long-termgoas must be devel oped,
and aforma commitment must be atained from each indtitution to execute those gods.

2. Develop and Maintan Web Sites / Emal Lig - it was recommended that participants continue
developing and/or maintaining their inditutional websites and begin exchanging / pogting information
through the Internet. An informa email group could be created to continue exchanging information.
Participantswere a so encouraged to finishentering their inditutiond datainthe on-line database, which
due to technica difficulties could not be completed during the Workshop.

3. Continue Collaboration with Clarence Fitzroy Bryant College - it was recommended that collaboration
should continue between the Nationa Drug Council and Clarence Fitzroy Bryant College. Dueto this

-4
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collaboration, we were able to use the college’ scomputer |ab for free to conduct our webpage training.
These types of academic partnerships have alowed the National Drug Council to be more accessible
to technologica resources to students in the form of internships, research postions, or technical
know-how.

4. Continue Callaborationwith TheCable and Enlig Support of Other Private Sector Companies- inorder
for anationa system to be sustainable, it was necessary for the Nationa Drug Council to access the
support of the private sector. Theinitid collaboration with TheCable has alowed The Nationa Drug
Council free accessto cable Internet connection. TheCable made the National Drug Council’s office
abetatest ste for this cable connection, free of charge. Also, it promised to provide reduced rates to
participantsinvolved intheinternet-based nationa drug informationsystem. Other partnershipswill aso
necessary in order to procure affordable computer equipment and software.

1.4. Background to Network M eeting

In light of the aforementioned, it was not necessary or feasble to implement another single meeting to
network dl the various stakeholders. Instead, it was more beneficia to have focus groups and / or
one-on-one metings where possible. Therefore, the National Network Coordinator vidted the various
relevant government ministries / departments and private / NGO the stake-holder agencies.

The firg focus group medting was with the Executive Commission of the Nationa Drug Council. This
includes dl board memberswho work withor inan agency whichdedls or collaborates with drug demand
reduction related activities.

The National Network Coordinator gave a presentation covering the purpose and functions of the
Caribbean Drug Information Network (CARIDIN) asit relates to that of the local network, St. Kitts and
Nevis Drug Information. This meeting set the format for the following meetings.

All megtings were interactive in natureto provide for optimal feedback, thus dlowing participant(s) to share
their perceptions and viewsto barriersto the establishment of anationd drug surveillance network system.
This systemwill be designed to monitor substance use / abuse and other related activities. Also, discussed
were possbilities of implementing the CI CA D-based SIDUC and CICDAT insrumentsto standardize our
databases as they feed in to the MEM.

The overdl nationd network information system would be facilitated using guiddlines that were presented
in the Nationa Drug Grid Alliance workshop of January 2001. The Appendices section containsthe list
of participants of the network mestings, informationthat were presented at the network medtings (Projects
from the Magterplan, handoutsfromthe National Drug Grid Alliance Workshop, sample indicators of the
MEM, etc).
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2. INFORMATION ON DRUG TRENDS

2.1. Overview of Drug Situation and Trends

Primarily due to itsgeographical location, the Federation hasbecome a part of theillicit drug transhipment
route between the South American producers of illidt drugs and the consumers in North America and
Europe. Additiondly, the economic and social conditions have played a significant part in persuading
normaly law-abiding dtizens to become involved in illict drug trafficking. An influx of illicit drugs has
increased the number of users and addicts, thereby causing serious socid and hedthproblems. Also, this
has led to an increase in crimind activities including armed robberies. All in dl, the human and socid cost
has been subgtantial.

Events of the early to mid-1990's occurring within the Federation offered a prime illudiration of the drug
vulnerability of aclosdy knitted soci ety and itsvarious sub-communities. Bothexterna and local traffickers
succeeded in exploiting atense domestic political environment. The ensuing political and socid disruption
led to the dramatic eventsin 1994 with the full collapse of peace and order.

Previoudy, the fight againgt drugs relied heavily on the personal efforts of individuds and amdl groups.
Now, the emphasiswill rest on a central coordinating authority as recommended by various internationa
agencies. Among the problems redlized in this battle is the redity of individuds hindering and obstructing
the judicia processes. Powerful local traffickers seemed to have exerted influence in many layers of the
society. Itisunderstandable, then, that the Attorney-General’ s officeis considering possibilities of regiond
exchange of prosecutors, particularly for high prafile cases and building safety mechaniams for prosecutors
and judges.

The Federation is not a cultivator of cocaleaves. Marijuanais grown for loca consumptionand some for
export. The country is a transhipment zone for cocaine and to a lesser extent, marijuana, entering the US
via Puerto Rico, and originating from Colombia.

In the Federation, the illicit drugs accounting for the mgjority use and abuse are acohoal, tobacco,
marijuana, and crack-cocaine. The sale, possession, and use of crack-cocaine and marijuana are illegd.

Also, the sale, possession, and use of acohol among minors (under age 18) are considered illegd.
However, there is no nationd collaborative effort to enforce alcohol consumption laws. Thus, al cohol
remains the most widdly used drug; and acoholism is the number one public hedlth problem. Currently,
thereare no laws regulating the sale, possession, and use of tobacco. However, the Ministry of Hedlthhas
done agloba youth tobacco survey the secondary schools. This research will guide policy on legidating
the use / abuse of tobacco.
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2.2. Information on Drug Consumption

This section highlights drug-related informationwas obtained from the National Drug Council’ s database:

Table 1:
Alcohol (and Other Drugs) Related Cases Admitted to Hospital

2000

2001

2002

M

F

M

F

M

F

36

4

21

3

26

8

Source: Records Department , J.N.F. General Hospital, — St. Kitts and Nevis, 2002

Table 2:
Alcohol (and Other Drugs) Related Cases of Injuries Treated

2000

2001

2002

M

F

M

F

M

F

10

0

1

0

0

0

Source: Records Department , J.N.F. General Hospital, — St. Kitts and Nevis, 2002

Table 3:
Alcohol (and Other Drugs) Outpatient Cases with Injuries
2000 2001 2002
Male Female Male Female Male Female
0 0 0 0 23 3
Source: Records Department , J.N.F. General Hospital, — St. Kitts and Nevis, 2002

Table 4:
Arrests/ Convictions for Possession of Illicit Drugs

2000 2001 2002
Arrested 75 persons 115 persons 14 persons
Convicted 68 persons 97 persons 7 persons
Source: Narcotics Unit, Police Headquarters — St. Kitts and Nevis, 2002

Table5:
Seizures of Marijuana Plants

2000 2001
34,057 14,818

Source: Narcotics Unit, Police Headquarters — St. Kitts and Nevis, 2002

2002
8,747

Table 6:
[llicit Drug Trafficking Convictions
2000 2001 2002
12 persons 20 persons 4 persons

Source: Narcotics Unit, Police Headquarters — St. Kitts and Nevis, 2002*
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* Possession of under the amount in gramsis considered possession for personal use; and possession of
over the amount in gramsis conddered asillicit drug trafficking. Cocaine - 1; Opium - 55g; Morphine -
3; Cannabis or Cannabis Resin - 15; Diacetyl morphine (Hexion) - 2.

2.3. Other Drug Information / Studies

This section provides information and statistics on ad hoc and smdl surveys conducted inthe past to meet
certain academic requirements.

Danid (1994) did abasdine survey onacohol drinking patterns among 11th Gradersand School Leavers
(N=204). Results show that 69 (31 males; 35 femdes) admitted to drinking, while 135 (64 maes, 71
femdes) indicated otherwise. Overall, the use of acohol was common for both sexes.

1.C. Williams (1994) did a dinicd survey among patients admitted to the psychiatric ward. FAndings
reved ed that approximately 33% of the admissions to the psychiatric ward at Joseph Nathaniel France
Genera Hospitd (JNFGH) had a substance use disorder.

HIV/AIDS Data (1996 & 1998) reveded that by December 1996, approximately 59 persons had
contracted the HIV/AIDS epidemic; and of these, 32 died. Two yearslater (December, 1998), therewere
182 cases of HIV/AIDS. The aforementioned figures were reported cases. According to the Ministry of
Hedth/CAREC, so far, the HIV/AIDS epidemic hastargeted the 15 to 45 age bracket (Ministry of Hedlth
— St Kitts/ CAREC, 1996 / 1998).

Lake (1999) conducted a survey on acohol consumption among the loca college students. Results
revealed that 25% had mothers who drank, and 50% had fathers who drank. Five percent (5%) had
mothersand 10% had fatherswithan a cohol problem. CAGE dataindicated that therewere more problem
drinking patterns among maes, than among their female counterparts.

S. Williams (1999) conducted a survey on acohol abuse among mde patients admitted to the Medica
Ward at INFGH reveded that more than 25% was for acohol related disorders.

Prison Data (2000) revedled that at least 50% of the inmates incarcerated were substance abuse. There
are more inmates under age 35 than there are over.
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3. QUANTITATIVE DATA

This section providesinformationand statistics onstandard quantitetive research conducted throughout the
Federation within the past three years. It is in two parts; |. Genera Surveysand I1. School and Y outh
Surveys. Theseinduded the Popul ation Census, Poverty Assessment Survey, Nationa Secondary School
Drugs Survey, and Globd Y outh Tobacco Survey.

3.1. General Surveys

3.1.1. Population Census

The following table contains the census for year 1999, and preliminary estimatesfor year 2001 by sex and
parish digtributions.

Table7:
St. Kittsand Nevis Population Census 1999 & 2001
By Sex and Parish

Parish Year 1999
S. Kitts Male | Female | Total | % | Male |Female| Tota | %
St George | 6,012 | 6,593 | 12,605 | 39.61 6,368 6,852 | 13,220 | 37.85
Trinity| 660 590 1,250 3.93 884 808 1,692 4.84
St. Thomas| 1,142 | 1,115 2,257 7.09 1,182 1,150 2,332 6.68
St. Anne| 1574 | 1,503 3,077 9.67 1,600 1,540 3,140 8.99
St.Paul | 1,014 | 1,116 2,130 6.69 1,204 1,256 2,460 7.04
St.John | 1473 | 1,463 2,936 9.23 1,637 1,544 3,181 9.11
Christ Church | 847 817 1,664 5.23 1,091 968 2,059 5.89
St Mary| 1,639 | 1,610 3,249 1021 1,726 1,648 3,374 9.66
St. Peter | 1,320 | 1,336 2,656 8.35 1,732 1,740 3,472 9.94
Total | 15,681 | 16,143 | 31,824 | 100.00 | 17,424 | 17,506 | 34,930 | 100.00
Nevis| Male | Female | Total % Male | Female| Total %
St. Paul 730 681 1411 16.05 892 928 1,820 16.28
St.John | 1,036 | 1,155 2,191 24.91 1,427 1,495 2,922 26.13
St. George | 997 1,089 2,086 23.72 1,259 1,309 2,568 22.97
St. Thomas| 763 850 1,613 18.34 999 1,036 2,035 18.20
St.James | 726 767 1,493 16.98 918 918 1,836 16.42
Total | 4,252 | 4,542 8,794 | 100.00 | 5,495 5686 | 11,161 | 100.00

Source: Planning Unit, 2002 (* Preliminary Estimates for 2001)
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3.1.2. Poverty Assessment Survey

During 1999 and early 2000, a team from the Statistics department did a national poverty assessment
survey to examinethe economic and socia conditions throughout the Federation. The operationa definition
of poverty used was that monthly expenditure was less than the cost of meeting minima food and other
basic requirements. The results were as follows:

In . Kitts, approximately 30.5% (< 1 in 3) of theindividualswere poor, while11% (> 1in
10) individuals were extremely poor. The poverty line was estimated at EC$280.05 per
month, and the indigence line at EC$177.94 per month. Morethan 67.8% of the poor were
under 25 yearsof age (males= 44%,; female = 56%). Overall poverty distribution by gender
was males = 29% and female = 32% (NB: there was a female bias).

In Nevis, approximately 32% (< 1 in 3) of individuals were poor, while 17% of all
individuals were extremely poor. The poverty linewas estimated at EC$328.40 per month,
and the indigence line was EC$204.40 per month. At least 58% of the poor was under the
age of 25 (males = 37 %; females = 63%. Overall, the poverty distribution by gender was
males = 26% and females = 36%.

Another sgnificant finding reveal ed that the poor was largely unskilled or lacked educationa qudifications

throughout the Federation. Thus, heads households within the poverty-stricken communities were in

elementary occupations (i.e., occupations requiring little education or skills) (Statistics Department, 2000)
3.2. School and Youth Surveys

3.2.1. Nationa Secondary School Drugs Survey

The National Drug Council conducted a nationa secondary schools drugs survey to determine the
prevalence of substance use/ abuse and the perception of harm by gender and formamong studentsinthe
Federation.

All students enrolled in Forms 2, 4, and 6 were targeted among all the secondary schools throughout the
Federation (7 — St. Kittsand 2 - Nevis). Questionnaires comprised of questions on illicit and licit drugs as
well as awareness of consegquence of use and curiosity towards use of drugs were self-administered.

A tota of 1,927 students participated in the survey conducted on both idands;, 410 (21.3%) attended
schoolsonNevisand 1,517 (78.7%) attended schools on St Kitts. The mean age of the respondentswas
13 yearsfor Form 2, 15 yearsfor Form 4, and 17 years for Form 6. The lifetime prevaence of dcohal,
cigarettes, and marijuanawas 72%, 22%, and 17% respectively, while the prevalence of current usewas
28%, 3%, and 4% respectively. Also, use of these substances was more prevaent among the made students
thantheir femade student counterpartsfor acohol (78% vs. 70%), cigarettes (31% vs. 16%0) and marijuana
(23% vs. 12%). Overdl, the lifetime prevaence of tranquilizers (3%), solvents (3%), and cocaine (0.5%)
use was low. Sixteen percent of Form6 students perceived the frequent use of marijuanato be dightly or
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not harmful compared to 13% of Form 4 students. However, for acohol, 19% of the Form 4 students
compared to 17% of the Form 6 students were of the same perception. Overdl, 36% of the sudentssad
that they were dightly informed when asked if they fdt that they knew enough about the consequence of
drug usewhile 10% were not informed. Twenty percent of the students were curious about trying anillict
drug and 15% said that they would try it if given achance. More than haf of the sudents (59%) had not
taken any drug prevention courses.

Alcohal isthe legd substance of choice. For illegd substances, marijuana remains the prevaent drug for
lifetime use. However, despite the belief that knowledge done should be a deterrent fromdrug use, students
aredill very curious about trying other drugs. The prevaence of lifetime useis evidence of thisand as such
more prevention programs need to be designed and implemented to deter use (National Drug Council,
2002).

3.2.2. Globd Y outh Tobacco Survey

IN2002, aNationa Y outh Tobacco Survey was conducted throughout the Federationto assess smoking,
exposure to environmenta (second-hand) tobacco smoke, knowledge / attitudes, and other factors that
make youth susceptible to tobacco use among schools children.

The Minigry of Hedth did atwo-stage cluster sample of students within eight of the secondary schools.
Firgt, schools sdlection utilized a probability proportional to ther enrolment size. Second, classes were
selection randomly, thus dlowing dl students an equa chance of being selected to participate. The
questionnaireswere sdf-administered to 1,756 students; 1,000 (56.9%) participated. Bothfemde (57%)
and male (43%) students, ranging in age from 11to 17 yearsparticipated. Most of the respondents were
from Forms 1 to 4 (age 13 and 15 years).

Genadly, both boys and girls started experimenting at theage of 10 or 11 yearsold. Theidedl placewhere
most smoking took place was the home. Students bought their own cigarettes. For the most part however,
respondents said that the peer pressure of close friends would not influence them to smoke.

Eighteen percent of the students reported taking a puff or two of a cigarette at least once, while 1%
reported smoking daily. However, 64.7% of the reported smokershad adesireto quit smoking. Parental
smoking was aso an influenang factor, as 2% of students reported having both parents smoking. More
students had fathers who smoked (13%), compared to their mothers counterparts (7%). The mediawas
aso apossble source of influence for student smoking.

A mgority of students indicated that hedth concerns and the hazard of second-hand were the major

reasons for quitting. Additiondly, 76% of students supported the banning of smoking in public places
(Minigtry of Hedth, 2002).
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4. QUALITATIVE DATA

This section providesinformationand satisticsfromthe Pilot National Focus Assessment Study on Drugs
(FAS), qualitative research conducted throughout the Federation during 2002.

4.1. Focus Assessment Study

The FAS targeted the young people living in high-risk communities. This method was used to assessthar
perceptions towards drug use / abuse, education, and prevention strategies. “High risk” was defined
according to the sdected criteria of anyone, mae and/or femae, between the ages of 12 and 35: living in
adeprived community, living ungtable home lives, who were out of school (graduated or dropped out), in
contact with the crimina justice system or having delinquent tendencies, and involving inillegd substance
trafficking, sde, use/ abuse.

There were a total of 41 participants, which incdluded 61% mdes and 39%. Six (6) focus group
assessments were conducted in gx (6) high-risk communities, namely Cayon, Irish Town, Saddlers,
Hanley's Road (Nevis), Newtown, and Old Road. The largest sample came from Newton (46%); the
second largest came from were Saddlers (19.5%); Old Road and Hanley’ s Road both had 12.2%; and
Cayon and Irish Town tied for the least amount of participants (4.9%).

The digribution of the various levels of education among the respondents indicated that 96% attended or
graduated secondary school, and 4% went onto Form6 (A Leves). Overdl, the participants ages range
12 to 33 years old. The 18 year-olds (17.1%) was the largest number in the sample, followed by the 19
year-olds (12.2%). The minority of the participantswere between12 and 15, 24-25, and 28 years of age.
The exact age of 9 maesin the sample was unknown (they opted not to fill out the demographics form).
Nevertheless, they would have been between the ages of 12 and 35.

Ninety three percent (93%) of the participants answered the question on Close Friendships. Of these
respondents, 33.3% had “Very Few;” 24.2% had “A Lot” and “Some, But Not A Lot;” and 12.1% had
“None.” Approximately 60.6% of the participants reported that they “do not have’ closefriendswho use
drugs, 18.2% had a“Minority” of their close friendswho used drugs, 15.2% had a “Mgority” of close
friends who used drugs, and 3% had “All or Almogt All” of ther friendswho use drugs. Participantsin the
sample were aso asked about their living with a heavy drinker. Approximately, 78.8% said they did nat,
while 21.2% reported that they lived with a heavy drinker.

According to responses from the living arrangements question, 51.5% mgjority lived with their mother;
18.2% lived with a partner, a gpouse, or with their own nucleus family; 12.1% lived alone; and 3 —6.1%
lived with both of their parents, father only, friends, or other living arrangements.

Twenty-two percent of the participantsinthe focus groups had beenworking for at least 12 months; 7.3%

for at least 4 months; 2.4% worked for at least 11, 2, 3, 48, 5, 6 or 7 months; while 12.2% did not work
a al (see Table 7 on following page).
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Table 8:
Total Ns and Means for Demographic Variables

varies
Communities (N=41) Living w / Someone (N=33)
Cayon| 2 (4.9%) 2 (6.1%)| Father + Mother
Saddlers 8 (19.5%) 17 (51.5%) | Mother
Newtown| 19 (46.3%) 1 (3.0%)| Father
Irish Town| 2 (4.9%) 6 (18.2%)| Partner / Spouse or Own Family
Old Road| 5 (12.2%) 2 (6.1%)| Friend
Hanley's Road| 5 (12.2%) 4 (12.1%)| Alone
1 (3.0%)| Other
Sex (N=41)
Females 25 (61%) Employment Duration (N=31)
Males| 16 (39%) 5 (16.1%)| Do not work
7 (22.6%)| 0 — 5 Months
Education (N=33) 7 (22.6%)| 6 — 10 Months
Secondary| 32 (97%) 11 (35.5%)| 11 — 15 Months
Post Secondary| 1 (3%) 1(3.2%)| 16+ Month
Age (N=32) Wages (N=33)
12 - 15| 3(9.4%) 3 (13.64%)| <$2,000
16 - 19| 14 (43.8%) 5 (22.72%)| $2,100 — 3,000
20 - 23| 8 (25%) 4 (18.20%)| $3,100 — 4,000
24 - 27| 4 (12.5%) 1 (4.54%)| $4,100 — 5,000
28 - 31| 1 (3.1%) 9 (40.90%)| >%$5,000
32 - 35| 2 (6.2%)
Substance Use (N=33)
Living with a Heavy Drinker (N=33) 11 (33%)| Cigarettes or Tobacco
Yes 7 (21.2%) 25 (75.8%)| Alcohol
No| 26 (78.8%) 0 (0%)| Tranquilizers
1 (3%)| Simulants
Close Friends (N=31) 1 (3%)| Solvents/ Inhalants
A lot| 8 (26%) 13 (39.4%)| Marijuana
Some, but not a lot| 8 (26%) 1 (3%)| Hallucinogens
Very few| 11 (35%) 1 (3%)| Heroin
None 4 (13%) 0 (0%)| Opium
0 (0%)| Morphine
Close Friends' Drugs Use (N=32) 0 (0%)| Cocaine
All or almost all| 1 (3.1%) 0 (0%)| Crack
Majority| 5 (15.6%) 0 (0%)| Abyss
Minority| 6 (18.8%) 1 (3%)| Ecstasy
None| 20 (62.5%) 1 (3%)| Methamphetamines
1 (3%)| Other Drugs
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Thirteen (13) nationa key informant interviews were conducted throughout the Federation. The nationd
and community key informant interviews were administered in various locaions including offices,
conference, boardrooms, police stations, community health centres, and schools. Seven (7) national key
informant interviews were done in &. Kitts among the various high level government and private
adminigrators induding the Minigry of National Security / Office of the Prime Miniger; Police High
Command; Narcotic Unit; Minigry of Hedth;, Ministry of Youth, Sport, and Culture; Ministry of
Community, Social Development, and Gender Affairs;, and Chamber of Industry & Commerce. InNevis,
there were 9x (6) nationd key informant interviews done among executivesfromthe Ministry of Finance;
Minigtry of Hedth; Community Affars, Hospitd Adminigration; and Minidtry of Legd Affairs

Twenty five (25) community key informant interviews were conducted in sx high-risk communities. The
informantswho parti cipated were fromther respective home communities. In St. Kitts, five community key
informants were selected from Newtown, Cayon, Saddlers, Old Road, and Irish Town. In Nevis, five
community key informant interviews were conducted a Hanley's Road.
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5. FUTURE DIRECTIONS

5.1. Priority Areasfor Future Development

The Nationa Drug Council has afew priority projects that have been proposed to be implemented
pending and funding:

Project 1.

Pilot Regional Geographical Drug Information Grid Alliance

1 Jugtification
1.1 Background
A. The Regional Programme on Drug Abuse Abatement and Control (REPDAAC)

A Regiond Programme on Drug Abuse Abatement and Control (REPDAAC) with six components -
Epidemiology, Preventive Education, Public Awareness, Law Enforcement Treatment and Rehabilitation
and Coordination of a Secretariat was approved, since 1996, by CARICOM Heads of Government. At
the same time most governments of CARICOM have ratified the United Nations Drug Conventions of
1961, 1971 and 1998 and are operating within that framework in terms of legidation and policy
development.

Member states of CARICOM approved the Barbados Plan of Action which, a recommendations 45-49
and 53, pointsto the need to improve data collection in the region. InMay 1996, the Regiond Mestingon
Drug Control Coordination and Cooperation in the Caribbean, convened in Barbados, emphasized the
need to devel op, ineach country, cadresof individudswithdata collectionand andyss skills. Additionaly,
the Santo Domingo Declarationresultingfromthe Second Regiona Meeting on Drug Control Coordination
and Cooperation, hdd in Santo Domingo in December 1997, reiterated the policy of CARICOM
Governments in respect of the timely implementation of an epidemiologica system for substance abuse.

Because the organization and implementation of a comprehensive demand reduction program in the
CARICOM Countries is non exigtent, there is a need to develop a system for accuratdly esimating the
extent of drug use, misuse and abuse, whichwill be done in stages, possibly withthe ass stanceof interested
Internationa Organizations and Non Governmental Organizations.

Since numerous technicd difficulties can be encountered in defining, and subsequently determining,
conditions such as abuse, dependence, and misuseinrelationto narcotic drugs, psychotropic substances,
acohol and tobacco, initia efforts should be directed at determining patterns of use of those substances
considered important in the local context.
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Surveys of illicit drug usecanbe unrdiable, if ingppropriately designed, owingto user’ s fears of exposure,
resulting inunder-reporting of actua practices, utilizationof ingppropriate methodology, and due to the fact
that certain user groups cannot be reached by survey techniques. Also, there is no one best way of
obtaining information on Substance Abuse. Accurate and rdiable information reaing to the field of
Substance Abuse should therefore be obtained in stages, by the use of different techniques, from different
sources, and from avariety of perspectives.

The processfor assessment of the extent of drug misuse and abuseineachindividud country should begin
with the conduction of a series of gppropriately designed surveys among sdlected population sub-groups
who are readily accessible. The information obtained from these sub-groups can be digitaly mapped or
laid out using a Geographicd Information System technology (GIS).

The GISisthetool proposed to establish and develop a Nationa Drug Information System in amanner
that is condstently done across dl CARICOM member states. Asaresult, it has the ability to ded with
gpatid databases. With this GIS, the Nationd Anti-drug Coordinating Entity will be able to reate
informationabout various drugs of abuse. Due to itsonline tracking capability with GPS technology, it can
a o be used to monitor drug trafficking. A GIS, which can use information from many different sources,
in many different forms can help with various andyses. The primary requirement for the source datais that
the locations for the variables are known. Location may be annotated by X, y, and z coordinates of
longitude, latitude, and devation, or mainroadway mile markers. Any varigble that can be located spatidly
can befedinto aGIS.

Because the characterigtics of the drug problems within the CARIDIN member states are smilar, and
because CARIDIN, itsdf, has dready made severd vists to member states to assess thelr capacity, and
is now actively involved in coordination of substance abuse policiesand programs, it is anticipated thet this
project will be the first phase of aregion-wide drug information system.

The actud implementation of this project, during this phase, will take place in Federation of . Kitts and
Nevis, asthe pilot country, snce Federationof St. Kittsand Nevis has recently completed and presented
its National Anti-drug Masterplan (Masterplan); and in addition, the nationa capability has already been
edtablished in preparation for this exercise, snce the Nationa Anti-Drug Grid Alliance workshop was
dready held in the Federation of St. Kitts and Nevis, and isfully prepared to carry out thistimely project
which was dready identified in its Magterplan.

Asaresult, the repongbility to be assigned to CARIDIN inthisregiond pilot project will be an advisory
role. Thus, this phase of the project execution will be implemented by the National Council on Drug Abuse
Prevention (National Drug Council) of the Federation of St. Kitts and Nevis, which is the pilot country for
this project initiation.

The design parameters, modus of operandi, and project implementation will be replicated throughout

CARIDIN members states, once an evaluation and design improvements are incorporated based on the
experience gained from the Federation of St. Kitts and Nevis.
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B. The Multilateral Evaluation M echanism

The data gathered from the Geographica Drug Information Grid Alliance System will feed / facilitate
information to the Multilaterd Evauation Mechanism (MEM).

Theideaof the MEM was firg coined back in November 1997 in Lima, Peru, when the Delegation of
Honduras proposed the creation of the eva uationmechanismat CICAD’ stwenty-second regular session.
The MEM makes periodic recommendations to member states onimproving their capacity to control drug
trafficking and abuse and enhance multilateral cooperation. Similarly, the US proposed the
multi-laterdization of the inter-American drug control effort. After discussion, the Commission agreed to
convene consultative meetings in Washington, DC, to andyze these proposds, taking into account the
interventions of other delegations, and decide on the procedure for designing a multilatera mechanism
consstent with the anti-drug strategy in the Hemisphere adopted by CICAD in Buenos Aires and signed
in Montevideo in December 1996.

At the Second Summit, in April 1998 in Santiago, Chile, the Heads of State and the Governments of the
Americas turned the concept of multilaterd evauationinto a mandate, declaring in the Plan of Action that
each member state countries would:

‘Continueto develop their national/multilateral effortsin order to achievefull application
of the Anti-Drug Strategy inthe Hemisphere, and will strengthen thisalliance based on the
principles of respect for the sovereignty and territorial jurisdiction of the States,
reciprocity, sharedresponsibility, and an integrated, balanced approachinconformitywith
domestic laws,

With the intention of strengthening mutual confidence, dialogue and hemispheric
cooperation and on the basis of the aforementioned principles, develop, within the
framework of the Inter-American Drug Abuse Control Commission (CICAD-OAYS), a
singular and obj ectiveprocessof multilateral gover nmental evaluation in order to monitor
the progress of their individual and collective efforts in the Hemisphere and of all the
countries participating in the Summit, in dealing with the diverse manifestations of the
problem.’

Based on these mandates and inorder to executethem, the 23rd Regular Meeting of CICAD (May 1998)
formedanintergovernmental Working Group onthe MEM (IWG-MEM). Inconformity withthe decisons
adopted at the Second Summit of the Americas, the IWG-MEM focused onthe principles, objectives, and
the generd characteristics of amultilateral evauation mechanism.

The MEM’ sobjective isto strengthen mutua confidence, diadogue and hemispheric cooperation in order
to deal with the drug problem with greater efficacy. It will follow-up on the progress of individud and
collective efforts of dl the countries participating in the Mechaniam, indicating both results achieved aswel
as obstacles faced by the Signatory countries.
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The MEM process stipulates that al 34 member statesto be eva uated would provide datainresponse to
a standard questionnaire. Also, each country presented a document prepared by its government. In St.
Kitts and Nevis, the organization responsible for thisisthe Nationad Drug Council, through its Executive
Secretariat. The National Drug Council reportsonthe Stuationof the country’ sdrug progress and problem.
This document illugtrates achievements made by the country, aswell as the difficulties it faces and areasin
which cooperation should be strengthened.

The indicators designed for the questionnaire are divided into the following main sections:

1. Indtitutiond Building, Tregties, Information
2. Demand Reduction

3. Supply Reduction

4. Control Measures

Theseindicators serve astools for measuring nationa / hemispheric efforts and resultsto combat illiat drug
use, production, and trafficking. Also, they provide feedback on how nations are meeting goasin awide
range of aess, including the development of anti-drug drategies, drug seizure operations,
trestment/rehabilitation programs, reductions in illicit crop production, diversion of precursor chemicals,
prevention of money laundering and arms trafficking, etc.

A Government Expert Group (GEG) made up of expertsfromal 34 member states uses the results of the

questionnaire, and the summary document presented by each government to carry out evduations on a
country-by-country basis. Find evauation drafts are then submitted to the Commission for consideration
and gpprova. The GEG is respongble for the 34 individud multilaterd evauations and the hemispheric
reports, together with recommendations on how to strengthen cooperation and the capacity of dtates to
address the drug problem as well as to stimulate technical assistance and training programs as part of
overdl anti-drug efforts.

In the case of the Federation of St. Kitts and Nevis, the Ambassador to Washington may serve as the
Principa GEG representative. Dr. Patrick E. Prince has been gppointed as the GEG by the Government
of St. Kittsand Nevis. Therefore, he has primarily responsbility for the overal monitoring of the MEM and
thedraft reportsfor the Federation. Additiondly, he serves asthe Executive Secretary of the Nationa Drug
Council and the Nationad & Regiona Drug Coordinator for the Federation.

Thefadlowing Government Minigtries, Agencies, and Other Stakehol dersthat will benefit fromthe execution
of this proposd include:

a) Supply Reduction / Control Measures Ministries/ Agencies.

* Head of State/ Cabinet » Police Force

» Nationd Security » Defence Force

o Judiceand Legd Affars e Customs & Excise
» Fnance and Planning * Her Mgesty Prisons
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b) Demand Reduction Ministries/ Agencies.

* Education » Socid Service Clubs

* Youth * Non-Governmental Organization

* Hedth  Chrigian Coundail

» Trades& Labour Union » Evangdicd Asociation

* Univergty of the West Indies » Socid Dev., Com. & Gender Affairs

e Chamber of Industry & Commerce

3. Goal of the Proposal or Integral Development General Objective:

To develop a national drug information system to assess the impact and challenges of the drug
production, trafficking and abuse problem, and to use the system for region-wide applicability.

It will benefit the various agencies by providingatool for policy decision-making at the nationd and regiona
levds to combat the drug problems related to the demand reduction, supply reduction, and control
messures.

4. Purposeor Specific Objective of the Proposal:

To prepare survey requirements for Supply Reduction Minidiries/ Agencies

To prepare survey requirements for Control Measures Minigtries/ Agencies

To prepare survey requirements for Demand Reduction Ministries/ Agencies

To generate maps, charts, and Satistics for stake-holding agencies

To generate queriesto asss in drawing conclusions and making recommendations for future policy
orientation.

abrwdpE

5. Specify the outputs/componentsin their order of execution

1. Develop Nationd Drug Surveys for Supply Reduction, Control Measures, and Demand Reduction
Minigries/ Agencies
2. Producemapsto show: overdl drugdigtribution, drug trafficking, drug consumption, areas prone todrug

cultivation
3. Tran future users of the Nationa Drug Information Grid Alliance (representatives from the various

Government Ministriesand Agencies/ Stakeholders who attended the National Drug InformationGrid
Alliance in January 2001)
4. Workshops/ seminars and coordination

6. Outputs/ Components | dentified in the Previous Section:

Activity 1. | Determining drug trafficking and abuse patternsin selected population subgroups by
conducting a series of surveysto determine.
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Activity 2: | Build National Drug Information Database Framework

Activity 3: | Produce maps to show: overdl drug distribution, drug trafficking, drug consumption,
areas prone to drug cultivation (equipment)

Activity 4: | Workshop / train future users of the Nationd Drug Information Grid Alliance

Activity 5. | Regiona seminars and coordination

7. Theindicators to be usedto verify the achievement of the outputs/componentsand the means
of verification to verify said achievement:

Activity 1. | « Develop Nationa Supply Reduction, Demand Reduction, and Control Measures
Surveys
» Standardized formatted data ready for input / 20 facilitators/interviewers trained.

Activity 2. | « Build Nationa Drug Information Database Framework
» Database ready to be used for mapping, queries, and data analyses

Activity 3: | « Produce mapsto show overdl drug distribution, drug trafficking, drug
consumption, areas prone to drug cultivation
« Draft drug control and related maps

Activity 4: | « Tran future users of the National Drug Information Grid Alliance
» A cadre of personnd trained to use the Nationa Drug Geo-database

Activity 5: | « Workshops/ seminars and coordination (1 for SKN and 1 regiond)

» Dissemination of the information from the various components of the National Drug
Informetion Grid Alliance

* Project accomplished in atimely manner according to the work plan

8. Verifiable Results:

Activity 1. | Develop National Supply Reduction, Demand Reduction, and Control

M easur es Surveys

» National Drug Surveys were developed for all Government Ministries/
Agencies and other stakeholders

» 20 facilitators/ interviewers trained.
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Activity 2: | Build National Drug Database Framework
* One National Drug Database was developed in ArcView and integrated with
Microsoft Access 2000 (or compatible)
* One National Drug Information Grid Alliance Systemwas installed
» 4 copies of the final report containing maps relating to drug consumption,
distribution, trafficking, areas prone to drug cultivation were produced
Activity 3. | Produce mapsto show overall drug distribution, drug trafficking, drug
consumption, areas prone to drug cultivation
« mapsrelating to drug consumption were produced
« mapsrelating to drug distribution were produced
« mapsrelating to drug trafficking were produced
« mapsrelating to areas prone to drug cultivation
Activity 4: | Train futureusersof the National Drug Information Grid Alliance
» 4 persons (2 technical / 2 management staff) were trained in Geo-database
Activity 5: | Workshops/ seminarsand coor dination
« One workshop for the Federation of . Kitts and Nevis; and one workshop
for CARIDIN member states
« GISpilot project within the Federation of . Kitts and Nevis was
successfully completed within the proposed time frame

TOTAL PROJECT COST OF EXPENDITURE (IN US$)

Training | Travel | Documents Equipment Contracts | Misc. | Total
Federation | 19,500 | 3,000 5,800 0 10,000 0 38,300
CICAD 3,500 | 11,000 2,800 15,000 39,000 | 10,000 | 81,300
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Project 2:

National Counseling and Substance Abuse Services

I ntroduction

The National Council on Drug Abuse Prevention (National Drug Council) of the Federation of St. Kitts
and Nevis recently hosted avist to the Federation by two FAV A/CA volunteers, Dr. Dina Wilke and Dr.
Darcy Siebert from the Florida State University School of Socid Work. The purpose of thisvist was for
Drs. Wilkeand Siebert to provide consultation servicesto the Nationa Drug Council regarding a proposed
nationa system of comprehensve substance abuse and menta health services. The following assessment
and recommendations are the result of interviewswithkey stakehol ders, the review of pertinent documents,
and the consultants research and experience with behaviora hedlth issues and services.

Situation Description

The Federation has a population of gpproximately 45,000 ditizens who are facing many of the stresses
dtributable to a changing economy and socid milieu. Prominent government officials and private
stakeholders report increasing problems with acohol and other drug use and abuse, juvenile crime,
violence, family conflicts (induding domestic violence), child sexual abuse, rape, and other incidents of
assaults againg individuds. It is additiondly believed that unprotected sexua behaviors are resulting in a
growing number of sexudly tranamitted infections, including HIV.

Currently, the Minigtry of Socid Development, Community & Gender Affars is charged with providing
counselingservicesfor the psychol ogica needs of the Federation, and they are experiencing largeincreases
in dlients requesting these services. The Nationd Drug Council has currently assumed the responsible for
providing counsding services for citizens with acohol and drug-related problems, and is experiencing
increesng caseloads as wdl. Additiondly, both organizations are mandated to develop and provide a
number of additional services and programs as a result of legidation. The Minidries of Health and
Educationaso have roles in the provison of education and prevention services that overlgp with those of
the Ministry of Socia Development and the Nationa Drug Coundil. All these organizations are committed
to improving the health and well being of the Federation’s citizens, and dl are looking for a means to
provide services in an efficient and cogt-effective manner.

For these reasons, wewould recommend the establishment of anationd, comprehensive systemof mentdl
hedlth and substance abuse treatment services. This system would require extensive planning and the
cooperation of dl key stakeholders, but it could make a significant contributionto the improvement of the
hedlth and well being of the Federation’s citizens, and likdy have a pogtive affect on many of the socid
problems facing St. Kitts and Nevis. The falowing is an outline of many of the issues that should be
congdered in developing such a system.
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A Systemic Approach to a National Plan

Organizationd Plan

# The Nationa Drug Council servesinan advisory capacity to the Ministry of Hedth and the Ministry of
Socid Deveopment, Community & Gender Affairs on dcohol and drug policy
# TheNationa DrugCouncil should oversee the implementation of the mandates found inthe Federation’s
National Anti-Drug Magter Plan
# The Nationa Substance Abuse and Menta Hedlth Services Center (herein after the Center) should be
supervised by a Clinica/Adminidrative Director, trained in Addictionsand Menta Health Serviceswho
will report to aBoard of Directors
* The Board of Directors is responsble for the overdl functioning of the Center induding the
development of amisson statement
»  Thecomponent partsfor the Center include: I npatient/Detox, Outpatient/Aftercare, HafwayHouse,
Employee Assstance, Education/Training, Prevention, and Eva uation/Performance Improvement

I. Inpatient

# Inpatient services should include mentd hedth
» For those at risk of hurting themselves or others
* For those experiencing psychosis or other acute mental health problems
* For those who need initid medication evauation and/or stabilization

# Inpatient services should include acohol and other drug (AOD)
» Detoxification for those whose dcohol or drug consumption could lead to physica withdrawa
 For those whose pattern of use requires remova from the environment to assist their withdrawal
 For those who have atempted outpatient services and failed to achieve their gods

# Inpatient services need to include trestment for people with dua diagnoses

A. Services

# Create agedfic descriptionof trestment services offered, Smilar to description of EAP—e.g., intake,
assessment, 1:1 counsdling, therapeutic group work, couple or family counsding, psycho-educationd
groups, ancillary services(occupationd thergpy, nutritionconsultation, medica or dental trestment, etc.)

# Trestment recommendations and interventions should be directed to the least redtrictive, dinicaly
appropriate environment available, based on establishcriteriafor admisson (eg., objective indicators
of acuity and/or chronicity)

# Cresate protocol for both scheduled and emergency admissions

# Coordinate admissions development with hospital, deciding how to determine which patients go to
hospital and whichgo to the trestment center’ s inpatient unit. Send the resulting protocol to dl potentia
referra sources (loca physicians, community hedlth nurses, etc.)

. Personnel
Medica personne should include a consulting physician for acute cases, emergencies, and Rx
Medica personnd should include a nurse with sufficient training in addictions

*H O
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# An addictions counsdor should be available for one to one, group, and possibly family work

# Additiona personnd, asneeded, according to number of patients, for 24-hour supervision e.g., menta
hedlth or counsdor tech.

# Mentd hedth personnel may be under the purview of the Minigry of Socid Development, while AOD
personnd may be under the purview of the Nationa Drug Council

# All personnd, induding adminigtrative, must betrainedinaddictions, confidentidity, patient restraint and
safety, standard precautions for communicable disease, legd issues, etc.

C. Physical facility

# Until there are some hard data about numbers needing treatment, it is difficult to estimate the number
of inpatient beds needed.

# Theinpatient facility, idedly, would be housed in a separate building — or at least a separate section of
a larger building — to alow maximum privacy, uninterrupted trestment, and no communication with
outside people whose interests might not be in accord with treatment.

# For safety reasons, secure premises must be available

# The conaulting physician and nurse must recommend dl necessary medical supplies along with
procedures for administration and storage

[l. Outpatient

Thisleve of care will likely require the bulk of the resources and provide the mgority of care:
# Outpatient services should include mentd hedth
* For those who do not require inpatient services
 For those experiencing psychiatric, relaionship, or other problems that interfere with their generd
functioning or qudity of life
# Outpatient services should include alcohol and other drug (AOD)
» For those whose pattern of use does not require remova from the environment to assist their
withdrawal
 For those who have completed inpatient services and are ready to return to their environments
# Outpatient services need to include trestment for people with dual diagnoses

A. Services

# Create apedific descriptionof trestment services offered, smilar to description of EAP—e.g., intake,
assessment, 1.1 counsdling, thergpeutic group work, couple or family counsding, psycho-education
and/or coaching, case management, ancillary services (referra to occupationa therapy, nutrition
consultation, medical or dentd trestment, etc.)

# Edtablish criteria for admission to outpatient services (objective indicators of acuity and/or chronicity,
criteria at which they step down from inpatient or down to aftercare)

# Create protocol for both scheduled and wak-in services. Send the resulting protocol to dl potentia
referral sources (loca physicians, community health nurses, guidance counselors, personnd or human
resources managers, etc.)

24-



Federation of St. Kitts and Nevis ?I National Annual Report 2003

FHHE®

I+

. Personné€

An addictions counsdor should be available for one to one, group, and possbly family work

A menta hedlth counsdor should be available for dlients not dedling with AOD issues

Recognizing that dud diagnosis is commonplace, dl personnd should be trained in both mentd hedlth
and AOD issues

Clinicd personnel should have advanced degrees (e.g., counseling, psychology, clinical socid work,
psychiatric nuraing)

Mentd hedth personnel may be under the purview of the Ministry of Social Development, while AOD
personnd may be under the purview of the Nationa Drug Council

All personnel, induding adminigtrative, must betrained inconfidentidity, patient safety, legd issues, etc.

. Physical fadility

Utilizing current trends of numbers of patients seeking treatment, establish the minimum number of
employee hours required to cover the outpatient services, and provide office space

The outpatient facility, idedly, would be housed in an area separate from the inpatient services and
hafway house—to dlowmaximumprivacy, uninterrupted treatment, and no communicationwithoutsde
people whose interests might not be in accord with trestment.

The outpatient facility should be housed in the same facility as aftercare services

[11. After care and Case Management

Aftercare and case management services should include menta hedth

» For those who have completed inpatient and/or outpatient treatment but require longer-term
follow-up, eg., for medication checks

Aftercare and case management should include alcohol and other drug (AOD)

» For those who have completed inpatient and/or outpatient services but need longer term support
e.g., patient has minima support system in community, patient is an employee who requires longer
term follow-up as the result of their referra from their employer

Aftercare and case management need to include treatment for people with dua diagnoses

» Patientswith dua diagnoses frequently require very long term aftercare because of the complexity
or chronicity of their diagnoses, e.g., substance abuser with HIV, person with schizophrenia who
abuses acohoal, etc.

. Services

Create apecific description of aftercare services offered, Smilar to descriptionof EAP—e.g., example
timeframesfor follow-up, 1:1 counsding, thergpeutic group work, couple or family counsding, ancillary
services

Establish criteria for admission to aftercare services (objective indicators of functioning assessment,
criteriaa which they step down from outpatient, criteriafor termination)

Create protocol for services (Send the resulting protocol to al potentia referra sources (loca
physicians, community health nurses, guidance counselors, personnel or human resources managers,
etc.)
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B. Personnel

# Recognizing that continuity of careis important to outcome, develop a personne mode

 Either aftercarepersonne are hired for only that role and are responsible for dl follow-up counsding,
group work, communication with collaterds, etc., or

» The patient’s primary counsdor in in/outpatient is respongble for aftercare dso (This scenario
permitsa continuous thergpeutic rel ationship, but reduces the number of patients a primary counsaor
can handle a onetime)

Recognizing that dud diagnossis commonplace, al personnd should be trained in both menta hedth

and AOD issues

# Clinicd personnel should have advanced degrees (e.g., counsding, psychology, dlinica socid work,

psychiatric nursing), though the case manager role could befilled by afirst degree worker in ahuman

sarvices discipline (e.g., counseling, socid work, psychology)

Menta hedth personnel may be under the purview of the Ministry of Socid Development, while AOD

personnel may be under the purview of the Nationd Drug Council

# All personnd must be trained in confidentidity, safety, lega issues, etc.

C. Physical facility

Utilizing current trends of numbers of patients seeking treatment, establish the minimum number of
employee hours required to cover the aftercare services, and provide office space

# The aftercare services, idedly, would be housed in the same facility as outpatient services

IV. Halfway House

Available for those who are involved in regular outpatient or aftercare AOD services
Perhgps available for those with menta hedth diagnoses? Or would this be a separate facility?
Decide criteriafor house “manager” — In recovery? For how long? Formaly trained on addictions?
Develop criteriafor admission, continued residence, and discharge
Create list of house rules and responsibilities for resdence
* Must be at work or school ?
e Must say completely abstinent?
*  Musg comply with aftercare plans?
e Mus atend self-help groups?
* Mud contribute financidly to house expenses?
e How long in resdence?
» Under what conditions would aresident be asked to leave?
Decide how much information management should be involved
Should keep records to facilitate eva uation, providing proof that this serviceis beneficid
Fecility should be separate from others, as resdents have different level of needs and risks
V. Employee Assistance

FHRHFEHH

*HH

# Decideif thiswill be a benefit to private employers in addition to government
* If 0, then need to discuss private employers financia contribution to the system
« If private employers contribute, establish cost per employee, billing protocol, banking, etc.
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# If thisisanationa program, decide on location of a Nevis office and saffing issues
# Confirm if the services described in the current draft program are sufficient for employers needs
» Decideif services will be available 24 hours a day (e.g., if a nurse manager on the night shift has
personnel emergency)... if 0, set up an on-call system with a pager
» Decideif phone counsding will be available, and during which hours of the day
# Phone counseling might be an efficient way to ded with employees who cannot travel
# Decideif there will be only one st of services (one EAPfitsdl) or whether youwould like to “bundl€’
your services S0 that private employers might want to purchase some but not others (e.g., counsding
for employees but not training)
# Immediately identify or recruit one full time employee to be dedicated to the EAP
» Thisdoesn't necessarily have to be an advanced clinical person, but that would be preferable
» Thismust be someone that can interact with management comfortably and professondly, conduct
trainings, do basic crigs intervention, handle phone counsdling/coaching
# Set up a separate phone number for the EAP that is answered “ Employee Assstance”
Do not want someone to hear “Drug Council” or some other greeting when calling EAP asthat will
increase the resstiance of many manger/supervisors who do not believe in counsdling
# Train al aff on differences between EAP and other services provided

A. Prepareaplan for marketing the EAP

# Create aprospectus for employers, supervisors, managers, etc. emphaszinghow it will save money and
time, improve worker productivity

Creste a marketing “initia training” to present the EAP and alow people to ask questions

Create business cards, postcards, rolodex cards, brochures, and other ways to encourage contact

* #

. EAP counsdor should begin to develop a series of employee-focused trainings, such as
Employee orientation to EAP
Managers/supervisors orientation to EAP — how to make areferra, etc.
Managing finances
Parenting
Alcohol and its hedth risks
Other training as requested by employers and/or employees

FHHFHHFHD

. Education, Health Promotion, and Prevention
These areas of development are being planned and implemented through consultation with other
FAVA/CA voluntears

* 0

D. Peear Support Groups

# Seek volunteersfor leading community support groups (e.g., 12-Step Groups, Rationd Recovery, and
Secular Organizations for Recovery). Note that the examples given support abstinence/sobriety as
life-long god's, which should be evauated carefully for cultura acceptance. Research would inform the
possihility of including support for moderated drinking rather than abstinence
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V1. Communications Plan — Referrals, Collaboration, Reporting

# |dentify key stakeholders who are potentia referra sourcesto the services. Theseinclude, but are
not limited to: physcians, nurses (including the public hedth nurses), judiciary, clergy, and other
human service workers.

# Deveop and implement amarketing plan to inform the citizens and key stakeholders about the
programs services, scope and expected outcomes as appropriate for the level of care.

# Edablish areporting system to stakeholders consstent with gpplicable confidentidity laws and
redtrictions in order to facilitate collaborative relationships and gppropriate aftercare/follow up.

# Condder offering public educationa seminarsto increase awareness of substance use/abuse, related
consequences, and the availahility of trestment options.

# Condder developing a series of public service announcement to increase program visibility and
public awareness/acceptance of substance abuse without stigmetizing the population or illness.
Other public information options include brochures, press releases, etc.

VI1I. Information Management Plans: Computer, Paper Files, And Confidentiality | ssues

# Effective policies on dient confidentidity will promote dient participation, maximize treatment
effectiveness, and safeguard client privacy.

Establish a secure and confidentia storage systemfor both paper and eectronic files, induding policies
regarding file retention and file destruction.

# Deveop aprotocol for a confidentia referral system —who can refer, how to document information,
whether and how to give feedback to referring person.

Devedop a policy for release of confidentia dient informationto the client, parent/guardian, other health
care providers, insurance or other third-party payers, government agencies, and the legd system,
congstent with applicable federd law.

# Devedop palicies for human subject protection through inditutiond review for eva uation research.

# Createsystemof documentationto fadilitate communication, program planning, individudizedtrestment,
and outcome evaudion (e.g. consent, intake, assessment, treetment plans, case charts, discharge
reports, etc).

Create a protocol for periodic multidisciplinary assessment of dient progress as appropriate for the
different levels of care.

VI1l. Preliminary Data Gathering/Surveillance Needs

To comply with CI CA D recommendations, establishand implement a methodol ogy to gather datausng

client and provider feedback, information management systems, and chart reviews.

# Why itiscritica to success of the system

» Edablishabasdine of the prevaence of substance abuse to determine the leve of service need and
asess the degree of change upon implementation of services

» Haverdiable, locd dataavallable for public service announcements

» Haverdiable dataavailable for policy analyses/'changes

» Tocomply with CICAD and other recommendeations, thus encouraging their continued support
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# What data should be gathered

* Psychiatric admissonsto the hospita

* Alcohol and other drug (AOD) related admissions to the emergency room and hospital

» AOD related automobile accidents

* AOD related degths (e.g., by auto accident, homicide, cirrhosis)

* AOD rdated arests (e.g., drug trafficking, homicide, etc)

* AOD related behavior (e.g., quantity/frequency, €etc.)

» Basdine data about menta hedth and other co-occurring disorders

» Basdine data about AOD-related issues such as risky sexud behavior, prevalence of sexudly
transmitted infections induding HIV, sexud assault and other kinds of victimization, feta acohol
syndrome and fetal acohol effects, and other hedlth or socid issues.

VI111. Ongoing Evaluation of Services

1. Develop criteriafor successful outcome based onprogrammissonstatements, organizationd god's, and
client gods
2. To comply withCICAD recommendations, establisha systemof regular data collectionusng dient and
provider feedback, information management systems, and chart reviews.
# Why you need it (to prove that treatment is vauable)
» Process evd uationassesses the adequacy of implementationof services, and dlowsfor performance
improvement activities
# Examplesof process outcomes include: days on awaiting list, number of thergpy sessons, number of
treatment plans accurately completed, etc.
» Qutcome evduation provides reliable information, based on data, about the effectiveness of the
services provided.
# Examples of individud-level outcomes incdude:  successful discharges from dl levels of services,
reduction/cessation of use of acohol or other drugs, continuous employment, etc.
# Examplesof macro-level outcomesincdude reductionsindrunk-driving accidents, declining expenditures
for acohol-related hospital emergencies, etc.
# How you will do it (connected to information management)

IX. Personné/Training

1. Competency-based training of current service providers

# Himinatethe Rockland Indtitute... not on the web, too old areationship. Consider andternative (e.g.,
Hanley-Hazelden in West PAm Beach, FL, or other traning firms that might donate their services
through FAVA/CA)

# EAPtraning for middle management (see specific areas delineated under EAP).

# Traningfor dl humanservicesworkerstargeting the impact of substance abusein their particular areas
(e.g., child abuse, domestic violence, etc.). Thiswill be important for developing areferral base.

2. Recruiting current citizens for forma education & training

# Congder partnering with Clarence Fitzroy Bryant College to develop a 1- or 2-year human services
tech program
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# Conddering partnering with UWI to bring human services programs to the Federation via distance
education

# Explore online addictions certification programs and FSU’ s online MSW program (for those with a
BSW only) as dterndtives to sending citizens off idand for training

3. Recruiting from off idand for immediate needs

# MSW program a UWI-Trinidad

# Explore other options — recruiting trips to univerdties in Canada and the U.S,, hiring a professional
recruiter

4. Utilizing graduate sudent interns

# Solidify current relationships with FSU and Howard to provide graduate student interns

# Explorerdationshipswithother departmentsat FSU and Howard — medicine, nuraing, rehab counsding,
etc.

# Devedop reationships with other universities that could provide sudents

# Create specific job descriptions for each role that might be offered to agrad student — e.g., location of

work, hours, duties, plan for supervision and evauation of student

Create a marketing package for interested graduate students —

Describe the experience they will gain, the benefits you can provide, housing, budget, codts, etc.

Develop asmadl group of professonds that will provide supervison to the sudents

» Deveop atraining for supervisory issues, eg., obligations, expectations, limitations

# Do NOT rely on students as replacements for paid personnel — they are to learn and to enhance
services, not to be the primary provider of services

*HH

X. Physical Plant Needs

Buildings and potentid locations are clearly the purview of the organizations involved

Building suggestions specific to each part of the system are included in above descriptions
Equipment consderations — purchase and training in the use of the following:

Medica equipment and supplies as needed for a medica detox

Bresthdyzers

Drug testing equipment or arelationship with alab to provide quick and accurate results
Trangportation for patients needing to go to hospital for emergencies

Communications equipment: phone system with confidentid voice mail for treatment personnel,
computers with Internet access and security provisions for record-keeping, fax.

Office equipment: desks, chairs, photocopier, locking file cabinets, office supplies...

Petient needs. bedswithlinens, shower facilitiesand personal requirements, food service, commonroom
furniture, laundry equipment or service, exercise equipment or space. ..

# Educationd equipment — video and monitor, blackboard or other writing board, tables and chairs,
printed psycho-educationd materias, writing materids...

FHRHFEHFHFHHHR

* #
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FHRHFEHRHIFH HFHEHFHFHHRHRHHR

*HH

*HH
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XI. Strengths

Core of people committed to the issue

Recognition on the part of the busness community that acohol abuse affects worker productivity
System of post-secondary education that can potentialy respond to the personnel issues

Addictions Certification program available at thelocd UWI campus

Willingness to train and supervise sudentsinterested in addiction studies

Support from essentid Ministries

MandatesfromCICAD, UNODC, CARICOM, etcto conduct datacollection on substance use/abuse
Well-respected public hedth nurses located in communities throughout the Federation

Current data collection project of substance use among teenagers

XI11. Challenges

No epidemiology, S0 cresting service system with no idea of numbers needing service
Polarized politica system

Culture that supports excessive use of acohol

Lack of awareness of the concepts of acoholism and recovery

No surveillance system to assess the societal impact of alcohol abuse (e.g., DUI, FAE/FAYS)
Lack of trained personnel

X111, Suggested Steps For Implementation

Prepare a revised proposal that is formulated in an iterative process, asking for feedback from key
stakeholders — consder including community representativesin the process

Conduct medtings of key stakeholders to discuss and plan the system, its implementation, and timeline
Decide the priority of services needed, as not dl can be implemented smultaneoudy

Whatever services are implemented firet, be sure that they are accompanied by aftercare and case
management services, as dl persons receiving AOD treatment need long term follow-up
Preparegraphic representati ons of communications plans, informeation management plans, organizationd
charts, and other processes, assigning roles and responsibilities

Devedop a grategy for marketing the proposd to officids with decision-making authority organizations
that will be key to the success of services

Contact FAVA/CA for assstance with implementation

Contact service organizations for assstance with equipment and facilities

Collaborate with researchers to gather epidemiologica data as early as possble in the process

XIV. IssuesFor Future Consideration
Crigsintervention and hotline
Consder utilizing the structure of the EAP 24-hour hatline to implement asmilar hotline

Condder requesting that service organizations like Rotary “adopt” a hotline
Train locad personne in crigs intervention and Critical Incident Debriefing methods
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Project 3:

Dare Officers Training

1. Justification

A. Background

Drug Abuse Resistance Education (DARE) is a vdidated copyright, comprehensive drug and violence
preventionprogramprimarily for childrenineementary school, withhighly structured, intensve preventative
drategies for ressting drugs. It (DARE) represents along-term solutionto a problem that has developed
over many years. Also, it providesthe knowledge of the harmiful effectsof drugs and violence, and suggests
positive dternatives of becoming involved and resisting techniques to socid influence.

The mgor gods of DARE is to prevent illiat substance use / abuse among school children by targeting
young children and helping them to develop effective ressting techniques to gangs, group violence, and
pressure to use drugs, thus reducing the demand for drugs.

B. Target Group

New Caribbean Police Officers will be trained in the DARE methodology using the core curriculumwhich
targetsthe 5th and 6th Graders of € ementary schools, whichare those students graduating and movingon
into high schools a the end of the year. This curriculum conssts of saventeen (17) 45-60 minutes weekly
lessons. Theselessons are structured ssquentidly and cumulaively. A widerange of teaching strategieswill
beimplemented to emphasize sudents' participation including questions and answers, group discussons,
and role-play activities The curriculum teaches the socid ills techniques to recognize and resist
peer-influence and other pressures when face with persona choices.

Not only will the training teach building refusal skills, but aso self-esteem devel opment, risk assessment,
and decison-making skills, inter-persona and communication skills, critical thinking and the identification
of pogitive dternatives to negative pressures. Training will dso target other groups, including:

v Kindergarten - Grade 4

v/ High School

v Specid Educetion

v DARE Plus— After School Program for Y outh

v Parent Education

C. Development Plan, Regional and Sectoral Policies

Currently, DARE is the Caribbean’s predominant school-based drug prevention program; and its
prevaence and popularity continue to expand and grow. Caribbean-wide feedback reveds that DARE is
rated higher than any other prevention program and is the largest and most widdy drug and violence
prevention programgeared towards children. It continues to be strongly supported by teachers, students,
parents, and the community.
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Onthe basis of continua assessment and feedback, training will also focus onthe various Caribbean DARE
programs drug preventative approach in providing the knowledge, aternatives, ressting techniques to
socid influence and its effectiveness in arriving at the program’ s magnitude. This assessment will conssts
of review of itsoperationa structure of the programnationwide and internationdly, program evauetion to
determine facts that contribute to the program’s effectiveness and identify ways to enhance or expand
exiging drug prevention and education strategies, while maintaining the enthusasmfor the program among
the school principas and teaches, and improved attitudes towards law enforcement personnel. Other
critica elements for program success are as follows:

|. Joint Planning: The Caribbean-wide DARE Programrequiresthe invesment and collaboration of law
enforcement and education agencies and the community on a whole, such as parents and organizaiond
groups, government, private and public sectors with a mutual commitment to prevent substance abuse
among young people and showing strong motivation in pursuing this cooperative effort.

Il. Selection and Appraisal of DARE Officers. The high quaity and methodicaly sdlection of the
officer isthe key-stone of the DARE program based on higher interest and commitment to heping children
in particular, policing experience, matured and have good communication and organizationd skills.

IIl. Training of DARE Officers: The program should provide opportunities for regular in-service
traning for the DARE Officers to ensured that the kills are reinforced and strengthened, and that the
DARE Officers are kept abreast of new and pertinent informetion significant to the DARE program
effectiveness, accuracy, and current teaching strategies.

V. Informal Officer \ Student Interaction: Inaddition to the formd classroom teaching, DARE
Officers should spend time on the playground, and at the students assemblies interacting with students
informaly such as organizing games or chaiting with sudentsduring lunch, so that students become more
acquainted with the officer as atrusted friend.

V. Teachers Orientations. The DARE Officer dways needs the support and understanding of teachers
to function effectively in the classroom. This is an opportunity for the DARE Officer to familiarize and
teacheswiththe DARE curriculumat anin-service orientation session, the officer will explain the respective
rolesand identify ways they can cooperate in communicating objectivesto the students. Also, teacherswill
sharewiththe DARE Officersways to handle classroom behavior, assst with role-plays exercises, ensure
students complete their home work, and provide lessons during the week to reinforce the DARE Officer
teaching.

V1. Community Presentations: Police, educators, and others committed to the success of this effort
must ensure that the program is visible and widely accepted. Meeting withgroups representing al sectors
of the community, induding parents, dvic groups, and community-based organizations to promotethe leve
of community understanding and support that is essentid to ensure continuity.
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2. Project Description

A. General Objective or Goalsof the Project

The mgjor gods of the DARE program isto prevent substance abuse among school children by targeting
and hdlping themto devel op effective techniquesto gang and group violence and offers to take drugs, thus

reducing the demand. Other objectives are asfollows:

# Providing the skills for recognizing and resisting socid pressures to use tobacco and other drugs.
# Hdping students to enhance thar self-esteem by teaching them pogtive dternatives to substance

use/abuse
# Developing skillsin risk assessment and decison making
# Building interpersond and communication sKills.

B. Specific Objective

Acquiring the knowledge and sKills to recognize and resist peer-pressure to experiment with tobacco,

acohoal, and other drugs through:

Enhancing self-esteem

Learning assertiveness techniques

Learning aternatives to substance use/abuse

Learning anger management/conflict resolution skills
Developing risk assessment and decison making skills
Reducing violence

Building interpersona / communication kills

FHRHFEHRHFHH

DARE TRAINING BUDGET

Accommodation — (14 days x $105.00 x 30 persons) 44,100
Traning materids 5,000
Air trave (trainers and training facilitator) 3,851
Utilities/ Incidentas (Con. Room, Office equipments, Educationa tour ec.) 1,500
Opening ceremony 1,000
Closing ceremony 1,000
Teacher’ s orientation workshop 1,000
Parents workshop 1,000
Training saff DARE T-shirts 500

TOTAL 55,401

N.B: The seminar will consist of forty-five (45) participants.
Overseas delegates - (25) Students, (5) Trainersincluding atraining facilitator
Local delegates - (10) Students, (2) Trainers and (2) auxiliary staff
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Project 4
Integrated Drug Demand Reduction Programme

It is being proposed that there should be a three-pronged approach to the problem of drug abuse
prevention and control in the Federation of . Kitts and Nevis. Thisflows from inter dia, an andyss of
the current impact of illegd drug use on people and communities in the Federation based on anawareness
of the primary at risk groups, and the response of dvil society toillega drug use, induding the stage of
development of ingtitutional frameworks and capacities.

The integrated drug reduction program below seeks to address the other priorities enshrined in the
Framework of Cooperation, while focusing on diversonary strategies to prevent, arrest, and reversedrug
misuse.

The Federationis a parliamentary democracy withuniversal adult suffrage. The Government recognizesthat
the untrammeled operations of illegd drug trafficking across internationa borders thresten the rule of law
and the democratic traditions to which it is committed.

The Poverty Survey (2000) found that just over 30% of the populations on both idands are poor. The
survey aso reveded that more than 90% of the poor worked. Aspects of the outlined drug reduction
program are therefore an acknowledgment that while there are criminas masterminding the *trade, there
are those who may be drawn into drug related activities for purely economic reasons.

The proposed drug reduction programs described below have therefore been developed againg this
background and within a context of sustainable economic, human and socia development. The planned
activitiesenhance and protect the natura environment and of equal importance, have no gender biasbeing
as accessible to women as to men.

1. ResearchDevelopment — Thisprogram will be directly coordinated and implemented by the National
Council on Drug Abuse Prevention.

2. Sports Againg Drugs— The Minigry of Information, Culture, Y outhand Sportsin conjunctionwiththe
relevant sports NGO’ swill be the implementing agency for this project.

3. SHf-Employment Diversonary Programme — The Department of Cooperatives in the Minigry of
Agriculture, Lands and Housing will be implementing this project through a beekeeper’ s cooperative
that is being set up.

|. Background

1. Research Development
Ussful data on drug and acohol abuse in the Federation of St. Kitts and Nevis isvirtudly nonexistent.

Although there are clues, primarily from menta hedlth and youth and community workers, and from the
increasing numbers of vagrants on the streets, that there is a growing drug addiction problem within the
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Federation, thereisno gatisticaly robust evidence of how widespread or serious thisis. A basdine survey,
conducted in Nevisin 1994, indicated that from a sample of 204 randomly selected students from grade
6 to secondary levd, 32.4% admitted to having used acohol and 43.6% knew of someone who used
drugs. Although this gives a generd indication of the habits and knowledge of one specific group in the
population & that particular point intime, the survey was very limited inscope and did not ask the detailed
questions that could provide useful information on the nature and extent of illegdl drug usein SKN.

Correspondingly, other analyses reying on dinicd data, dam that approximately one third of the
admissons to the Psychiaric Unit at the J. N. France General Hospitd are linked to substance abuse
disorders, and that at least a quarter of the admissons to the internal medicne service are for acohol
related disorders. Medicd satistics are amazingly difficult to collect, andyze and interpret, and the basis
of these assartions, (e.g. how this data was arrived at, what tests were carried out to determine the
particular substances used, whether blind studiesweredone, whether other factorswere takeninto account
€fc.), isnot clearly verifigble.

An important aspect of any drug demand reductionproject inthe Federation at this time must therefore be
the commissoning of surveys and other research and data collectionactivities, inorder to devel op basdine
information, not only to establish what the ‘red’ Stuationis, but also to have benchmarks from which to
monitor and evauate the effectiveness of the programs that are being implemented.

2. Sports Agang Drugs

Effortsto prevent young people from ever using and abusing illegd drugs are probably the most important
aspect of the drug reduction program. The results of these initiativesare the yardstick by whichthe success
or falure of the entire drug control program will be judged in the long term. Involving young people in
gporting activities have long been associated with the development of good habits of sdf-discipline,
sef-control and socid respongbility. It istherefore logica that sports should be seen as anatura conduit
for the anti-drugs message.

Some sporting clubsand associaions in the Federation have included anti-drugs exhortations within their
programs inthe past. These, however, have beenvery muchad hoc, one off discussions, not the continuous
campaign that must be waged in order to make an impact. The lack of financia and other resources,
particularly for the non-traditiona sports, have been an obstacle to the development of the targeted,
consstent message of drugs free sports. The Government, therefore, considers that this project presents
an ided opportunity to promote the anti-drugs approach as integra to the overal ethos of sport.

Sport isaso an excdlent means of reaching discontented youth Those, for example, who for whatever
reasonmiss out on forma education in a society where lack of accessis no longer an excuse, candecide
that playing by the rulesis no longer worthwhile. Caribbean communities have avery narrow standard of
what congtitutes socia and economic success and are not usually understanding of those who do not
conform. This certainly crestes the conditions for some young people to resort to illegd activitiesin order
to achieve economic independence and a measure of respect. For this group of youngsters, involvement
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in organized sport provides an outlet for their pent up energies in the short term, and dternative avenues
for persond achievement in the long term.

3. Sdf Employment Diversonary Programme

The third eement of the drug reduction project is the development of slf employment initiatives for those
most at risk of becoming involved in the ‘trade . Internationd criminas have dways exploited what they
have perceived to be the vulnerabilities of the Caribbean region whether it is an unprotected coastline, or
week, distant or gullible government. Today whét is being exploited is the relaive poverty of individuds
reulting in the increesng penetration of very amdl communities by the scourge of drug
cultivation/production, addiction and the attendant crime.

An additiona source of vulnerahility in SKN is the uncertainty now facing workers in traditiond sugar
agriculture, as the industry faces up to the challenges of restructuring. All of the recent studies carried out
on the winding down of the industry indicate that fidd workers, aready amongst the poorest and most
disadvantaged in the society, are at risk of being seduced intoillegd drug activitiesif they are not provided
with meaningful aternatives. The proposd to develop a bee-kegping industry in &. Kitts follows on from
the experience of the success of theindustry in Nevis. It is an industry for which both aloca and export
market exigt, that has very beneficid effects on the environment and is not only open to both men and
women but encourages full family participation.

Fndly, it isthe kind of industry that thrivesinthe context of the development of other types of smdl scade
agriculture such asfruit cultivation, and which can stimulate cottage and craft industry type development
through the use of its by-products. The activitiesin this regard hold out particular hope for those older,
sugar fiddd workers and their familiesfor whomretraining innew, hightechnology indudtries is not feasible.
II. Project / Programme Description

The Overall Objectives:

To devise interventionist and diversonary programs which would tackle the incipient drug addiction
problem, provide other options for legd, gainful employment for those who are or may be tempted to get
involved in the ‘trade’, and most importantly, through awareness raising, education and other suasion
techniques, to prevent young people/juveniles from ever becoming illegd drug users/abusers.

The project condsts of three complementary programs, each having the following objectives:

1 Resear ch Development

A. To support national anti-drug efforts by:

1. developing an automated, internet-based method of collation of drug-related datistics and
documentation from the nationa surveys,

2. fadlitating the use of the information gathered for policy design and programme implementation;
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3. disseminating information collected to stakeholders as appropriate;
4. providing to the extent possible, technica assstance and training in the area of informationtechnology;
5. linking the nationd systemto aregion-wide systemof access of drug-related information based online.

B. To facilitate national execution of the requirements of the UNODC-based Regional
Coordination M echanism checklist and the CI CAD-based Multilateral Evaluation M echanism
viathe construction and use of a national information system.

2 Sports Against Drugs

1. To use paticipation in non-traditiona sports as a vehide for diverting vulnerable young peoplein .
Kitts and Nevis from involvement inillegd drug activities.

2. Toimprove the knowledge of drug use and develop negative opinions about illegd drugs, steroids, and
other illegd athletic supplements.

3. To encourage mentor-ship of students through sportsin an effort to foster excellence by emphasizing
the benefits of a hedthy drugs freelifestyle.

4. Tofoster agreater leve of respect and discipline that will enhance the persona qudities of participants
and provide armor against peer pressure regarding drug use.

5. Toteach life coping skills to promote drug intolerance.

3 Sdf Employment Diversionary Programme

1. To foster drug free community development by encouraging bee-keeping and commercid honey
production.

2. To generate productive activities to divert those who may be vulnerable to drug addiction and violent
crimes.

3. Toempower displaced agriculturd workersand othersthrough saf-employment opportunities, inorder
to keep them away from theillegd drug trade and its consequences.

4. To develop entrepreneurid skills among low-income earners in a co-operative spirit.

5. Tousethe naturd environment in terms of the flora of St. Kitts to generate a marketable product.

[11. The Results of the Project

1 Resear ch Development

The Research and Data Collection eement of the project is primarily a capacity building/human resource,
training programme. At the end of the implementation period the results for this aspect of the project will
be as follows:

1. The development of standardized epidemiologica drug survey techniques

2. Eight drug surveys of different groups within the population will be carried out

3. One (1) epidemiologica drug database will be established

4. Twenty (20) professonaswill be trained in drug epidemiologica research methodology
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2 Sports Againgt Drugs

The following are the expected results of the sports againg drugs initiative, whichis primarily an avareness

raisng and anti-drug education program.

1. All paticipants will have Sgned apledge to refrainfrom illega drug use and to be dcohol and tobacco
free

2. Reduced bdlief in media promotion of substance abuse among the young people directly involved inthe

program and spreading through them to their peers

Ongoing team leader mentor-ship through team building dinics

Deveopment of schools collaborative gpproach to anti-drugs campaigns

Ongoing drug awareness campaign during the annua sports term

Devedopment of peer resistance and peer leadership skills, with achievement/milestone ceremoniesand

awards.

o Ok w

3 Sdf Employment Diversionary Programme

This aspect of the project is a community development initigtive targeting agriculturd workers who are

being affected by restructuring of the sector, thus being more susceptible to illega drug involvement. The

following are the expected results at the end of the funding period:

1. Afdlyoperationd, sdf-sugtaining bee-keepers co-operative with80 to 100 members, and anaverage
of fifteen (15) hives per member

2. Loca bee-kegpers brand of honey subgtituting for imported honey in domestic market.

3. Members of the cooperative generating enough income to both expand production and support their
families with no threet to society unlike theillegd drug trade

4. Usng lessons learnt and positive experiences to generate Smilar type community based enterprisesas
ared dterndiveto theillega drug trade

5. Deveopment of by-products and market testing of new ideas.

V. Activities

1 Resear ch Development

(I Resear ch to Deter mine the Substance Use/Abuse Patterns in Selected Population Subgroups

Thiswill be achieved by conducting a series of surveysto determine

# Persond experiences of survey respondents with the use of illega drugs, acohol, tobacco, and

# Perceptions on use of the same substances by their peers, as well as by other members of the
communities in which the respondents live.

The surveys are to be conducted among the following population subgroups.
1. Inmates of Her Mgesty's Prison;

2. School Children, specificadly boys and girls 14 years and older;

3. Membersof Y outh Groups involved in sporting and community activities,
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4. Attendants of Primary Health Care Clinics (specificdly ante-natd and post-natal women, mothers of
infants), Child Hedlth Clinics, and Adolescent Hedlth Clinics;

Persons attending Skills Training Programs;

Public Servants, particularly in the Police, Fire, Customs, Excise and Teaching Services,

Workers, Supervisors, Shop Stewards, and Managers employed at Industrial Work Sites; and
Persons seeking in-patient and out-patient treatment at the two maor Hospitals, and those seeking
trestment a offices of Medica Practitioners.

0 NOo O

(i1) Establish Training Programsfor Personnel Involved in the Collection and Analysis of Data

1. Prison Officers

2. Guidance Counsdors

3. Teachers

4. Community Health Nurses
5. Student Nurses

(i) Review Current Methods of Data Collection

This activity deals with one aspect of the organization of a comprehengve system for the collection and
evauation of data on substance abuse. Currently, thereislimited data exists, and it is not recorded in any
standardized format, and istherefore difficult to collate and andyze. Since nationa and regiond data need
to be consastent and comparable, it is necessary to devise smple, easy-to-use, reliable standardized
ingruments for data collection. Therefore, existing data collection methods need to be carefully reviewed
with aview to developing the best possible information system on substance abuse.

2 Sports Against Drugs

This program is designed for mde and femde students between the ages of 12 and 18 years. Participants

will come from al nine secondary schools in St Kittsand Nevis, (seven public sector, two private sector),

and will be involved in after-school and summer activities: The program will initidly include seventy-five

to eighty-five young people ineach of itsthree areas; Tennis, Golf and Volleyba but isexpected to expand

through peer encouragement. This team-centered, dl gender indusive program will address key risks and

protective factors associated with illega drugs, anabolic steroids and other prohibited drug use and is

patterned, inpart, after the Athletes Trainingand Learning to Avoid Steroids (ATLAYS) programas outlined

by the Centre for Substance Abuse Prevention (CSAP). The planned activities are as follows:

1. Coacheswill ddiver 30-minute class sessons twice per week.

2. Covered topicswill include sports nutrition and strength training dternaives toillegd drug and athletic
enhancing substance use.

3. Youth leadership training will indlude decison-making skills and strategiesto avoid illegd drugs and
acohal.

4. Coachesand peer teammateswill facilitatecurriculum delivery with scripted manuds inamdl interactive
groups.

5. Creative mock public service campaigns, educationa games and role-play will also be used to teach
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peer resstance sKills.

6. Coaches will work with teams for 90 minutes on developing skills in the relevant sports after the
anti-drug use sesson. Thiswill provide sudents with an immediate tangible reason for participating in
the programme.

3 Sdf Employment Diversionary Program

This program istargeted at older agricultura workers and thar families These workers because of their
age and ill leves are unlikdy to be absorbed into the services sectors of the economy as traditiona
agriculture is restructured. The programme providesthe support that they will need to make the trangtion
from field hand to entrepreneur without detouring into illegd drug activity.

Educating potentia members on bee keeping and the co-operative movement.
Signing of members through entrance fees and the purchase of shares.
Creating of by-lawsfor bee-keepers co-operative society

Sde of bee-keeping inputs at affordable prices to members.

Acquiring of a headquarters or bee house

Launching of bee-keepers co-operdtive

Production drive.

Noak~wbdrE

V. Implementation Arrangements

Physica and non-physica means— Below are set out the detalls for those items of each programme for
which grant aid isbeing sought.  The costs do not include an additional US$12,000 for overdl project
evaudion, which is st out under the estimated cost and financing plansectionbelow. Approximatdy fifty
percent (50%) of the total project costs will be contributed by the Government of St. Kitts and Nevis as
in-kind resources eg. Government gaffing to implement and administer the project and the provision of
workplaces and some equipment.
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1 Resear ch Development

TRAINING AND SURVEY DEVELOPMENT uUss

Regiona Trainers from CARIDIN

Travel and terminal expenses $1,500.00
Ticket cost (return) = $750.00 x 2 persons
Terminal expenses =$ 50.00 x 2 persons

Hotel expenses $2,520.00
Room = $140.00 x 2 persons x 7 days
Meals=$ 40.00 x 2 persons x 7 days
Number of Participants (excluding Trainers): 42
Lunch at $13.00 x 42 persons x 5 days $2,730.00
Coffee Breaks (2) at $8.00 x 42 persons x 5 days $1,680.00
Equipment:
non-expendable
0 2 computer systems @ $3,000.00 $6,000.00
0] 1 Overhead LCD projector and screen @ $7,000.00 $7,000.00
o 1 TV/VCR system @ $3,000.00 $3,000.00
o] 1 Networkable Photocopier / printer / collator @ $15,000.00 $15,000.00
o} 1 Fax machine @ $700.00 $700.00
| nternet $1,130.00
# connection @ $50.00
# cablemodem @ $300.00
# access for 1 year @ $65.00 per month
Supplies
0 Name tags, folders, pens, etc for participants @ $20.00 $840.00
o} Paper for photocopier and printer $200.00
0 Office communication $400.00

SURVEY IMPLEMENTATION / DATA COLLATION AND ANALYSS

Travel expenses to and from survey sites x 40 facilitators @ US$50.00 2,000.00
Meals for x 40 facilitators $600.00
o 1 x coffee break at $5.00
o 1 x lunch at $10.00
Printing of 4,000 surveys x 16 pages $3,700.00
Data collation / entry x 8 persons x 5 days x $75.00 per day $3,000.00
Data analyses x 2 person x 7 days x $100 per day $1,400.00
Sub-Total $53,400.00
Miscellaneous Expenses $10,000.00
TOTAL GRANT $63,400.00
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2 Sports Against Drugs

Quantit Description Cost (US$
250 Tennis rackets 12,500 .00
100 Sets of Golf Clubs 4,500.00
75 Voalley bdls 3,750.00

6 Volley bl nets 1,200.00
200 Packs of Tennis balls 500.00
500 Sets Golf balls 2,500.00
480 ATLAS materials 16,800.00

12 Poles 9,000.00
Transportation 2000
Setting up & Marking of courts 3000

6 Appreciation Ceremonies 3,000.00
Facilitators Stipend 8,320.00
Miscellaneous 10,000.00
TOTAL 77,070.00
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3. Sdf Employment Diversionary Programme

Quantity Description Price $US
250 Complete Hives 11,000.00
2500 Sheets wired foundation (BC) 3,425.00
2500 Sheets foundation (Supers) 1937.50
250 Queen Excluders 1412.50
25 Nylon Coverals 1125.00
25 Round veils with string 312.50
25 Plastic Helmets 262.50
25 Pairs Gloves 362.50
25 Smokers with Shield 775.00
25 Magnetic Hammers 87.50
25 Bee brushes 62.50
25 Hive tools 112.50
25 Frame grips 225.00
250 Plastic Boardman feeders 312.50
5 Frame Nailing Device 100.00
5 Device - Inserting Foundation & Embedding wire 55.00
5 Electric Embedders 75.00
5 Transformers 100.00
3lbs Eylets 26.50
5 Eylet Tools 6.25
8 Lbs Wire 25.00
5 Wiring devices 22.50
2 Double Screen Strainers 70.00
2 Uncapping Knives 110.00
1 Honey Thermometer 10.50
50 Ibs Pollen Substitute 30.00
1 12 Frame Radial Extractor 845.00
1 80 gallon Kelly Double Boiler 440.00
1 Capping Melter 125.00
2 Uncapping Tubs 230.00
50 Supers with Frames 580.00
250 3 |Ib packages bees with laying queen 9000.00
Medication for bees 400.00
1 Computer 1000.00
5000 Bottles and labels 1300.00
Insurance and freight 5,360.00
2 years | Salary for Processing Technician (part time) 9,625.00
2years | Salary for Office Supervisor 13,440.00
Building Refurbishment for bee house 15,000.00
Contingency expenses 3,600.00
TOTAL $82,
988.25
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CONCLUSION AND RECOMMENDATIONS

The Federationof St. Kitts and Nevis has made progress, since the inception of its Nationa Drug Council
back inJduly 2001. Withthe eaboration of this nationa report, the Federation standsto made evenfurther

progress.

The Nationa Drug Council, as the coordinating entity for the National Drug Information Network, will
continue its collaboration with other key stake-holding government departments and NGOsto implement
the various objectives of the Masterplan; and it will continue to publicize the long-term negative and
detrimenta effects of drug use/abuse on society and the various at risk sub-communities.

Primarily due to itsgeographical location, the Federation has become a part of theillicit drug transhipment
route between the South American producers of illiat drugs and the consumers in North America and
Europe. Additiondly, the economic and socid conditions have played a sgnificant part in persuading
normally law-abiding atizens to become involved inilliat drug trafficking. An influx of illicit drugs has
increased the number of users and addicts, thereby causing serious socia and health problems. Also, this
has led to an increasein crimind activities including armed robberies. All in al, the human and socid cost
have been subgtantid.

Asfor recommendations, the National Drug Coundil will continue to implement and accomplishobjectives
as st out in the Magterplan:

1. The collaborationand cooperation of stake-holding government ministries and other agencies involved

in demand and supply reduction nationdly, regiondly and internationdly in the implementation of the

Masterplan.

The establishment of epidemiologica basdine, which will be updated periodicaly.

3. The egablishment of nationd facilities and the improvement of existing facilities in the area of drug
trestment, rehabilitation, and education.

4. The reduction of demand, supply, trafficking, and related illicit operation by 60% over a five year
period.

5. The sysematic imination of money laundering and rdated financia crimes over afive year period.

6. Opportunities will be provided to enhance the capacities of the various stake-holding government
minigtries and agencies involved in drug abuse prevention.

N
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APPENDIX A

This section list person who participated in the information gathering aspects of the network meetings:

PRESENTERS
NEINES Organization
I nter national
Ms. Ruth Connally Inter-American Observatory on Drugs
Mr. Ricardo Zavaleta Inter-American Observatory on Drugs
Mr. Ruben Cobas Inter-American Observatory on Drugs
Mr. Juan Carlos Utreras Chile's Nationa Library of Congress
Mr. Domingo Zifiga Government of Colima, Mexico
Mr. César Rodriguez Globa Services Platform
Ms. Gail Cranston Health Information Coordinator — St. Kitts
Dr. Hermia Morton-Anthony Principal of Clarence Fitzroy Bryant College — St. Kitts
Mrs. Michele de la Coudray-Blake Counseling Psychologist / Director of the Outreach Centre
Mr. Bill Ewing Managing Director of TheCable
Dr. Kenneth Balantyne Legal Advisor - Office of the Prime Minister
Mr. Israel Mukasa Head Draftsperson - Attorney General’s Chambers
Mr. Joseph Edmeade Chief Secretary - Ministry of National Security & Information
Mr. Rodney Harris Senior Customs Officer
Mr. Calvin Fahie Commissioner of Police / Immigration

OTHERS PARTICIPANTS

Organization
Mr. Joseph Edmeade Chief Secretary - Ministry of National Security & Information
Mr. Calvin Fahie Commissioner of Police / Immigration
Mr. Robert Jeffers Deputy Commissioner of Police/ Immigration
Mr. Ivor Blake, Superintendent CID, Royd St. Christopher & Nevis Police Force
Mr. Dorset, Superintendent Her Majesty’s Prison
Mr. Joseph Liburd, Inspector Narcotics Unit, Roya St. Christopher & Nevis Police Force
Mr. Junie J. Hodge, Coordinator DARE / Royal St. Christopher & Nevis Police Force
Mr. Matthew McGuire, Constable Royal St. Christopher & Nevis Police Force
Dr. Walter Skerritt, Coordinator Secretariat For Returning Nationals
Mr. Israel Mukasa Head Draftsperson - Attorney General’s Chambers
Mr. Rodney Harris, Senior Officer Customs and Excise Department
Mr. Patrick Williams, Senior Officer Physica Planning Division
Ms. Stacey Battice, Clerk Records Department, J. N. F. General Hospital
Mrs. Mavis Armstrong Primary Schools, Ministry of Education
Mr. Steve Powell Cayon High School, Ministry of Education
Ms. Heather Richardson Verchilds High School, Ministry of Education
Mr. Basi| Patterson Gingerland High School, Ministry of Education - Nevis
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PERSONS REGISTERED

NETIES QOrganization
Dr. Walter Skerritt Secretariat For Returning Nationals
Mr. Eduardo Mattenet Geographica Information System Unit — St. Kitts-Nevis
Ms. Shelisa Martin Health Information - Nevis
Ms. Shella Harris Ministry of Community and Gender Affairs
Mr. Geoffrey Hanley Ministry of Culture Y outh and Sports
Mrs. Vanessa Phipps St. Kitts-Nevis Chamber of Industry and Commerce
Mr. Nasser Butler Customs and Excise Department
Mr. Rodney Harris Customs and Excise Department
Mrs. Deli Bussue Ministry of Youth and Sports - Nevis
Mrs. Tehara Clarke Planning Unit, S. Kitts
Mr. Patrick Williams Physica Planning Division
Mrs. Chowdhury Bari Commonwealth Secretariat / GIS Unit
Mr. Eric Haynes Ministry of Finance
Mr. Ayodsgji Olujohungbe Ross University
Mr. Junie J. Hodge DARE / Roya St. Christopher & Nevis Police Force
Mr. Clyde Richardson Cable and Wireless St. Kitts and Nevis
Ms. Stacey Battice J. N. F. General Hospital
Mr. Wayne Gregory Nevis Idand Administration
Mr. Raphael Liburd Ministry of Community Affairs
Mrs. Cherril Bartlette Ministry of Community and Gender Affairs - Nevis
Cpl. Myrtrice Ephraim St. Kitts-Nevis Defence Force / Coast Guard
Mr. Matthew McGuire Royal St. Christopher & Nevis Police Force
Mr. Batumba Tak St. Kitts-Nevis Trade Labour Union
Mr. Aphaeus Soleyn Her Majesty’s Prison

EXECUTIVE COMMISS ON

NATIONAL COUNCIL ON DRUG ABUSE PREVENTION

Name Organization

Dr. Milton Whittaker, Chairperson Multi-Purpose Lab / Bureau of Standards

Sir. Colin Malldieu, Vice-Chairperson High Commission of Norway / Rotary

Mr. Oaklyn Peets, Permanent Secretary Office of the Prime Minister

Ms. Angela Scarborough, Assistant Secretary Premiere's Ministry, Nevis Representative

Ms. Rosalyn Hazelle, Permanent Secretary Ministry of Social Development, Community, &
Gender Affairs

Mr. Elvis Newton, Permanent Secretary Ministry of Health

Mr. Osmond Petty, Permanent Secretary Ministry of Education & Foreign Affairs

Mr. Lloyd Lazar, Permanent Secretary Ministry of Information, Youth, Sports, & Culture

Ms. Olivia Edgecombe-Howell, Resident Tutor University of the West Indies Center /
Continue Education




Federation of St. Kitts and Nevis ?I National Annual Report 2003
APPENDIX B

This section contains the indicators from the MEM. They will be implemented into the informationsystem
using the CICDAT and SIDUC uniform data systems.

SECTION I: OPTIMIZATION OF NATIONAL ANTI-DRUG STRATEGY

Indtitution Building / Treaties/ Information

1. Implementation of anationd anti-drug plan/ strategy
2. Attributes of the centra coordinating authority
3. Budget for the central coordinating authority
4. Rdified internationa conventions
5. Data collection capacity
6. Information distribution capacity
SECTION I1: DEMAND REDUCTION
Demand Reduction

1. Implementation of a National Demand Reduction Strategy or Plan

Exigtence of aNationd Demand Reduction Strategy Budget

Implementation of anationd system of drug abuse prevention programs that target key populations

Exigtence of professond specidized training in drug abuse prevention, treatment and research at the

university level

Evauation of prevention programs

Research on prevention approaches

Existence and application of guiddines or regulations on standards of care for drug abuse treatment

Characterigtics of drug trestment and rehabilitation programs

Demand for trestment

10. Reaults of studiesto evauate various trestment and rehabilitation programs and modalitiesin order to
assess their effectiveness

11. Prevdence of drug use

12. Average age of firgt use of any drug

13. Percentage of high school students that perceive drug use as harmful

14. lllicit drug-related morbidity

15. New trendsin patterns of drug abuse

16. Drug-rdlated mortdity

Wb

© N O

SECTION I11: SUPPLY REDUCTION

Drug Production and Alternative Devel opment
1. Areacultivated and potentid production of raw materias and drugs, by type of plant
2. Number of indoor-grown plants seized, and their potential capacity to produce raw materia

-49-



Federation of St. Kitts and Nevis ?I National Annual Report 2003

3. Areasno longer used for illicit crops (by type of plant) asaresult of eradication or abandonment
4. New areas of illicit crops, by type of plant and by year

5. Exigence of dternative development programs (by type)

6. Impact of dternative development programs

Drug Supply and Control of Pharmaceutical Products/ Chemical Substances
1. llliat laboratories destroyed per year (by organic and synthetic drugs produced) and quantities of drugs
that could have been produced in the laboratory
2. Operationa scope of activities of nationd entity or entities responsible for controlling pharmaceutical
products and preventing their diverson
3. Operationa scope of activities of nationd entities responsble for regulating controlled chemical
substances and preventing their diverson
Regulation of use/digtribution of pharmaceutica products by hedth professonas
Effective operational information exchange and collaboration among nationd authorities with
regpongbilities for pharmaceutica products
6. Effective operationa information exchange and collaboration among nationa authorities with
responsibilities for controlled chemica substances
7. Activities of regulatory agencies respongble for information exchange and collaboration between
countriesin  relation to the control of pharmaceutica products
8. Activities of regulatory agencies responsible for information exchange and collaboration between
countries in relation to controlled chemical substances
9. National laws and/or regulations for pend, avil and adminigrative sanctions againg the diverson of
pharmaceutica products and controlled chemica substances; number of sanctions by type and regulated
group, by year
10. Number of pre-export (re-exportation) notifications for controlled chemica substances, by year, sent
by the Competent Authority of the exporter or transt country
11. Percentage of pre-export naotifications for controlled chemical substances replied to on time by your
country relative to the number of pre-export notifications received, by year
12. Pharmaceutical products seized, by number and quantities and disposed of by substance, by quantity
and by year
13. Controlled chemica substances seized, by number and quantities, and disposed of by substance, by
quantity and by year

o &

SECTION IV: CONTROL MEASURES

lllicit Drug Trafficking

1. Number of drug seizures by law enforcement agencies and quantities of drugs seized by substance,
by measure and by year

2. Number of persons arrested/charged for illicit drug trafficking, and for illicit possession

3. Number of personstried for illicit drug trafficking and for illicit possesson of drugs rdaive to the
number of arrests

4. Number of persons convicted for illicit drug trafficking and for illicit possesson of drugs rdaiveto
number of persons tried/charged
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5. Operationd information exchange and collaboration among nationd authorities with respongbilities
for controlling illiait drug trafficking

6. Judicid cooperation to investigate and convict drug traffickers

7. Number of extradition requests for illicit drug trafficking made by your country to other States and
the number of repliesreceived, in accordance with internationa agreements

8. Number of extradition requests received for illicit drug trafficking, in accordance with internationa
agreements

9. Scope of legd provisons crimindizing acts of corruption

10. Number of public officids convicted for crimes related to drug trafficking

Frearms and Ammunition
1. Operational scope of activitiesof nationd entity or entities responsible for contralling the movement of
firearms and ammunition and preventing their diverson
2. Scope of nationd laws and/or regulaions crimindizing the illidt trafficking of fireerms and ammunition
3. Number of persons arrested/charged/tried/convicted for illicit trafficking of fireearms and ammunition
4. Scope of nationd laws and/or regulations establishing adminigrative controls to prevent the diversion
of fireerms and ammunition
5. For the country of export, operation of national lawsand/or regulations that require, before authorizing
the export of shipments of firearms or ammunition, that the importing or in-trangit countries have issued
the necessary licenses or authorizations
6. For the country of import, operation of nationd laws and/or regulations that require, before authorizing
the entry of shipments of firearms or ammunition into your country, that the necessary import licenses
or authorizations have first been issued
7. Quartity of illicitly trafficked firearms and ammunition confiscated
8. Organization of a nationa database or record keeping system that maintains a record by dates,
descriptionand serid or ot numbersof fireerms and ammunitionimported, exported or moving in-trangit
9. Operationa scope of activities of entities responsgble for information exchange and collaboration
between countries in relation to control of firearms and anmunition
10. Number of requests made to other statesto obtain informationinrelationto shipmentsof firearms and
ammunition and replies received, taking into account internationa agreements
11. Number of requestsreceivedto obtaininformationinrelationto shipmentsof firearms and ammunition,
taking into account internationa agreements

Money Laundering

1. Scope of nationd laws crimindizing money laundering

2. Scope of nationd laws establishing adminigtrative controls to prevent money laundering

3. Number of persons arrested, charged, tried and convicted for money laundering

4. Scope of nationa laws and regulations requiring financid indtitutions and others responsible to report

suspicious or unusud transactions to the competent authorities and to comply with other control

measures

Number of suspicious transactions reports and their outcome

6. Number of sanctions imposed on finanad inditutions and others responsible for falure to report
suspicious transactions or other money laundering control measures

o
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7. Option of lifting of bank secrecy

8. Vdue of property forfeited in cases related to money laundering

9. Operationof anentity/ entitiesfor the management and/or disposition of assets seized and forfeitedfrom

illicit drug trafficking and money laundering

10. Exigenceand operationof a Financid Inteligence/Anaysglnvestigation Unit thet receives, requests,
andyzes, and reports to the competent authorities information on transactions that may congtitute
money laundering

11. Implementation and operating level of the Financid Intdligence/AndysgInvestigation Unit that
receives, requests, anayzes, and reports to the competent authoritiesinformationon transactions that
may conditute money laundering

12. Implementation and operating levd of the Financid Intdligence/AndyssInvedtigation Unit a the
internationa level

13. Number of extradition requestsfor money laundering made to other States and the number of replies
received, in accordance with internationa agreements

14. Number of extradition requests received by your country for money laundering, in accordance with
internationd agreements

15. Number of requests made to other Statesto freeze assetsin money laundering cases and the number
of replies received, in accordance with internationa agreements

16. Number of requests recelved to freeze assets in money laundering cases, in accordance with
internationd agreements

17. Number of requests made to other States to lift bank secrecy in money laundering cases and the
number of replies recaived, in accordance with internationa agreements

18. Number of requests received to lift bank secrecy in money laundering cases, in accordance with
internationd agreements

19. Number of judges and prosecutors trained to enforce crimina laws to repress money laundering

20. Number of adminidrative officids trained to enforce laws and regulaions to control/repress money
laundering
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