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Federal Research Programme on Drugs 
Information dossier for respondents
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1. Foreword 

The council of Ministers approved on July 20 the launching of a new call in the frame of the Federal Research Programme Drugs. This information dossier is destined to provide applicants with all the necessary information in order to submit a proposal in this call.
2.  The Federal Programme on Drugs   

1.1. Background of the programme
On 19 January 2001, the Council of Ministers adopted the « Federal Policy note on the problematic of drugs ». This note contained a list of measures for federal authorities and a budget of 12.395.000€ was made available. The ventilation of this budget per authority was finally adopted in the Council of Ministers of 5 July 2001.  The Minister in charge of the federal science Policy received an annual budget to organise and manage a research programme in support of the decision making in the field of illegal drugs. 
One of the most important measures of the Note was a Cooperation Agreement between the Federal, Regional and Community level for implementing a global and integrated approach on drugs. This Cooperation Agreement was finally signed by the last authority in September 2008. A few months later, the Policy Cell Drugs (PCD) was put in place whose first mission was to elaborate a Common Declaration on a Global and Integrated approach on Drugs for Belgium. The Inter-Ministerial Conference (including 21 ministers of all levels) adopted the text on 25 January 2010. Research is one of the priorities of the Common Declaration. 
The Federal Research Programme on Drugs organised by the Belgian Federal office for Science Policy (BELSPO) was, from 2001 up to 2009, primarily intended to fund research projects in support of (and only of) the federal level. But since the adoption of the inter-federal Cooperation Agreement, the programme has been reoriented.  It now supports the new global and integrated approach, including topics on the demand side (health, prevention...) and the supply side (trafficking, repression, criminality...), considering illegal drugs but also alcohol, tobacco and psychotropic medication. This wide scope makes it an almost unique funding mechanism in Europe in the field of drugs. 

1.2. Functioning of the programme 
The Policy Cell Drugs (PCD) is composed of representatives of the 21 ministers competent in the field and is in charge of the overall management of the global approach on drugs. Within this cell, a sub-cell “scientific research and information” (Cell SRI) is created. It is in charge of discussing new research themes and preparing the annual working programme that is used for the call of proposals organised by BELSPO.  

The themes that can be funded in the programme should comply with the following principles: 

· Scientific excellence and international integration;

· Concentration around key questions covering multiple competences and offering a coherent framework in which fragmentation is minimized. The themes should support the strategic orientations of the Belgian drug policy as adopted by the Inter ministerial Conferences on Drugs ; 

· Collaboration with other entities should be fostered (authorities at the federal, regional, community, international level) and flexible funding mechanisms involving these levels should be sought; 

3. Selection of proposals
3.1. relevant information prior to submitting a PROPOSAL
This call is based on THEMATIC PRIORITIES prepared in the Cel Research and Scientific Information. These PRIORITIES are described in chapter 5 of this document. They express knowledge needs for which scientific research is required. They constitute the core of this call. 

Applicants wil submit a PROJECT in which they suggest a way to answer the specific THEMATIC PRIORITY of their choice. Their PROJECT will be described in their research PROPOSAL. The task of the selection procedure is to select the best PROPOSAL for each THEMATIC PERIORITY. 

The design of the programme has implications on the PROPOSALS submitted by applicants. Applicants should keep the following points should in mind: 

a) Multidisciplinary approach 
All PROPOSALS need to address the THEMATIC PRIORITIES in a multidisciplinary way. The applicants will therefore seek for the combination of approaches they feel best suited to study the THEMATIC PRIORITIES. 
b) international dimension
THEMATIC PRIORITIES require the inclusion of the international/European dimension in the PROPOSAL. 
· In terms of content, projects should at least sketch the international/European context of their research topic. If possible and if foreseen in the theme’s description, comparisons with and best practices from other countries should be envisaged; 
· In terms of publication, producing articles for international peer reviewed journals is strongly encouraged. BELSPO encourages such publications and will therefore accept translation costs up to 25 pages for presenting scientific article to a peer-reviewed journal. Moreover, the final report will contain a text that can be written in English and focusing on the scientific aspects of the project; 
· In terms of scientific collaboration, researchers are invited to collaborate with their peers in other countries to strengthen their contribution. This collaboration can take many forms.  BELSPO is therefore accepting to fund – fully or partially - foreign partners in the Belgian research networks up to a maximum of 20% of the total budget of the proposal (see further detail below). 
c) Geographic coverage
Within the Federal research Programme Drugs, proposals shall cover the whole Belgian territory. Proposals addressing a topic on a single geographical zone or with unjustified discrepancy between regions will not be accepted. 

d) Support to the decision-making
This aspect is essential in the programme. In this programme, decision makers should be understood very broadly: politicians and civil servants, but also NGO’s, citizens’ organisations.... 

The consequence is that PROPOSALS addressing the THEMATIC PRIORITY in a purely theoretical way or on the basis of a purely qualitative approach (not allowing any inference) cannot be accepted in this programme. 

All funded PROJECTS will have their own steering committee. This committee is composed of civil servants from all concerned authorities and all other stakeholders interested in the project. No decisions are taken in this committee. Its objective is to enable researchers to confront their results to the reality of the field and enable stakeholders to be informed of the project during its course, to give input and eventually new orientations to the project. 
In order to support decision-makers, all projects will end up by delivering a report of minimum 30 pages (in French and Dutch, eventually English when the budget of the project allows for translation) specifically focused on the results and recommendations. Teams are invited and encouraged to write this text in close collaboration with the steering committee. 

Other forms of valorisation are encouraged and the team will explicit them in the submission form. 
e) Gender dimension
The gender dimension shall be integrated in the research PROPOSAL. This can be done at various levels and stages of the project, i.e. in the content of the project itself but also in its valorization... One can a priori not exclude that the gender dimension might prove irrelevant for the THEMATIC PRIORITY at hand in the call, but teams are invited to demonstrate this in their submission form. 
f) Research network
Scientific excellence and multidisciplinary approach means that researchers are encouraged to form networks. 

In this programme, a network means that the collaboration of at least two research centres from different institutions (e.g. researchers from two universities). Two research centers of the same institution can thereefore not be considered as a network. 

To be eligible, the PROPOSAL need to be submit by a network whose members all belong to an non-profit institution where scientific research is clearly mentioned in its statutes or missions. Universities and public research centres are clearly eligible. Applicants from other institutions shall enventually need to communicate a copy of the statutes of their organisation. They are invited to take contact with the programme management priori to submitting their PROPOSAL. 

This research programme imposed no limits to the number of partners allowed in a network. However, should foreign partners be included, the network should then at least count two Belgian promoters. 
In case of equal score in the scientific evaluation stage, the proposal issued by networks combining researchers from the south and the north of the country will be favoured in the final evaluation stage. 
Foreign partners are welcome to join networks, especially in policy relevant projects in which the international dimension is important. The most interesting form of collaboration is the one in which a foreign partner is funded by its own national authority and where the Belgian partners are funded by the Programme Drugs. A budget can then be dedicated to top up the foreign researcher’s funding and enable him to participate to activities for the Belgian consortium (e.g. coordination of data or analysis, comparisons between two or more countries...). The amount of the “topping up” is limited to 50%. Collaboration in which a foreign partner will be fully funded (i.e. having no funding from his national authority) for participating to the Belgian network is excluded. It should be stressed that foreign partners shall actively participate in the activities of the network. Forms of distant consultancy by an internationally recognised researcher will not be admitted in the programme. The share of the total budget of the proposal that can be dedicated to foreign partners is 20%. No specific contract will bind the foreign researchers with BELSPO and they will therefore be subject to a specific bilateral contract binding their University and that of the Coordinator of the project. At least one meeting with the entire network, including the foreign partners, shall be organised in Belgium. 
The coordination of the network will be in the hands of a Belgian partner. He can allocate up to 2.5% of total costs dedicated to personnel and functioning to his own coordination costs. The coordinator will also be the sole responsible for the foreign partners. 

g) Data collection
Supporting the decision making requires that PROPOSALS have a proven empirical character: purely theoretical projects cannot be funded in this programme. 
Researchers should primarily seek to use existing data and will ensure that these can be access and delivered within the project. Should applicants overlook this aspect and the project would accordingly be compromised, BELSPO will see this as a ground to end the contract. However, if new data should be collected, researchers shall clearly motivate this in their proposal, demonstrating that collecting new data is superior to using existing ones. 

In case of a survey, a copy of the database will be communicated to BELSPO who will ensure that the data are preserved in the best conditions and made available for scientific reuse. The conditions of the deposit will be discussed with the team (moratorium period, form of the data...). 
h) budget
The maximum budget allocated to the PROPOSALS is indicated in the description of the THEMATIC PRIORITIES (see chapter 5 of this document). This is a maximum budget that cannot be exceeded. 

The budget of a proposal shall be totally dedicated to the activities of the project. Eligible costs refunded by the Federal Science Policy Office can fall in the following categories: 

· Personnel: gross indexed salaries, taxes, social security charges and all other charges evolving from the employment which are legally due. Staff needs to be recruited under a labour contract. So no scholarships can be hired in the frame of the project;
· General Operation cost: it includes all current expenditures related to the project implementation such as usual supplies and products for the laboratory, workshop and office, documentation, travel and accommodation, use of computational facility, software.... The total amount of those operation costs is set to a flat rate of maximum 15% of the staff cost for the coordinator and maximum 10% of the staff cost for the other partners. This amount is to be divided prorata over the whole duration of the project.

· Specific Operation cost (invoices will be required): it includes all specific operating costs directly linked to the execution of the project such as costs for analysis, organisation of workshops, maintenance and repair of specific equipment purchased by the project ...

· Overhead: overheads by the institution, covering administration costs, expenses for telephone, post, maintenance, heating, lighting, electricity, rent, writing off of equipment and insurance policies. The total budget for this post cannot exceed 5% of the sum of Co-ordination, Personnel and Operating budget (only for Belgian partners);

· Equipment: purchase and installation of scientific and technical tools and equipment, including computer hardware and office equipment;

· Subcontracting: expenses for tasks or services by third parties necessitated by technical or scientific competences outside the normal frame of activities of the own institution. The budget for subcontracting can never exceed 25% of the budget of the partner to which the subcontracting expenses are allocated (only for Belgian partners). If VAT is due for subcontractors, the amounts have to be included. 

· International cooperation: The total budget that can be allocated to the foreign partners will not exceed 20% of the total budget of the proposal and will be fully allocated to personnel and working costs. This budget will be embedded in the “international cooperation” budget line in the financial table of the coordinator; 

No VAT is due on the contract between the institutions of the partners and the Belgian Science Policy Office. 

3.2. Selection procedure 
PROPOSALS shall be evaluated in a three-step procedure. 
The first step consists in an eligibility check of submitted proposals. Eligibility conditions are explained further in the document. 

The second step consists in a scientific evaluation by foreign experts. In order to ensure equal treatment, all proposals submitted for the same theme will be evaluated by the same panel of experts. This evaluation will be a written procedure in which experts will fill in an evaluation form and, in case of strongly diverging scores for a given proposal, on a re-evaluation form. 
The third step consist on an advice given by the steering committee of the programme (namely the sub-cell “scientific research and information”). This advice will be given on a proposal of selection that BELSPO will prepare on the basis of the scientific evaluation. This selection proposal is guided entirely by the pursuit of scientific excellence, meaning: 

1. proposals who do not reach a minimal score during the scientific evaluation will be discarded from the remaining of the evaluation procedure, i.e. will not be submitted to the advice of Cel RSI; 

2. only one PROPOSAL per THEMATIC PRIORITY can be selected; 

3. this implies that the PROPOSAL which achieves the best score in the scientific evaluation is retained, taking into account the eventual recommendations of the panel of experts. In case of equal scores, BELSPO will retain the PROPOSAL issued by a network combining researchers from both sides of the linguistic barrier; 

Comment by the members of the cel RSI on this proposal shall be based on the support to the decision making and shall be circumstantiated. Should this advice overrule the selection proposal issued by BELSPO, it should be motivated in such a way that BELSPO can take the argumentation as its own in its final selection proposal for the Minister. 
This selection proposal will then be sent for approval to the Minister of Science Policy. Upon approval, contracts can be made with the selected teams and the projects can start. 

Contracts for the 2011 call will be signed in December 2012 and the scientific activities of the selected proposals shall start no later than 1 februari 2012. 

4. Eligibility criteria
To be eligible, proposals need to comply with the following conditions:  

1) The submission dossier is complete and submitted in due time
The Submission dossier contains the submission form in English (full proposal) AND the synthetic submission form (in the language of the coordinator). The former is sent to the foreign experts, the latter is send to the Programme Committee.

An electronic (email) and a paper version of the submission dossier shall be communicated to the Science Policy Office. The reception of the dossier shall be confirmed by email (by replying on the email) and by registered mail or by signing the receipt (in case of delivery at the desk of BELSPO). 
The electronic and paper version must be identical. 

The synthetic version is a mere extract of the full proposal. 

The full dossier (electronic and paper version) must physically be in the hand of BELSPO by the closing date and hour of the call. 

2) The lay-out requirements of the submission form are fully respected

The submission form contains lay-out instructions that need to be fully respected. 
No annexes to the dossier will be allowed, except for the one mentioned in point 3 below. 

3) Who can participate in this call? 
To be eligible, a submission form must be issued by a scientific team in which all members (including foreign partners) belong to a non-profit organisation whose mission (as noted in the statutes) specifically mention scientific research activities. 

For universities, high schools and public research centres, this condition is obviously met. For other institutions, it will eventually be necessary to send a copy of their legal statutes. We kindly ask concerned promoters to contact BELSPO before submitting a proposal. 

4) The maximum budget is respected 

Only one project per theme will be funded and each theme as a maximum budget that cannot be exceeded. It is therefore of great importance that proposals meet this condition. 
5. THEMATIC PRIORITIES of this call

THEMATIC PRIORITY 1 – 
Illegal drugs supply indicators 

Context

Drug trafficking remains one of the most lucrative activities for criminal organisations in Belgium AND in the EU. A better understanding of these criminal networks and the drug markets they operate on is an essential element in a strategic approach destined to combat the phenomenon. These strategies are often distinguishing actions aiming at reducing the demand for drugs (by way of prevention, healthcare…) and actions aiming at reducing their supply (repression…). 

Indicators based on demand reduction are generally well developed at national and international level (via the EMCDDA and the UN for example). But as far as supply reduction indicators are concerned, one must admit that the work still remains embryonic. The first steps have been laid and are focusing on the price of drugs. 

In Belgium, the drug policy is in the hands of a multitude of public authorities at different levels. Belgium is admittedly not the best of its class in terms of delivering the requested information to the EMCDDA. 

At present, there are no standardised supply indicators developed, at any level of policy. As far as priority settings are concerned, the Federal police used a method combining quantitative and qualitative indicators with the objective of comparing criminal facts with each other. For illegal drugs, the Federal police uses the set of indicators developed in the National Security Plan. These indicators are often a mere reflection of police activity rather than that of the underlying supply-chain. They are also often based on the sole activity of the Police, thereby omitting all the other actors involved in the reduction of supply. 

Knowledge needs

Taking into account the development at European level in the field of supply indicators and the information already collected at national and international level on illegal drugs: 

· enlighten the Belgian authorities on the underlying possible objectives of illegal drugs supply indicators;

· define, in function of the underlying objectives identified supra, the characteristics that these indicators should have; 

· implement these indicators, as a test, using existing data from all actors in the policy of illegal drug reduction

· on the basis of these test, formulate ways to improve use and calculations of these indicators; 

Expected output 

A report containing : 

· a description of the different kind of indicators and their underlying finalities in the frame of the elaboration of a coherent policy of illegal drugs supply reduction, its follow up and its evaluation (in other words, a answer to the » question : « indicators, for what ?) ; 

· an inventory of actors that are susceptible of delivering useful information for the elaboration of the indicators; 

· an analysis of strengths and weaknesses of the information from all actors involved; 

· according to the finality pursued, an overview of indicators that could be radily used in Belgium on the basis of identified actors and the pertinence of the information they have; 

· implementation of a subset of indicators; 

· a list of recommendations to improve calculation of this subset,  pertinence, availability and integration of existing information from actors of the field. 

Budget

The total budget allocated to this thematic priority is 100.000€. 
Thème 2 - Effect of evaluation study of the pilot project "Drug treatment court" at the Ghent Court of First Instance

Context
In 2008 a protocol on the Pilot Project ‘Drug Treatment Court’ was concluded between the Minister of Justice, PopovGGZ vzw, the Public Prosecutor, the chairman of the court of First instance and the chairman of the bar association of the court district Ghent. The Pilot Project ‘Drug Treatment Court’ (hereafter DTC) creates within the court district Ghent a specialized chamber for non-organised drug and drug-related cases, and is aimed at problematic drug users. The DTC offers the accused the possibility to work on his/her (drug) issues under supervision of that chamber. The purpose of the DTC is that the accused, assisted by a liaison, must try to find the most appropriate type of rehabilitation. The liaison also assists the client in her/his referral within the drug treatment domain. Within the DTC, the Public Prosecutor’s Office and the judge are specialized in drug issues. Each hearing is attended by a liaison. That liaison is a social worker who establishes a link between the justice department and the (drug) rehabilitation services. 
The Pilot Project started on 1 Mai 2008. The protocol consisted in a qualitative and a quantitative evaluation of the Pilot Project ‘Drug Treatment Court’, executed by the Service on Criminal Policy (quantitative evaluation) and the Ghent university (qualitative evaluation).

1. On the basis of the quantitative analysis it can be concluded that the Pilot Project has reached its purpose. In about 70% of the cases brought for the DTC – default cases not in consideration – a rehabilitation programme was initiated. Those rehabilitation programmes had a positive outcome in about 50% of the cases where the conditions of the rehabilitation programme were respected. It is remarkable that in 20 out of the 30 cases the programme is working well for a long time but that the accused pulls out along the way. 
2. On the basis of the qualitative analysis it can be concluded that the DTC has an added value. Overall, all actors concerned are satisfied with the DTC but they recognize some weaknesses. Therefore the qualitative study includes some recommendations. It is important that a treatment programme covers multiple aspects of life. Apart from having problems with illegal drugs and alcohol, many clients are unemployed, have mental health problems and debts. It is important that a step taken in one aspect of life, will not lead to a drop in another aspect of life. The tasks of the liaisons should also be more clearly described. This will contribute to a better harmony between the actors in the field and to a reduction of the caseload of the liaisons. The attendance of a social worker of the Justice House during the DTC-hearings is also recommendable, to make possible that proposed probation measures could be more adapted to the needs of the client and it could give the social workers of the Justice House the opportunity to continue monitoring the clients after the final hearing. Further it is necessary to pay attention to the capacity of the treatment services. After all, the DTC-project and the need to outline in a short term a rehabilitation programme, together with the client, further pressurizes the capacity of the treatment services. Currently, several drug treatment centers are faced with waiting lists, which might hamper the referral of clients of the DTC project. This contradicts the aim of the DTC to realize a speedy and efficient referral procedure. If the capacity issue cannot be solved in the short term, the DTC project could become a victim of its own success. 
In the protocol on the second extension of the Pilot Project DTC of 27 January 2011 (DTC-Adendum II) the parties concerned decided to extend the Pilot Project for the duration of an effect evaluation study and the following policy preparation 

The extension of the Pilot Project so depends on a evaluation study to examine the effects of  a treatment for the DTC in a longer term. More concrete the Minister of Justice wants to have the first results by the end of 2011.

The Direction R&D of the Service on criminal policy will do a quantitative recidivism study by the end of December 2011. This study will base on ‘general recidivism’, inspired on the definition of Wartna
. In this study recidivism is defined as ‘the commitment of an offence, registered by the police in a summons, that is send to the Public Prosecutor’s Office after the DTC pronounced a sentence’. The recidivism study tries to find an answer on the following central questions: 1) Is there an evolution in the commitment of criminal offences by defendants/suspects after following the DTC? 2) Is their less recidivism by defendants/suspects that followed the DTC-track compared with defendants/suspects that followed a classic judicial procedure (probation exclusive) and with defendants/suspects that got one or more probation measures? Those research questions will be answered by calculating criminal offence degrees for the different populations (DTC/normal judicial procedure/probation). 
The qualitative effect evaluation study follows the quantitative study and can base on the results of this study. It is decided to put out the qualitative effect evaluation study to an external research group to avoid predictable answers and to obtain an optimal collaboration from the parties involved. 

knowlegdge needs 

As a complement to the quantitative effect evaluation study (recidivism study) that will be realized by the Service on criminal policy over the year 2011, there is a need for a qualitative evaluation of the effect of the pilot project. Besides recidivism also the effect on the addiction problem and the social functioning (employment, housing, financial administration, family ans social relationships) are very important. Both aspects have an important influence on the behavior of drug users. 
 

The qualitative effects of the treatment before the DTC will be studies on the basis of the following questions:

· What long-term effects a rehabilitation programme before the DTC has on the commitment of criminal offences, the addiction problem and the social fonctioning of the defendant?
· How differs these long-term effects compared to the effects arised from the normal judicial procedure with or without imposed probation measures?

Apart of these effects it is necessary to include in the study the following more practical aspects:

· What is the total cost of a file following the DTC-procedure compared to a file following the normal judicial procedure with imposed probation measures?

· What is the effect of the DTC on the workload of the Public Prosecutor’s Office, the court of first instance and the court of appeal? 

· What is the effect of the DTC on the workload/capacity of the treatment services? 

· What is the effect of the DTC on the image a defendant has on the judicial system? 
· What can we learn from foreign effect evaluation studies and are those results relevant for the Belgian judicial system?

· ... 

The researchers get access to the so-called DTC-database and the database REA-TPI. The DTC-database was created within the scope of the evaluation research of the pilot project DTC. The database contains files which can be divided in two groups: 1) files without a rehabilitation programme and 2) files with a rehabilitation programme. The files with a a rehabilitation programme followed a DTC-procedure. The files without a rehabilitation programme followed the normal judicial procedure. Both groups are comparable as they fulfill the conditions to appear before the DTC. Therefore it is possible to select two research populations out of the DTC-database: on the one hand the defendants that followed a DTC-procedure (N: 83) and on the other hand the defendants that followed the normal judicial procedure (N:92). In order to examine the qualitative long-term effects of probation, it is possible to select some DTC-files where the judge imposed some probation measures (N:74).
In order to define the research population the researchers can consult and take into account the results of the quantitative  recidivism study, realized by the Service on Criminal Policy.

Expected output

The research team must submit a final report that includes an international literature study, the followed methodology, the research results, the conclusions and the recommendations. 
Timing and budget

The PROJECT in the PROPOSALS shall have a duration  of 12 months and must deliver the end results by 31/12/2012. The total budget allocated to the PROPOSAL is 135.000€, of which 35.000€ is funded by the Department of Justice and 100.000€ by BELSPO. 

THEMATIC PRIORITY 3 - use of alcohol, illegal drugs, hypnotics and tranquilizers in Belgian population. Prevention and treatment by general practitioners and health surveillance on the workfloor by occupational physicists: Knwledge, needs and supply. 

Background

Over the past few years, the number of treatment demands for (illegal or not) substance use problems has gradually increased across Europe. An estimated 500,000 people in Belgium are addicted to alcohol or/and abuse alcohol. 

In Belgium, there is a variety of outpatient and residential health care services for people with substance use problems.

It is however crucial to remind that the general practitioner (GP) plays a key role in treating substance use problems as he or she is mostly the first contact person with the health care sector for substance users. Furthermore, not all substance users identify themselves as “drug-addicted”. These users therefore will tend to contact their GP rather than go to specialised centres.  Finally, some GPs prescribe substitution treatment for opiate dependence.  

The GP is permanently in contact with the whole population. He or she is often the first, if not the only contact with families for medical and psychosocial aspects. Through this close contact, the GP is confronted with the distress of many people. The GP is in many cases considered as a support person and can inform both patients and relatives who are worried about potential drug use. GPs are also supposed to be informed of the medical background, life circumstances, motivations and expectations of their patients.  So they seem to play a major role in preventing and treating such addiction problems. 
Moreover, the number of specialists in psychiatry in Belgium is decreasing. GPs could then partially help overcome this shortage. 

The occupational physician has a role to play in view of the Law of 4 August 1996 on the welfare of workers in the performance of their work and of the collective labour agreement No 100. His/her role is in particular

· to check if the health surveillance at work shows addiction problems;

· to provide information on measures the company could take;

· to provide information on, or contact, available external help, upon consent of the worker;

· to act as a contact person for several key actors (the general practitioner e.g.) during treatment;

· to advise the company on the necessity of change in the worker's job or on work conditions. In post-treatment support, he/she can help the worker reintegrate in the company and maintain contacts with colleagues and managers if the worker performs high-risk activities.

Yet in Belgium very little research has been conducted to determine how often GPs and occupational physicians are confronted with substance use and whether they have sufficient resources to respond adequately to all problem substance use treatment requests. It would also be interesting to examine if GPs and occupational physicians can be considered a valid partner in the addiction treatment sector and if the role of the GP in that area is valued sufficiently.

The focus of this study is primarily on psychoactive substances. If relevant, we can consider including other at-risk behaviours such as gambling. 

This research will be based and focus as much as possible on relevant international studies and will assess the results for Belgium. 

Knowledge needs for general practitioners

· How often are GPs confronted with patients with substance use problems?  

· What are the difficulties they face in treating these patients? 

· Are GPs reluctant to treat substance use problems? If so, why? 

· What is the role of the GP in

· preventing substance use? 

· informing relatives? 

· screening for substance use problems?

· referring the patient to adequate structures? 

· treating the patient as a whole? 

· Which actors or structures do GPs co-operate with?
· Which are the policy recommendations to be made in terms of support to GPs and solutions for priority problematic areas?

Knowledge needs for occupational physicians

· How often are occupational physicians confronted with patients with substance use problems? Identifying the number of cases occurred in the workplace (type of prevalence).

· What are the difficulties they face? 

· Are occupational physicians reluctant to substance use problems? If so, why? 

· How are occupational physicians involved in the employer's prevention policy in this field? What are the potential obstacles?

· Which role do they play when there is a presumption of a connection between work conditions and substance use? How do they intervene ?

· What is the role of the occupational physician in

· informing other actors involved in the company? 

· screening for substance use problems?

· referring the patient to adequate structures? 

· How familiar is the GP with the role of the occupational physician? If no, what can be done to remedy it?

· How can GPs and occupational physicians better co-operate both in the therapeutic approach in the workplace and when the person goes back to work? What are the potential obstacles to this co-operation?

· Which actors or structures does the occupational physician co-operate with?

· What recommendations are to be made?

Expected output

The final report must at least contain a literature review, a description of the method used, an in-depth description of the results and recommendations for improving general and occupational medicine activities in substance use management.  Quantitative as well as qualitative analysis are expected to be carried out.

Budget

the maximum allocated budget is 280,000 € (BELSPO: 200,000 €, FPS Health: 40,000 €, FPS Employment: 40,000 €)

Information sources

· Charpak Y., Nory F., Barbot J.; La prise en charge des toxicomanes (héroïnomanes) par les médecins généralistes ; Revue Epidémiologique et Santé Publique, 1994, 42, 224-234. 

· Denis B., Van Woensel G., Lejeune D., Lafontaine J-B.; Evalumet : évaluation des traitements de substitution (méthadone) menés par les médecins généralistes en Communauté française de Belgique; Alto-SSMG; 2001.

· Devroey, V. Van Casteren; La prise en charge par le médecin généraliste de patients ayant des problèmes dus à l'abus d'alcool - Résultats 1993 ; Institut Scientifique de Santé Publique, janvier 1997, 40p Rapport D/1997/2505/07.
· Fontaa V. ; Le médecin & le toxicomane : guide pratique ; heures de France ; collection reflexes ; 2003. 
· Hoffman A.; L’accompagnement des usagers de drogues par les médecins généralistes, quinze ans après… ; Santé Conjuguée n°46, 2008.
· Lacroix S., Denis B. ; Rôle du médecin généraliste dans les problématiques de toxicomanie ; Education du patient et enjeux de santé, Vol. 22, n°1 ; 2004.
· Naudet M., MICHE J-N. ; Prise en charge du problème alcool par le médecin généraliste : Impact de sa formation et de ses représentations ; Alcoologie et addictologie; vol. 28, no1, pp. 41-50, 2006.
· Pageaud D. ; Thèse de doctorat en médecine; Prévenir et prendre en charge l’usage problématique du cannabis : quelle est la place du médecin généraliste ? ; Université de Nantes ; 2004.

· Remits J.; Prévention: le rôle primordial du médecin généraliste; Le généraliste; n°641 ; 16 avril 2003.
· Santé Conjuguée ; Janvier 2000 ; n°11 ; La charte Alto : une charte pour l’accompagnement des usagers de drogue par les médecins généralistes. 
· Theisen C. ;  Médecins généralistes face aux assuétudes : Comment faciliter et valoriser la prise en charge ?; SPF Santé Publique - Cellule Drogues ; novembre 2009.
Available at www.emploi.belgique.be (website of the FPS of Employment, Labour and Social Dialogue): 

·  Loi du 4 août 1996 relative au bien-être des travailleurs lors de l'exécution de leur travail (Law of 4 August 1996 on the welfare of workers in the performance of their work)

· Arrêté royal du 28 mai 2003 relatif à la surveillance de la santé des travailleurs (Royal Decree of 28 May 2003 on the health surveillance of workers)
· Convention collective de travail n° 100 concernant la mise en œuvre d'une politique préventive en matière d'alcool et de drogues dans l'entreprise (Collective labour agreement No 100 on a preventive alcohol and drugs policy in the company)

· Belstress III  - Recherche des déterminants de l’absentéisme pour cause de maladies chez les hommes et chez les femmes (Research on risk factors for sickness absence from work in men and women)

Available at www.cnt-nar.be (website of Belgium's National Labour Council):

· Une politique préventive en matière d’alcool et de drogues dans l’entreprise. La concertation au service de la prévention (A preventive alcohol and drugs policy in the company. Developing dialogue in the service of prevention) 
International reference studies:

Schutten, M., Eijnden, R.J.J.M. van den & Knibbe, R.A.(2003). Onderzoeksrapportage Alcohol en Werk. Onderzoek verricht in opdracht van de ministeries van SZW en VWS 

THEMATIC PRIORITY 4 - Hig-risk computer use in Belgium: prevalence, definition and approach" 

Background

Signals from the scientific literature and the Belgian health care sector show that a new behaviour at risk of - or even ‘addiction’ to - computer use is being developed and that policy action is needed to address it. It is considered necessary to conduct an exploratory study, in view of signals from drug aid providers and the lack of objective and valid data relating to intervention tools.  By decree of 3rd April 2009, the Walloon Region has created the possibility to organise coordination within the mental health sector on addictive computer use and or gambling. We also see growing European concern about the different kinds of computer use such as on-line gambling
.
The most common forms of at-risk behaviour are “gaming” and “Internet use”.  The Dutch scientific bureau for research, expertise, and consultancy in the field of lifestyle, addiction, and related social developments (IVO) considers Internet addiction as a broad term. In practice, we usually talk about “addiction to internet gaming” or “e-facilitated sexual dependence”. A 2009 representative survey of the Dutch population of 12 years and older shows that nearly 1 p.c. are “internet addicted”.  Although the prevalence of this new demand for addiction treatment is presently low, we strongly expect a substantial and permanent form of at-risk behaviour / addiction to emerge. 
There is no science-based definition of high-risk computer use.  It is also difficult to determine whether someone should be diagnosed as “computer addicted”. The literature has identified that every author dealing with this subject uses his/her own criteria to define the issue. The suffering generated by excessive computer use in everyday life is characteristic of this topic. 
Finally, studies show that this kind of behaviour mainly occurs among young people.  The mean age is difficult to establish as the literature available, which is limited and often out of date, speaks of an average age of 30 while people using aid programmes are 17 years old on average.  
According to Professor G. Porter (Professor of management at Rutgers, the State University of New Jersey), forms of work-related addiction to ICT material (blackberry, laptop, etc.) would also appear. He examined if new technologies made available by a company could lead to some type of addictive use.
A research carried out in a major communication agency has brought evidence of a link between excessive ICT technology use and “workaholism”. We also notice severe disruptions in other life segments of the population examined.
We currently do not know exactly if prevention and treatment services in Belgium are sufficiently equipped to respond adequately to this new type of risky behaviour.  We see in Belgium that some provincial centres for drug and alcohol addiction (Limburg, Ghent) have one responsible for this target group. They do not have any validated diagnosis tool but implement typical dependence categories to determine whether someone is addicted or not.  The Dostoevsky Research Centre for Pathological Gambling and a for-profit addiction treatment unit provide those patients with aid.
We can therefore conclude that many questions remain unanswered and there is little concrete or evidence-based information on this topic.  Before governments can take action, we need to know how serious the problem is and what are the related aspects.  This leads us to the following research questions:
Knowledge needs
1. When can we talk of high-risk computer use? 

2. How serious is the issue in Belgium in terms of behavioural outcomes, prevalence and users' characteristics? 

3. Which prevention and health care is delivered? 

4. What are the problematic areas?
5. What can be recommended to the prevention and health care sector?
Expected output

The end report must contain both an adequate definition and detailed descriptions of the several forms of high-risk computer use in Belgium.
The reasons of excessive use (boredom, hobby, work, etc.) as well as the intensity of the high risk behaviour (number of hours dedicated to the activity, neglecting other activities, impact on social life, etc.) also need to be examined.  We must pay attention to the background of the person concerned (social status, age, education, etc.)
As there are no figures available to assess the issue in Belgium, it is important that research brings some clarity. Research must therefore help to determine the prevalence of this addictive use.
Then we have to identify which prevention and aid services are provided to the target group and whether the provision available is adequate.  By doing this, it should be possible to identify problematic areas, deficiencies, needs and challenges in relation to this topic.

In conclusion, we need policy recommendations to be drawn up in order to take preventive and care actions for the target group. Initiatives already taken and the distribution of competences between all government levels must be taken into account.

This research will be based and focus as much as possible on relevant international studies and will assess the results for Belgium. 

Final remark : this theme does not fall as such within the tasks assigned to the General Drug Policy Cell.   However, the drug prevention and health care sector has already expressed its concern about this growing trend. An objective analysis of the situation and valid intervention tools are lacking.  The inclusion of this matter into the General Drug Policy Cell’s mission has already been debated and these discussions will probably continue in the future. We also note the lack of information at European level and we confirm the primary role of scientific research in this field.

Consequently, including this theme in the 2011 call gives the opportunity to modernise and extend concrete practices, to expand present and future policy discussions and to take part in international developments.

Budget

Interest teams can propose a budget comprised between 280.000 and 330.000 for this PRIORITY. This amount will be funded by BELSPO. 

Information sources

Books

-
ALLAN, R., A history of the personal computer, London, Allan Publishing, 2001, 528 p.

–
LEMMENS, J., Gameverslaving: probleemgebruik herkennen, begrijpen en overwinnen, Amsterdam, SWP, 2007, 156 p.

-
RAWLINS, G., Slaves of the machine: the quickening of computer technology, Cambridge, MIT Press, 1997, 135 p.

Magazines

– BLOCK, J., “Issues for DSM-V: Internet Addiction”, Am J Psychiatry 2008, afl. 3, 306-307.

– KAKABADSE, N., PORTER, G. en VANCE, D., “Addicted to technology”, Business Strategy Review 2007, 80-85.

– PORTER, G., en KAKABADSA, N., “HRM perspectives on addiction to technology and work”, Journal of Management Development 2006, afl. 6, 535-560.

Theses

– ALEXANDER, T., Gaming: het computerspel voorbij. Een beschrijving en analyse van een online jeugdcultuur, onuitg., thesis licentie Sociale en Culturele Antropologie, Katholieke Universiteit Leuven, 2005, 97 p.

– DE BACKER, H., Onderzoek naar het bestaan en voorkomen van Internetverslaving in Vlaanderen, onuitg., thesis licentie Psychologie, Universiteit Gent, 1997-1998, 49 p.

– VAN EYNDE, L., Internetverslaving. Profiel van 'de' internetverslaafde, onuitg., thesis licentie in de Communicatiewetenschappen, Katholieke Universiteit Leuven, 1997-1998, 107 p.

Websites

http://www.addiction-solutions.be 

http://www.gokkliniek.be 
http://www.IVO.nl   

http://www.belspo.be/belspo/fedra/TA/synTA08_en.pdf  (Teens and ICT: Risks and Opportunities, research project financed by the Belgian Science Policy) 

http://www.iwsm.be/pdf_dir/UPTIC.pdf  (study supported by the Walloon Region and concerning the problem use of Internet and games)

http://psydocfr.broca.inserm.fr/toxicomanies/internet_addiction/cyberaddiction_engl.htm  

http://www.netaddiction.com  

PRIORITY 5 - Research in support of an integrale and integrated drug policy in Belgium 

The 2011 call foresees a specific budget allowing research groups to submit a proposal without any pre-determined THEMATIC PRIORITY to follow. In other words, teams are free to submit a "blue sky" research in the topic of their choice. 

However, this topic must clearly offer a support to the interfederal drugs policy. As a reminder, this integrated and integral policy was adopted during the interministerial drugs conference on 25/1/2010. It states that: 

"the General Drugs Policy Cell and the interministerial conference on Drugs are competent for the policy on tobacco, alcohol, illegal drugs and psychoactive medication. These substances will be called "drugs". The cell and the Conference consider the consumption of these substances primarily as a problem of public health. A deep comprehension of this use should be seen in its global context, including essential life domains such as education, well-being, social inclusion, economy, security and justice. The inclusion of all pertinent domains in a policy, including convergence of all actions, is called an "integral and integrated policy". This concept constitutes the basis of the Belgian policy on drugs. This global policy requires pervention (1), detection and early intervention, a supply of health care (2), including harm reduction, detection and repression. Repression (4) shall be seen as the ultimum remedium of the policy. This policy must be based as much as possible on objective data and scientific results(4). The policy also complies with international conventions and policy plans (5)". 

The PROJECT submitted by interested applicants shall clearly depart from the 4 other THEMATIC PRIORITIES retained in this call, in order to avoid fragmentation of research.  Applicants are also invited to examine already funded PROJECTS in the Federal Research Programme Drugs. These projects can be found on the following link: http://www.belspo.be/belspo/fedra/prog.asp?l=fr&COD=DR 
A budget of 170.000€ is allocated to this "out of the box" project. 

6. Management of projects and list of deliverables
6.1. Management of projects
The selected teams will conduct their PROJECT according to the contract and will ensure the scientific quality of their work (e.g. by confronting ideas, results and methodologies with their peers...). BELSPO does not intervene in this purely scientific aspect of the project. 

In terms of the support to the decision making, BELSPO imposes the organisation of a steering committee for each project. This committee give researchers the possibility to confront their result with the field and, for stakeholders, to actively participate and be informed of the project. 

It is the task of the research team to prepare the meetings of these committees, namely by: 

· sending the documents (no more than 20 pages in which technicalities are avoided) at least 7 working day before the meeting;

· writing down the minutes of the meeting and send them at most 7 working days after the meeting; 

Any communication with the steering committee must be channelled by BELSPO who will chair the committee. BELSPO encourages researchers to make sure that all members of the committee are put in the best possible conditions to attend the meeting, by making their power point presentation in Dutch/French if the presentation is done in French/Dutch, or by translating the minutes in French or Dutch (the document for the meeting itself need not be translated). 

By the end of the project, the team will present the results of its research and the recommendations for the decision making. These information will be made available in the form of a report (minimum 30 pages). BELPO encourages the team to intensely collaborate on this document together with the steering committee in order to anchor the recommendations in the reality of the field. 
6.2. List of delivrables
The following table gives a synthetic view of all delivrables required in the course of the project: 

	type of document 
	when ?

	initial report (purely administrative document)
+ internal network agreement  (in case of a network)
+ cooperation contract with the foreign partners 
	max. 3 months after the starting date of the project as stipulated  in the research contract 


	Synthetic presentation of the project, in Dutch, French and English for the BELSPO website
	max. 3 months after the starting date of the project as stipulated  in the research contract 



	activity report 
	every 6 month starting from the delivery of the initial report 

	List of potential members of the steering committee (BELSPO will complete and validate the list) 
	max. 3 months after the starting date of the project as stipulated  in the research contract 



	documents for the steering committee
presentations, posters... 
Minutes of the meeting 
	max. 7 working days before the meeting
max. 7 working days after the meeting


	final report 
· text focused on supporting the decision makers (min 30 pages in both French and Dutch, English is a plus)
· Scientific report (max. 100 pages either in French, Dutch or English) 
	at the end of the project 



7. How to participate to this call ? 
7.1. PROPOSALS submitted under PRIORITY 1 to 4

Interested applicants are invited to:

· fill out the full submission form in English 

· fill out the synthetic version in the language of the coordinator of the network 
Both forms are to be sent in electronic form at 
secretariat_is@belspo.be   

And in paper version to the following address:  

Programme fédéral de recherches Drogues 

Unité Individus et Société 
SPP Politique scientifique fédérale 
Avenue Louise 231, 1050 Bruxelles

The reception receipt that is at the end of the submission form will be signed and completed and sent to applicants; In case the dossier is handed-out at the reception of BELSPO, the receipt will be filled in and delivered immediately. 

Submission dossier should physically be in the hands of BELSPO at the latest by 14 September at 3 PM 
7.2. PROPOSALS submitted under PRIORITY 5
Interested applicants are invited to:
· submit a mark of interest in English to the following email address: secretariat_is@belspo.be   

Closing date for submitting the marks of interest is 29 August 3 PM
· submit the submission dossier composed of: 

· the full submission form in English 
· the synthetic version in the language of the coordinator of the network

The submission dossier is to be sent in electronic form at 

secretariat_is@belspo.be   

And in paper version to the following address:  

Programme fédéral de recherches Drogues 

Unité Individus et Société 
SPP Politique scientifique fédérale 

Avenue Louise 231, 1050 Bruxelles

The reception receipt that is at the end of the submission form will be signed and completed and sent to applicants; In case the dossier is handed-out at the reception of BELSPO, the receipt will be filled in and delivered immediately. 

Submission dossier should physically be in the hands of BELSPO at the latest by 14 September at 3 PM 
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*
� The results of this research will be published by Maklu. Universities interested in the project can obtain the results of this study.


� WARTNA, B.S.J. (2005). Evaluatie van daderprogramma’s. Een wegwijzer voor onderzoek naar de effecten van strafrechtelijke interventies speciaal gericht op het terugdringen van recidive. Den Haag, WODC.


� DE RUYVER, B., PONSAERS, P., LEMAITRE, A., MACQUET, C., DE WREE, E., HODEIGE, R., PIETERS, T., CAMMAERT, F., SOHIER, C., Effecten van alternatieve afhandeling voor druggebruikers - Effets des mesures alternatives pour les consommateurs de drogues (Effects of alternative settlement on drug users), Reeks Wetenschap en Maatschappij, Federaal Wetenschapsbeleid, Academia Press, Gent, 2007, 60.


� Green paper on on-line gambling in the Internal Market, European Commission, 2011.
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