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Purpose and objectives of the meeting

Purpose:

to improve quality and usefulness of treatment data by sharing
experiences with TDI experts and other experts abou  t annual
progress in the implementation and analysis of TDI/  Treatment
related data

Objectives:

Data quality, data reporting and assessment tools

NPS coding in TDI

Interpretation of trends in treatment related data

Findings from specific projects: (OST, Prevalence, CJS)
TDI/ treatment data in the new European Responses G  uide
Recent developments in the field of psychiatric com orbidity
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EMCDDA Strategy 2025

Evidence on drugs: for 8 healthier and more secure Eurcpe
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Trend in TDI reporting from 1996 to 2015:
units, new clients and all clients
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se of TDI/Treatment related data

EDR 2017: trends and developments
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Treatment demand key epidemiological indicator

Treatment demand indicator
(TDI)

The treatment demand indicator (TDI) i one
offive key epidemiological indicators which
contrbute to the overall EMCDDA aim of
providing objective, refable and comparable
information at a European level concerning
drugs, drug addicton and their
consequences (EU action plan on drugs
2000-04) This information is ntended to
provide the Community and Member States
with, a better understanding of the drugs
problem and the development of an optimal
response to it through a measurable and
sustainable improverent in the knowledge
base and knowledge infrastructure’ (EU
drugs strategy, 2005-12).

Read more »

Meetings  Studles
Key methodological documents

TDI Protocol ver 3.0 - Treatment demand indicator
standard protocol 3.0 (including technical annex)

This protocal is the most detailed descrption avalabl of the methodology
used by the key indicator and s principally simed at professionals in th fel.

Overview of the TDI key indicator (8 pages, PDF)

This document proides an overvew ofthe treatment demand indicator It is
witen i an easy to understand mannar and is intended for a vider
readership.

TDI statistical methods and definitions
Part ofthe EMCODA Statistcal bulltin, this text providas a summary of the
methods and defintions used in TDI and is primarly inended to assist i the
interpretaton of dta.

Report

Trends nnd Developmen:s

Scientific articles and conferences

National and EU policy discussions

Lisbon Addiction Conference: TDI poster

LISBON ADDICTIONS

' European
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Country Drug Reports (1)

FIGURES

Characteristice and trends of dru g users entering speciallsed d rug treatm ent services in italy

High-risk drug use and trends

\ innnhis ocalne
Dratm fram the specialsed teatment centresin ely ndicate :lf'{ uw;mmrgn‘m s nenng restm et
that in 2015 herain was the mast commanly reportsd primany s & Mo . & Kiarirwis T
substance for first-ame clonts entenng Testrment and that " 1 RS - | W P T T
the decling in the numbers of new clents ertenn g Testmer n u 0n n
bacause of heroin use that was obsered in the last decade 8% S1% B% D2%
hias now stopped . Ingeneral, inpecting remians Comiman I-'I'_hmnnm_h: NP - it At
Among opiot Users ENENNg HEBIMENT, In paMCUS Mong 4z e e d oy fll
thase who have been tested prevously. Cocane s the e gl toan i R iy
gecond mast commonly used substance among first-time ajp atfre mﬂm e e e i — b i — g atfrad iy
wesment chen's, folowed by cannabis. e e paue ey L o SR A
EREEEEAAEE EREEERRERE

The avalahie dsta SUSEESTaN INdease Incocane-ralaed new
tresument demand s in recentyears.

Heroin & Amphetamines
In sddman, zninoressing proporion of clents enter resment Ee e LS LiSkos e pEig ESETETE
bacause of polydrug use. AppEximaelyone inseven clents Hrenmans 24418 : 8 AL e ane 81
erenng testrnent 5 femak, butthe proportion of females *i Ermberne ertracks 7735 * w Erznme ereracts. ]
In treatment vanes by pnmany drug and by the meatment
programime. The kong-Emm trend indicates a steady increass % Ba% T e e A et L% TN Trinil i1 s A Dk @ reva e
in the age of hemin users secking reatment, and the aveage 27 :: : - 32 - =
&g of new Teatment cliants in italy 15 the highestin Euops. 22 ] e T e 25 (i hem w40
Howenver, because of substantisl changes inthe national ﬂ m ek et m ) ,if 'l.III -
TEpOITing SysEm in the last years, the long-temn trends for ‘i‘-“““ sty e E murm iy :‘- ,,f"-\___’,

data from specisised teatment cenes shoukd beinerpreted
wwith & caumon (Figure S)

‘SRR ERiEERR

ETS e

emcdda.europa.eu



Country Drug Reports (2)

FIGLRE 15

Trends in percentage of clients entenng spec alised drug
traatment, by primary dru g in Austria
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Progress since last year

e Third year of TDI 3.0 implementation

 Number of countries reporting in 2016: 28 out of 30
e Second year of treatment ‘Workbooks’

 Analysis of TDI Prevalence data for EDR

« Bilateral dialogue with three countries (SE, NO, DK)
« OST project

 DRID/TDI collaboration (now starting with DRD )
 Project on Tramadol misuse

e |nternational cooperation emcdda.europa.eu
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Upcoming relevant activities

 Implementation of the EMCDDA Strategy 2025
 New forthcoming outputs (e.g. EDR, CDR)

e 4% K| assessment in 2018 (2009, 2012, 2015)
 TDI prevalence module (2019 on data 2018)

e Continue with bilateral dialogue

 Follow up on links with other indicators (DRID/TDI
TDI/PDU)

« Update to “Methods and Definitions by country”

E; Follow up from the current meeting

, DRD/TDI,
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Main issues from National Updates (1)
(31 countries)

Data description

Good insight into the data and trends: decrease of heroin, but
some signs of increase, increase of cannabis, appearance of
NPS + other opioids

Relevant countries differences
Useful also for the workbooks
In non EU countries efforts to strengthen TDI monitoring reported

Changes In the treatment system from last year

10 countries reported no changes
5 did not report any information

12 report different types of changes: administrative reform,
establishment of new units -one dual diagnosis unit-,
reorganisation of treatment based on target group

Inclusion of prison units in 2 countries (currently 13 countries’ are
reporting data on prison units)



Recent focused analysis using TDI data

« Many analysis for local, regional, national interna
purposes and projects

« Different themes according to country’s needs

e Several countries carrying out analysis on:
« PDU estimates, Gender, OST, Ageing drug users

« Examples of others topics reported:
 estimates of treated population in 2020
 linkage with health insurance database

e cannabis VS synthetic cannabinoids

e cannabis potency and cannabis admissions
o referrals to treatment

tional
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Need for future analysis, emerging issues,
suggestions for next meeting

 Methodological issues:

e Cross country comparison, validation analysis,
linkage with DRID, DRD, PDU, use of personal
data/aggregated data, new privacy laws

e Substance focused analysis:

e opioids other than heroin, NPS, polydrug use
 Analysis by target group:

* by client characteristics, migrants

 Treatment:
e treatment outcome, treatment pathways, e-health
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Overview of the agenda

Plenary Sessions
Wednesday 20/9

14.30 - 15.30
Update/developments
16.00 - 18.00

Data quality— Round Table

Thursday 21/9
9.00 - 9.30
Round Table

14.30-17.30

Treatment monitoring to respond
to drug use

Parallel Sessions
Thursday 21/9

9.30-11.00

1. Interpreting trends: new heroin
clients

2. Opioid substitution treatment
3. Minimum Quality Standards

11.30-13.00

1. Interpreting trends:
consistency btw sources

2. TDI Prevalence
3. Psychiatric comorbidity
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Round table

Wednesday 20/9 16.00-18.00:

o 1St Group: Austria, Belgium, Bulgaria, Croatia, Czech
Republic, Denmark, Estonia, France, Germany, Ireland

e 27 Group: Finland, Norway, Poland, Portugal,
Romania, Slovakia, Slovenia, Spain, Sweden

Thursday 21/9 9.00-9.30:

e 3" Group: Cyprus, Greece, Hungary, Italy, Latvia,
Lithuania, Luxembourg, Malta, Netherlands, United
Kingdom

E‘ | 14




Expected outputs and structure of the meeting

e Short summary of the main findings

e Suggestion for improvement in the TDI European and
national implementation

* Briefing note on trend analysis

« Update of Methods and Definitions by country
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Practical information

« Take the badge at the EMCDDA reception (if you don ot have it)

» Please always carry your badge visibly

e Sign attendance list

e Lunch is at the canteen in the building on the righ t of the conference
centre or you can go anywhere around the EMCDDA — bo  th options are
self-funded

« Toilets are right outside the door of the room

« Stick to time schedule, especially for workshops an d round table

« Folder: you have agenda and participants list

 When you go to workshops tomorrow morning you will be scanned by a

metal detector: do not take any luggage or forbidde n objects

E‘ | 16



Important links

e On-line survey:
https://www.surveymonkey.com/r/TDlexpertmtg

e TDI in the EMCDDA website:
e http://www.emcdda.europa.eu/activities/tdi

e TDI meeting:
e http://www.emcdda.europa.eu/events

e Web Restricted area:
http://projects.emcdda.europa.eu/areaT DI
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