
STANDARD TWINNING PROJECT FICHE

Implementation of Strategy for Fight Against Drugs (Supply and Demand Reduction Component)
1. Basic Information

1.1 Programme: IPA 2010

1.2 Twinning Number: SR 10 IB JH 02
1.3 Title:
Implementation of Strategy for Fight Against Drugs (Supply and Demand Reduction Component) 
1.4 Sector: 
Justice and Home Affairs and Health
1.5 Beneficiary Country: Republic of Serbia

2. Objectives

2.1 Overall Objective:

To contribute to protection of health and security of Serbia by implementing the Strategy and the Action Plan on Drugs 2009-2013 in line with the “EU Drugs Action Plan for 2009-2012” (Ch. III and IV).

2.2 Project purpose:

To upgrade the system for the prevention of drug abuse and to fight production, trafficking and distribution of drugs in Serbia in accordance with EU standards.

2.3 Contribution to National Development Plan / Cooperation Agreement / Association Agreement 
Under Article 85 (Co-operation on illicit drugs) Serbia is obliged to ensure a balanced and integrated approach towards drug issues. 

European Partnership 2008, as a short term priority, indicates: “Increase the capacity to fight drug trafficking, develop and start to implement a national drugs strategy in line with the EU drugs strategy and improve international cooperation.” and as a medium-term priority: “Fully implement a Strategy for the fight against drug abuse.” These objectives are in line with Aquis communautaire (Chapter 24) which stipulates the necessity of police and judicial cooperation in criminal matters.
According to the Action Plan for Implementation of the European Partnership Priorities - 2007, one of the most important short term priorities of the Ministry of Health is strengthening the capacities of the sector to implement the Strategy for prevention of drug abuse. In point 8.3.1 it is stated as follows: “Increase the capacity to fight against drug trafficking, develop and start to implement a national drugs strategy in line with EU drugs strategy and improve international cooperation” The MIPD 2009-2011 for Serbia highlights the importance of “supporting further alignment with European standards in the area of justice, freedom and security, in particular visa, border management, asylum and migration mechanisms, data protection, regional cooperation in the field of law enforcement and fight against organised crime and terrorism, fight against drugs, human trafficking and money” (section 2.3.1.3.)

National Programme for Integration of Serbia into the EU (NPI) under point 3.24.7. - Cooperation in the field of combating drugs, envisages the adopting of a Strategy for Fight against Drugs for period 2008 to 2012. 
From May 2009 until April 2011, national budgetary funds with IPA 2007 supported   a considerable segment of the Strategy related to demand reduction in the frame of the INSADA project (Implementation of the National Strategy against Drug Abuse)
Needs Assessment Document 2011-2013

This project is in line with the NAD (2011-2013), sector HRD, Priority 4: Improve the quality and accessibility of health care to promote the health and well-being of all citizens, emphasising preventive care while strengthening the operational capacity of the health care system in line with EU standards and Measure 4.2. : Promoting greater patient safety and improving the quality of health care delivery by building the human resources capacity of services providers at various levels (pp.88-89).
This project is also in line with the NAD (2011-2013) sector Rule of Law, Priority 1: Improve overall security and efficiency in fighting crime (...). Measure 1.2.: Strengthening the capacities of state authorities for processing cases of organised crime, war crimes, corruption, money laundering and other criminal acts (p.30)

MIPD (2011-2013)

This project is linked to the MIPD (2011-2013) which stipulated that: “The specific objectives that IPA assistance during this period will focus on are: 

· to improve the fight against corruption and organised crime (...) (p.17)

· to strengthen and implement the relevant legislative framework and improve alignment with European standards. (section Justice and Home Affairs p.17)

3. Description

3.1 Background and justification:

The problems associated with drug abuse in Serbia are similar to other countries in Europe. The distinguishing factor is that Serbia is located on the main Balkan drug trafficking route between the Middle East and Western Europe. 

Due to access to transit drugs it is expected that the demand and consumption in Serbia will continue to rise if the capacity to counteract drug abuse is not improved. Addressing drug abuse in Serbia and, importantly reducing the transit of drugs across Serbian territory, has important implications for all EU Member States. In that respect, special attention should be paid to the better coordination between institutions involved in counteracting drug abuse. 

Reports from the World Health Organisation (WHO) demonstrate that countries in transition are especially exposed to the risks of increased drug abuse due to the strong links with organised crime and societal changes associated with socio-economic change. In the past 10 years Serbian society has experienced major changes in moral, cultural, social, economic and general life values. This has led to demand for drugs from segments of society that cannot cope with such rapid and dramatic change and feel socially excluded from mainstream society. As in other transition societies this has led to an increase in drug demand and, consequently, supply. 

The current situation in Serbia can be characterised by the following factors:

· the presence of more types of drugs on the illegal market, with an increase of synthetic drugs; 

· the tendency to simultaneously use various types of drugs (polytoxicomania);

· drug use is not limited to larger urban areas, but is present in all communities;

· the presence of drug use in all social strata, age groups, religious denominations and ethnic groups;

· the age limit for drug use is extending in both directions, but especially downwards.

In Serbia, there are no precise official data about the number of drug users and / or addicts. All research to date has enabled only partial insight into this phenomenon. Data acquired, in 2011, as part of a study using the methodology of the European School Project on Alcohol and Other Drugs (ESPAD), about drug use among 16 year olds is consistent with research of domestic experts. The data indicates that in Serbia  illegal drugs (cannabis, amphetamines, LSD or other hallucinogens, crack cocaine, ecstasy, heroin, magic mushrooms, Trodone or other analgesics, GHB, inhalants, alcohol combined with pills and tranquillisers) was used at least once by 16.5% of the survey group. In addition, 7% used cannabis frequently with 3% using it in within the previous 30 days. In comparison with data from ESPAD 2008, the percentage of pupils who report having consumed an illegal substance at least once did not significantly change (15.1% in 2008).

According to the preliminary results from ESPAD 2011, almost one quarter of students in the first class of secondary school felt they can obtain marijuana fairly or very easily. Over 10% thought it would be very easy to buy marijuana. However, one third felt it would be impossible for them to buy this drug. 

Research on drug use in the adult population
 (15 to 59 years old) confirms that marijuana is the most frequently used drug (tried by 11% of the population), and a growth tendency for stimulant use (amphetamine type drugs) is also indicated. Data about drugs as a cause of death are insufficient. In fact, drugs were listed as a cause of death in only 0.2% of total deaths in Serbia. This is an indicator of the lack of a uniform methodology for reporting real causes of death, either because they are not recognised or due to other reasons4.

The adoption of the UN General Assembly Special Session (UNGASS)
 in 1998 has obliged all member states to create and implement by 2008 their own strategies and programmes for reducing the supply and demand for drugs. Recognising the vital importance of comprehensive state action in resolving problems of drug abuse, the Ministry of Health, in cooperation with the Ministry of the Interior, and in consultation with other ministries relevant for the drugs control, prepared a Strategy for the Fight Against Drugs in the Republic of Serbia, 2009 to 2013 (hereafter the “Strategy”). The Government adopted this strategy on 26 February 2009 and the related action plan on 02 April 2009.

The Strategy is harmonised with the UN Strategy for Drugs and with other international documents (recommendations of the Council of Europe, UN Conventions, etc.).

The Strategy covers the following areas: 
1) coordination of state and other actors

2) drug supply reduction
3) drug demand reduction

4) education, information, research and evaluation

5) international cooperation

Demand reduction represents a set of comprehensive measures and activities with the goal of reducing the number of drug users, the social and health consequences of drug use, as well as support for the reintegration of former addicts into society. Reduction of demand includes the following fields of activity:

· primary prevention

· early detection and early intervention

· treatment

· rehabilitation and social reintegration

· programmes for reducing harmful consequences 

The Serbian authorities are supported in achieving the above goals through the IPA 2007 supported project, “Implementation of the Strategy for Fighting Drug Abuse”. The current project (the subject of this document) is directed towards achieving the goals of the Strategy related to the reduction of the supply of drugs and the provision of basic technical and other preconditions for efficient control of narcotic drugs. In order to achieve this goal it is necessary to improve intersectoral cooperation and partnership between all actors involved in the drug demand and drug supply reduction activities. The present project will strengthen the capacity for both control of supply and reduction of demand
Success in the fight against drugs depends on interaction between drug demand and drug availability which, in turn, is influenced by social, cultural, economic and political forces. Therefore, it is important to understand drug related attitudes and behaviour when creating and implementing a drug control system. The Serbian Ministry of Health and Institute of Public Health will gain better insight from this part of the project. 
The implementation of the above two projects, supported by other activities envisaged to be financed from other resources, will help create a functional system for drugs control in Serbia. The reduction of supply requires tailored measures to reduce production, trade and distribution of drugs. This also requires state activities against the easy use of the proceeds of the drug trade, e.g. disrupting organised crime and money laundering. 
The problem of drug supply is not an isolated phenomenon in Serbia but is dependent on the status of the European and global drugs market. To successfully implement supply reduction measures and to curb smuggling by organised criminal groups, coordination and cooperation of all competent state bodies, and especially the Ministry of the Interior, the Ministry of Health, the Ministry of Justice, and the Ministry of Finance, is required. This requires the promotion of cooperation between police, customs, and judiciary authorities and local communities as well as their participation in joint projects and investigations, exchange of information, training, seminars, etc.

The Ministry of Interior is performing comprehensive checks of companies working in foreign trade with the goal of establishing criminal liability of persons connected to smuggling of drugs. The Ministry is cooperating with the tax police in checking property acquired by organisers and leaders of criminal groups. Cooperation with the Customs Administration and the Ministry of Interior focuses on severing international rings using Serbia as a supply channel.

In 2007 and 2008, according Ministry of Interior reports, significant seizures took place.  

· In 2007 2,297kg of drugs were confiscated in Serbia, of which: 
· 484kg heroin
· 1,625kg marijuana
· 0.5kg hashish

· 16kg cocaine
· 6,352 ecstasy tablets

· In 2008 (January-November) 1,649 kg of drugs were confiscated, of which: 
· 181kg heroin
· 1,420kg marijuana
· 1kg hashish

· 10kg cocaine
· 1,045 ecstasy tablets 
A significant number of drug seizures occurred on border crossings in Serbia and according to data available at Customs authorities, from July 2007 to June 2008, the following was intercepted: 204.4kg heroin, 11.7kg cocaine, 278kg marijuana, 42.4 kg opium, and 57,460 ephedrine tablets. 

UN records are an important indicator of the necessity to upgrade the capacities of the Ministry of the Interior in the process of counteracting drug trafficking and production. These records show that the detection of illegal laboratories for production of synthetic drugs results in the death of up to 30% of policemen who enter the premises of the illegal laboratory during these actions. In the preceding period, several laboratories were discovered in Serbia that produced synthetic drugs, which would have been later, according to operative intelligence, a source for the EU market.

Legislation allowing the establishment of a national laboratory for identification and examination of the psychoactive substances was engaged by the Minister of Health on 11 of July 2011 (Official Gazette No 53/11). However, the laboratory has yet to be established and its continued absence undermines Serbia’s capability to successfully prosecute criminal gangs involved in the drugs trade. A national laboratory would support the activities of the departments of the Ministry of the Interior, Ministry of Justice, and Ministry of Health, the pharmaceutical and chemical industry. 
The Law on Substances Used for Illicit Production of Narcotic Drugs and Psychotropic Substances envisages the establishing of such a laboratory. The laboratory should establish cooperation with similar institutions in the region for exchange of information in the field of narcotic drugs. Such a laboratory, accredited according to GLP (Good Laboratory Practice) standards would be part of the OMCL (Official Medicines Control Laboratory) network, which will enable rapid intervention in case if illegal production and turnover of  controlled drugs is discovered, i.e. in reducing abuse related to narcotic drugs and precursors, and will upgrade control of legal production and turnover. Bearing all this facts in mind, it is necessary to improve capacity of the new established crucial body, dealing with the issues of the national interest.
As part of the EU integration process, harmonisation of inspection services to EU standards must be accelerated. Currently Serbia does not have enough  inspectors trained in accordance with EU standards. The upgrading of the inspection capacity in order to assure adequate implementation of legal regulations in this field is the primary goal of  Serbia in the process of drugs control (Law on Production and Turnover of Narcotic Drugs, Law on Substances used in Illegal Production of Narcotic Drugs and Psychotropic Substances, Law on Medicines and Medicinal Devices). A direct consequence of insufficient capacity, and therefore of the control of legal production and turnover of medicines containing narcotic drugs, is easier access for the general population, especially of youth, to narcotic drugs.

Another challenge facing the Serbia authorities is the lack of a unified register of confiscated narcotic drugs. At present, seized drugs are not properly assessed or stored. Again this undermines the prosecution of criminal suspects and the risk of seized drugs re-entering the market should be kept in mind. The Law on the Procedure with Narcotic Drugs incorporates the destruction of confiscated narcotic drugs however no adequate procedure exists. Confiscated drugs should be analysed in the National Laboratory, placed in safekeeping (under the competence of the Ministry of Justice) and then destroyed according to regulations. To address this situation, this project envisages the development of procedures of analyse, store, and destroy seized narcotic drugs and related substances.  
There is a need to identify all groups and agencies involved in prevention of substance use disorders and to create a database of primary prevention programmes conducted both by government and non-government organisations. Future evaluation of this project, and related programmes, together with information gained from international experts and through study visits, would provide a basis for primary prevention guidelines. 
In October 2008 EMCDDA (European Monitoring Centre for Drugs and Drug Addiction) produced its first Serbian “Country Overview”. The overview identified the importance of building the capacities of the Ministry of Interior in particular, but also the need for strong inter-ministerial collaboration. The next step, a Country Report, to be produced with EMCDDA support, will provide a road-map for Serbia that will complement the “Strategy for the Fight against Drugs”. With the IPA 2007 project and the currently proposed IPA 2009 project, the necessary support will be made available to realise the priorities of the strategy and the demands identified in the Country Report. The Ministry of Health  has appointed a National Correspondent and the National Focal Point  was established. The first training session was held in Belgrade on 09 September 2010.

The main beneficiary of this project is the Serbian Ministry of Interior (General Police Directorate, Criminal Investigations Directorate, Service for Combating Organised Crime, Department for combating drug trafficking) in partnership with the Ministry of Health and the Institute for public health “Dr. Milan Jovanovic Batut”. 

The activity of the Institute is defined by the Health Care law which under public health considers realisation  of  public interest by creating conditions for the preservation of public health through organised comprehensive social activity aimed at preserving the physical and mental health, and environmental protection, and prevention of risk factors for disease and injuries, which is accomplished by application of health technologies and measures aimed at promoting health, preventing disease and improving quality of life. 
Two Resident Twinning Advisors will be seconded to these two institutions as the representatives of Member States selected following an unbiased procedure.  
3.2 Linked Activities (other international and national initiatives):

EU Funded Projects:

Improving Border Control Standards (IPA 2007): Main objective of this project is to create higher control standards at Serbian borders in line with the Integrated Border Management Strategy and project purpose is to introduce EU standards of Border Security and Management at Serbian borders and to enhance the flow of commerce, trade and persons and reduce criminal activities. One of the results envisaged by this project is improved bilateral cooperation and suppressed cross-border crime, among others, smuggling of narcotic drugs which clearly contributes to the control of drugs supply.

Strengthening of forensic capacities in the domain of the organised cross border crime prevention in the field of narcotics trafficking (IPA 2009 – CBC Bulgaria- Serbia): one of the objectives of this project is to achieve better efficiency of border police in the trafficked narcotics uncovering and their analyses, through equipping the labs in Serbia-Bulgaria border region and training police officers specialising in criminal activities for on-the-spot test utilisation,
INSADA - Implementation of the Strategy for Fighting against Drug Abuse (IPA 2007): the purpose of this project (EUR 1.5m) with a Drug Demand Strategy component was: “To assist in the design and support of appropriate structures and systems required to implement the supply and demand components of the Strategy against drug abuse to strengthen the Ministry of Health capacity to implement the health related component of the overall drug prevention strategy”. The project addressed some of the main issues on prevention, treatment and harm-reduction: Public Media Campaign, School based prevention Curricula, Assistance for the development of the Serbian Law on Controlled Psychoactive Substances, Training for health and social workers, embedding Serbia in European bodies as EMCDDA and Pompidou Group. 
The survey "Drug abuse assessment among the school population in Serbia" financed by EMCDDA was completed in 2005 and 2008 with the obligation for future annual research in accordance to ESPAD methodology. Realisations of goals mentioned below were addressed by April 2011 - reduction of demand represents a set of comprehensive measures and activities with the goal to reduce the number of drug users, reduce the social and health consequences of drug use, and offer assistance for reintegration of former addicts into the society. Reduction of demand includes the following fields of activities:

· primary prevention;

· early detection and early intervention;

· treatment;

· rehabilitation and social reintegration;

· programmes for reducing harmful consequences /harm reduction programmes
Representatives of the Ministry of Interior are active participants with drug workshops and educational seminars organised by the European Union, United Nations and police forces from Western Europe countries. Good relations are maintained with police forces in the region, especially with the police of Slovenia, Croatia, Bulgaria and Rumania. This ministry received significant support through CARDS programme in implementation of Integrated Border Management Strategy and this support is continued under IPA, as well. 

Other Donors:

The Project Drug use prevalence in Serbia, financed by the Global Fund in 2006, was implemented in accordance with EMCDDA (European Monitoring Centres for drugs and drugs abuse) standards and methodology. 

The Project Prevention HIV/AIDS Amongst Vulnerable Groups was launched in June 2007 by the Global Fund and will run till the end of 2014. Since funds are approved in rounds there are no data on the total project cost. The final amount will be negotiated. 
A UN Office on drug and crime was established in 2006 in Belgrade. The first activity of this Office was "Assistance for the development of a regional project on HIV prevention and treatment services for injecting and other drug users in South Eastern Europe". 

Medècins du Monde established a needle exchange programme in Belgrade in 2003, which has been continued by Veza, a Serbian NGO. Current activities, a continuation of the original project, are financed by the Global Fund and the Government of the Netherlands.
In 2009 Medècins du Monde established a Methadone Treatment Programme in collaboration with the public primary health care service. In 2004 the EU (via the EAR) funded a health project called Improving Preventive Services. One of its components was the design and implementation of national health promotion campaigns also in the field of drug prevention, anti-tobacco and the prevention of cardiovascular diseases. 
Linkages and Synergies Between Other Completed or Ongoing Projects.

Since the project will cover a significant horizontal issue of drugs control and prevention, careful donor coordination will be needed in order to maximise the prevention and suppression side. With the support of the INSADA project (IPA2007), a workshop was organised at the beginning of 2011 with the goal to identify main activities including bye-laws on prevention, treatment, rehabilitation and re-socialisation of drug users. The following further support is required: 

1. Establishing and supporting working groups for drafting bye-laws
2. Conducting early intervention programmes in schools and primary health centres (ASSIST)

3. Strengthening system for collecting data on treatment demand and response and other key EMCDDA indicators
4. Development of system for accreditation and monitoring of prevention activities conducted by different partners.
Since 2009 other prerequisites for successful achievement of the Strategy were undertaken such as: 

· adoption of  the Law on Controlled Psychoactive Substances
· Strengthening cooperation with EMCDDA
The multi-sectoral Committee for Psychoactive Controlled Substances, consisting of a panel of experts and representatives of relevant authorities, as required by the Law on Psychoactive Controlled Substances, has yet to be established. This Committee would obviously benefit from the current project
3.3 Results

Result 1:  Procedures for functioning of  national system for drugs and narcotic substance control developed and implemented
Indicators for Result 1

· Procedures developed for handling confiscated drugs and narcotic substances

· Steps required to fulfil standards developed. 

· Improved activities of relevant institutions, (inspection services, court expert witnesses) through following recommendations of reports (results of analysis of narcotic drugs, psychotropic substances, precursors and substances not on the list) 

· Reports about the sites and quantity of production of chemical agents that can be abused, available to all relevant institutions (inspection services, court expert witnesses, police, etc)

Result 2: 
Improved capacity of institutions in charge of drug control

Indicators for Result 2:
· Number of successful drug control prosecutions increased within two years of end project

· At least 10% of relevant employees of MoH and MoI trained by project end

Result 3:  Establishment and operation of sustainable drug monitoring system of prevention activities 
Indicators for Result 3

· Comprehensive report on drug prevention activities at national level prepared by month 6 of project (including key indicators and monitoring system)

· System for monitoring of treatment response developed and in place by month 12 of project

Result 4: Improved public knowledge and strengthened partnership of relevant actors
Indicators for Result 4
· Public knowledge of Fight Against Drugs significantly raised by project end

· Significant increase in cooperation between relevant actors in Fights Against Drugs 

3.4 Activities:

Activities related to Result 1
1.1. Perform a functional analysis of the existing system for drugs control and applied procedures. 

1.2. Define gaps in drugs control system and methodology to upgrade system according to EU best practices with special emphasis on suppressing drugs. 

1.3. Define procedures for handling confiscated drugs by competent institutions 

1.4. Carry out EIA of drug incineration in existing industrial facilities. 

1.5. Upgrade data base about sites, responsible persons and quantities in the legal supply chain and define procedures upon which data could be available to the MoI 

 1.6. Drafting bylaw documents

1.7. Support to Inter-sectoral Committee
1.8. Development of a system for gathering information on the extent of illicit drug abuse

Activities related to Result 2 

2.1 Design and deliver training modules for representatives of the Ministry of Health in a number of fields including, at a minimum: a) manufacturing, supplying, and sampling of drugs; b) procedures for identifying illegal activities involving medicines; c) use of the mobile laboratory; and, d) personal protection and use of use of first aid equipment.

2.2. Design and delivery of training to representatives of Ministry of the Interior in a number of fields including, at a minimum: a) prevention of drug trafficking; b) illegal laboratories for drug production; and, c) drugs profiling

2.3. Design and delivery of training for employees of relevant institutions (Ministry of Interior, Ministry of Health, Ministry of Foreign Affairs, Ministry of Finance) in a number of fields including, at a minimum: a) issuing permits for import, export, and transit of narcotic drugs; b) risk management; and, c) information management 
2.4. Prepare procedures and guidelines for implementation of GLP (Good Laboratory Practice), GMP (Good Manufacturing Practice) for API (Active Pharmaceutical Ingredients), GMP for medicines, GCP (Good Clinical Practice), GPP (Good Pharmaceutical Practice), GDP (Good Distribution Practice), for adulterated medicines and API for participants of training.

Activities related to Result 3
3.1. Workshop on monitoring and reporting for representatives of all groups and agencies currently actively involved in prevention of substance use disorders.
3.2. Situational analysis (through surveys and questionnaires for all key actors in drug control) prepared and creation of data base of prevention programs 

3.3. Development of a model for drug monitoring and evaluation of preventive programs

3.4. Development of a model for monitoring and evaluation of trends in illicit drug use
3.5. Development of set of indicators for evaluation and monitoring of preventive programs and trends in illicit drug use, preparing guidelines, printing and distributing to all stakeholders

3.6. Establish system for accreditation and supervision of all preventive activities and projects (including related to illicit drug use)
3.7. Study visit to country with well developed system for monitoring and evaluation of preventive activities and trends in illicit drug use
Activities related to Result 4

4.1 Training school police officers 
4.2 Organise workshops / conferences on best practices with representatives of the Ministry of Education, Ministry of Health, Ministry of the Interior, and civil society.

4.3.Prepare and distribute educational materials on drug prevention

4.4. Develop, print and distribute prevention guidelines  

4.5. Organise awareness raising campaign

4.6. Carry out opinion and knowledge survey among general population
4.7. Organise an open competition for best action on drug control 
3.5 Means / Inputs from MS Partner Administration:

One PL and two RTAs (Resident Twinning Adviser) shall support the responsible Serbian governmental authorities in the implementation of the project.  

RTA 1 will be based in the Ministry of Interior (General Police Directorate, Criminal Investigations Directorate, Service for Crime Suppression, and Department for Suppression of General Crime)

RTA 2 will be based in the Ministry of Health (Institute for Public Health “Dr. Milan Jovanovic Batut”) 
3.5.1 Profile and tasks of the Project Leader (PL) 

The MS Project Leader will manage the project team of selected member state(s) and co-ordinate the implementation of activities.

The Project Leader shall have the following profile:

· High-ranking official with ability to call on short term experts in support of the efficient implementation of the project;

· University degree in the field law, security, or other field relevant to drugs control and prevention horizontal approach
· Experiences in management and control and good leadership and organisational skills: managing or assisting in management in at least two twinning projects would be an asset.

· Minimum of 8 years of professional experience in institutions responsible for drug control / prevention of trafficking of drugs  of selected MS is requested;

· Good knowledge of relevant EU standards in the field of drug abuse control

· Asset: Experience in national drugs strategy development, implementation and coordination

· Overall understanding of the problems and solutions in the sector;

· Proven contractual relation to public administration or mandated body, as defined under twinning manual 5.3.2;

· Fluency in written and spoken English

Their tasks will also include: 

· To coordinate, from the Member State side, the Project Steering Committee (PSC), which will meet in Serbia at least every three months

· Supervision and co-ordination of the overall thrust of the project.
· Coordination and supervision of inputs of two RTAs residing in two different institutions while avoid the fragmentation of the project in two separate parts.
Beneficiary Country Project Leader: 

The BC Project Leader will manage a project team on the Serbian side and will assure that the decision makers in beneficiary institutions will be informed properly on the implementation of the project. They will ensure close co-operation and overall steering and coordination of the project including close cooperation of the Ministry of Interior and Ministry of Health. They will be also responsible for signing reports and other documents, related to project management at the Serbian side and will chair Steering Committee meetings from the BC side.

3.5.2 Profile and Tasks of the RTA  
Two RTA (Resident Twinning Advisers) shall provide support to the relevant responsible Serbian governmental authorities. The RTAs will have a broad knowledge and experience in the area of abuse prevention and control / repression of trafficking of drugs, which will enable them to organise interdisciplinary team for successful implementation of the project. They should be employees of a Member State Police Department (RTA1) and Member State public health service (RTA2). The duration of their secondment will be 18 consecutive months. RTA 1 will act as Lead RTA.
Profile - RTA 1:
· At least five years professional experience in Police Department of selected Member state

· University degree in law, security or other relevant field
· Experience in the field of drugs prevention, suppression and data collection at different levels of policing
· Sufficient seniority to coordinate project activities with police units at different levels 
· Experience in similar technical and legal assistance assignments will be considered an asset 

· Experiences in work in international and multicultural environment
· Good knowledge of relevant EU standards in the field of drug control / repression of trafficking of drugs.

· Experience in national drugs strategy development, implementation and coordination would be an asset.

· Excellent knowledge of written and spoken English (the project working language)
· Good communication and coordination skills, as well good managerial skills

· Knowledge of the Serbian language would be an asset
RTA 1 tasks will include: 

· Project management and coordination of the activities of the team members in line with the agreed work plan to enable timely completion of project results;

· Selection, mobilisation and supervision of the short-term experts, together with the Project Leader; 

· Facilitation of the contacts with peer institutions in EU member states in order to stimulate a proper exchange of information, data and experience; 

· Assisting in the preparation of all strategic project documents and provision of advisory services in project fields; 

· Coordinating and organisation of the project activities, monitoring delivery of outputs according to the agreed timetable and ensuring quality control;

· Participation in preparation of the meetings of the Project Steering Committee and reporting on the project progress;

· Participation in preparation of the project progress reports and supervision of the preparation and production of tasks reports 

· Identifying and reporting to the Contracting authority, at early stage, all difficulties that may jeopardise the implementation of the project and the achievement of its results. 
Profile - RTA 2: 
· At least five years  working in relevant public health institution of selected Member State

· University degree in medical sciences or other relevant field

· Experience in similar technical and legal assistance assignments will be considered an asset 

· Experiences in work in international and multicultural environment

· Experience in drugs policy implementation and coordination of structures on local and national level, including third sector partners.

· Experience in preparation and up-dating of strategic and legal framework on drugs 
· Excellent knowledge of written and spoken English (the project working language)

· Good communication and coordination skills, as well good managerial skills

· Knowledge of the Serbian language would be an asset

RTA 2 tasks will include: 

· Project management and coordination of the activities of the team members in line with the agreed work plan to enable timely completion of project results;

· Selection, mobilisation and supervision of the short-term experts, together with the Project Leader; 

· Facilitation of the contacts with peer institutions in EU member states in order to stimulate a proper exchange of information, data and experience; 

· Assisting in the preparation of all strategic project documents and provision of advisory services in project fields; 

· Coordinating and organisation of the project activities, monitoring the delivery of the outputs according to the agreed timetable and ensuring the proper quality of the outputs;

· Participation in preparation of the meetings of the Project Steering Committee and reporting on the project progress;

· Participation in preparation of the project progress reports and supervision of the preparation and production of tasks reports 

· Identifying and reporting to the Contracting authority, at early stage, all difficulties that may jeopardise the implementation of the project and the achievement of its results. 

Bearing in mind the length of the project and its budget, the Ministry of Interior, the Ministry of Health and the National Institute of Public Health, agreed to have one Project Leader and two Resident Twinning Advisors, given that the project includes two different areas (Supply and Demand Reduction Component). However, interested EU Member States may also come forward with proposals including one Resident Twinning Advisor and one medium term expert with proper justification of the manner of implementation of such a project. In this case, the RTA will be located in the premises of MoI. 

3.5.3 Profile and Tasks of Short-term and Medium-term Experts

A team of short-term and medium-term experts will be mobilised according to an agreed workplan.
A detailed agreement on specific expertise required by short and medium term experts will be prepared as part of the overall project workplan.  The main areas of expertise required by the team of medium and short-term experts include: 
· Overall national system for drugs control and suppression and applied procedures

· Strategic and legal framework of drugs control

· Handling confiscated narcotic drugs by competent institutions

· IT and data base development

· Control of manufacturing, supplying, sampling narcotics and precursors in the legal traffic

· Risk management and information management

· GLP (Good Laboratory Practice), GMP (Good Manufacturing Practice) for API (Active Pharmaceutical Ingredients), GMP for medicines, GCP (Good Clinical Practice), GPP (Good Pharmaceutical Practice), GDP (Good Distribution Practice)

· Drugs suppression promotional activities

· Financial flows for the implementation of the Drugs Action Plan concerning supply reduction.
Minimum qualifications required:

· University degree in relevant field

· Experience in the EU drug prevention policies and standards

· Experience in organising and providing training in topics related to drug control and other relevant topics

· Experience in consultancy on EU funded projects

· Experience in needs and capacity assessment 

· Excellent knowledge of English

· Proven contractual relation to public administration or mandated body

4. Institutional Framework

The Ministry of Interior is in charge of the implementation and monitoring of this project. The Ministry has the following units:

· Police Internal Affairs Sector

· General Police Directorate 

· Finance, HR and Joint Affaires Sector

· Emergency Situations Sector

· Sector for Analytics, Telecommunications and IT

Within the General Police Directorate there is a Criminal Investigations Directorate. Within the Criminal Investigations Directorate, the Ministry of Interior has in its organisational structure four units working on problems of various types of crime. Service for Combating Organised Crime encompasses three sections counteracting drugs. The central unit of this Service is the Department for combating drug trafficking. In addition to the Service for Combating Organised Crime, regional police administrations in  Serbia work on jobs in connection with drugs on a daily basis. The Ministry of Interior also cooperates with the Customs Administration of the Ministry of Finance. Within Criminal Investigations Directorate there is also Service for Crime Suppression, Department for Suppression of General Crime which is involved in drug issues. Department for combating drug trafficking consists of 40 employees. 
The Ministry of Health is organised according to the following sectors: 

· Sector for organisation of health service and health inspection

· Sector for public health and sanitary surveillance

· Sector for European integration and international relations

· Sector for health insurance 

· Sector for and financing 

· Sector for legal affairs 

Network of health care institutions: primary, secondary and tertiary health care level

The network of state-owned health care institutions is organised in three levels of health care provision.  The founders of the state-owned health care institution are the state, the Autonomous Province of Vojvodina and local self-government. The greatest degree of decentralisation has been achieved at the primary health care level when as local self-government took on the responsibility for primary health care institutions (primary health care centres, pharmacies, and primary-level institutes).                                                                                                                                                                                             
Institute of Public Health "Dr Milan Jovanović Batut" was established at the national  level and represents an expert institution for Public Health, which provides advice, support and guidance for the Serbian government and all departments for public health and conducts independent researches on issues related to public health in Serbia.

The activity of the Institute is defined by the Health Care law which under public health considers realisation of public interest by creating conditions for the preservation of public health through organised comprehensive social activity aimed at preserving the physical and mental health, and environmental protection, and prevention of risk factors for disease and injuries, which is accomplished by application of health technologies and measures aimed at promoting health, preventing disease and improving quality of life. Regarding that, Institute’s main areas of activity are: analysis, planning and organisation of health care, information with biostatistics, health promotion, control and disease prevention, hygiene and human ecology and microbiology.

The main tasks of the Institute are:

· health analysis and planning that includes monitoring the health issues, reporting on health and planning health services, analysis of health risks in the community and supporting the improvement of quality of care;

· collecting data on health and health care use within the jurisdiction of national statistics, maintenance of databases on the resources of health care system, providing data from population studies and providing health information for the effective coverage of health intended for government agencies and the public;

· health promotion in community, health education and health care of vulnerable population groups and groups with special needs;

· Control and prevention of infectious and non-infectious diseases, and maintaining and improving readiness in emergency cases;

· monitoring of environmental risks on the health of the population, controlling  the food safety, the safety of water, sanitary inspection and hygiene standards control;

· public health microbiology and clinical microbiology.

Centre for Health Promotion

In the centre, there are three classes and two national offices:

· Department of Education of the population

· Department of Health Promotion in the Community

· Department of health promotion for specific groups

· Office for the Prevention of Smoking

· National Office for HIV / AIDS
The centre has a total of 16 employees of which:
· 13 with higher education, of which 7 Specialist (4 specialist in social medicine and one general medicine, hygiene and epidemiology), 2 specialising in social medicine and 4 health associates
· 2 medical technicians with a college degree 
· 2 staff (one with and one without higher secondary education).

5. Budget

The total budget for this Twinning project is EUR 1,500,000.

The Ministry of Interior and Institute for Public Health “Dr. Milan Jovanovic Batut” will contribute to the project in kind, by providing premises and all the facilities (computers, telephones, printers etc.) during the implementation of the project.

The working language of the project will be English. However, where translation or interpretation is needed, the costs will be covered by the project budget. Up to 10% of the total budget can be used for interpretation, training and documentation.

Recurrent cost regarding maintenance of newly established database on drugs after the completion of the project  will be covered through the earmarked budgetary resources of the ministries.  
6. Implementation Arrangements

6.1 Implementing Agency responsible for tendering, contracting and accounting including contact person and full contact details.

Delegation of the European Commission to the Republic of Serbia,

Gianluca Vaninni, Task Manager

Vladimira Popovica 40, GTC Block 19a

RS-11070 Belgrade 

6.2 Main counterpart in the BC:

Ministry of Interior (General Police Directorate, Criminal Investigations Directorate, Service for Combating Organised Crime, Department for combating drug trafficking) 

Bulevar Mihaila Pupina 2

RS-11070  Belgrade
PL from BC: Zdravko Stanić, Deputy Head of Department

RTA 1 Counterpart:

Sasa Mitic 

Chief, Prevention and Suppression of Narcotics Offences 
Department for Combating General Crime 

Police Directorate
Belgrade
Phone +381-64-8924444, extension 2536

E mail: sasa.mitic@mup.gov.rs
RTA 2 Counterpart:

Biljana Kilibarda, MD

National Coordinator for EMCDDA

Centre for Health Promotion

Institute for Public Health “Dr. Milan Jovanovic Batut”

Subotica 5
RS-11000 Belgrade

Phone: +381604443040

E mail: kilibarda_b@batut.org.rs
A Project Steering Committee (PSC) will be responsible for the overall quality of project implementation and will provide strategic direction.  The Committee will ensure that the project outputs and goals are met in time, approve work plans and reports, offer guidance and advise on project activities. The Committee will meet on a quarterly basis.

Members of the PSC will be include representatives of the Ministry of Interior, General Police Directorate, Criminal Investigations Directorate, Service for Combating Organised Crime, Department for Combating Drug trafficking, Ministry of Health and Institute for Public Health “Dr. Milan Jovanovic Batut”. The EU Delegation will be invited as an observer and will provide guidance on project monitoring and evaluation respectively. The PSC will be chaired by the BC Project Leader. 

6.3 Contracts

This project will be implemented through a Twinning contract 

7. Implementation Schedule (indicative)

7.1 Launching of the call for proposals: August 2011
7.2 Start of project activities: May/June2012
7.3 Project completion April 2014
7.4 Duration of the execution period 24 months 

8. Sustainability

Strengthening the capacity and efficiency of the services and institutions responsible for narcotic drugs control will play an important role in Serbia’s EU integration process. Institutional building through this project, supported by an up-grade of equipment, will be a major step in counteracting drug abuse and for Serbia to meet the obligations under the Schengen visa system.

National laboratory for the control of narcotic drugs, including new emerging drugs, is established  and will enable authorities and relevant institutions in Serbia to implement informed measures and actions in the control of narcotic drugs. The opportunity for exchange of information with countries in the region and the wider EU will enhance Serbia’s scientific knowledge in this sector and reduce Serbia’s present isolated position in terms of collaboration in this sector.

This project has important societal advantages for Serbia including reduction in the: 

· Spread of infectious diseases such as hepatitis B and C,HIV/AIDS through sharing of drug paraphernalia or unprotected sex, 

· Deaths due to overdose or other complications from drug use, 

· Effects on unborn children of pregnant drug users, 

· petty crime and homelessness. 
The project has direct cross-border implications and will contribute to regional counteracting drugs since any effort in this respect has a regional impact the smuggling of drugs through Eastern European countries has significantly increased in the past few years. According to the Report of the National Narcotics Control Board for 2008 the increasing number of shipments of cocaine from South America to countries in Eastern Europe is part of a new development in cocaine trafficking: more and more cocaine arriving in Western Europe is transported to Eastern Europe and then transported back to illicit markets in Western Europe via the Balkan route, the route traditionally used for trafficking in opiates. This project will contribute to increased regional efficiency in detection and confiscation of illicit substances at border crossing by improved technical and inspection capacities for detection of illegal drugs.

Tackling drug abuse is a priority for the Serbian administration In 2008, the government set aside RSD 20m for this sector, but only RSD 14.5m in 2009. Activities covered by state budget are related to setting up the network of health institutions for treatment of drug users, creation of guidelines for good clinical practice, education of health professionals on primary and secondary health care level in the field of primary prevention and treatment. 

The sustainability will also be achieved through linkages and synergies with other projects. As mentioned above, some important steps were undertaken within previous projects especially through INSADA project. Many experts have had chance to exchange knowledge with EU experts. EU experts also contributed in drafting some important documents such as Law on Psychoactive Controlled Substances which crating solid base for further steps in achieving goals from  Strategy for Drug Abuse (Intersectoral Commission, Laboratory etc…) Supporting those bodies and institutions at the early stages of development would contribute to their  functioning in line with EU standards.
Within INSADA project trainings for participants from different sectors were provided and realised by experts from health and police sector. During those sectors partnership between participants was established and some further important topics in drug control were identified. Having in mind importance of good cooperation between representatives of all sectors on local community level there is need for further development of partnership which will contribute to sustainability of project
9. Cross-cutting issues (equal opportunity, environment, etc…)

Development Policy Joint Statement by the European Council and the European Commission of 10 November 2000 establishes that a number of Cross-cutting Issues shall be mainstreamed into EC development co-operation and assistance. 

Cross-cutting issues will be addressed in the project so as to comply with the best EU standards and practice in that area and in a way which demonstrates how they will be dealt with within the project’s framework, its activities and outputs.

Cross-cutting issues will be addressed in a proactive manner, and will present a specific component of projects (at all levels of projects' development, starting from the project identification stage). Synergies between the projects and the objectives of will be identified and developed. Also, the projects’ objectives and activities need to be screened in order to ensure they won’t impact negatively on gender equality, minorities’ inclusion and environment.

The Ministry of Interior will make sure its objectives, policies and interventions have a positive impact on and are in line with the main principles of gender equity, social inclusion and on environment. 
Equal Opportunity

During the implementation of the project there will be no discrimination on the grounds of health status, race, gender, sexual orientation, mother tongue, religion, political or other opinion, national or social origin, birth or other status. Equal opportunities for women, men and minorities will be ensured during the implementation of the project. The Serbian laws and regulations concerning the equal opportunities for women, men and minorities will strictly be followed. Equal opportunity for men and women to participate in the project will be measured by recording the experts and consultants employed.

Environment 

Preparing a Document defining procedures for handling confiscated narcotic drugs by competent institutions, with environmental impact assessment of drug incineration in existing industrial facilities is one of the activities of the project. This is very important for environment protection, considering the fact that presently in the Republic of Serbia confiscated narcotic drugs and precursors are inadequately kept and stored. Inadequate storage of narcotic drugs and psychotropic substances presents a risk for the population and the environment.

Minorities/vulnerable groups 

Drug abuse affects all parts of society. The implementation of the strategy through this project will address the specific needs of minority groups and where is needed in socially excluded and vulnerable groups.

10. Conditionality and sequencing

Necessary preconditions for project implementation are:

· 
The Ministry of Interior will have to ensure and foster cooperation between all the ministries and other institutions involved in the implementation of the project.
· Willingness of competent institutions to co-operate in improving the system to counteracting drugs
· The Ministry of Interior and Ministry of Health, Institute for Public Health “Dr. Milan Jovanovic Batut” has made available the premises, staffing and budgetary resources for the full functioning of selected twinning team.
· Organisational precondition for functioning of the national laboratory
The goal of establishing and ensuring the sustainability of an efficient system for drugs control requires coordination of all stakeholders which has to be secured during all stages of project implementation
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ANNEX I: Logical Framework Matrix 
	Implementation of Strategy for Fight Against Drugs (Supply and Demand Reduction Component)
	Contracting period expires: 2 years after signature of FA
	Disbursement period  expires: 5 years after signature of FA

	
	Total budget: EUR 1.5m 
	IPA budget: EUR 1.5m

	Overall objective
	Objectively verifiable indicators
	Sources of Verification
	

	To contribute to protection of health and security of Serbia by implementing the Strategy and the Action Plan on Drugs 2009-2013 in line with the “EU Drugs Action Plan for 2009-2012” (Ch. III & IV)
	· Measures for drug supply reduction defined in Strategy implemented according to plan 

· Positive EC Progress Report for Serbia relevant to narcotic drugs and precursors
	· Annual Report of the Ministry of Health and other competent ministries
· Annual EC Progress Report for Serbia
	

	Project purpose
	Objectively verifiable indicators
	Sources of Verification
	Assumptions

	To upgrade the system for the prevention of drug abuse and to fight production, trafficking and distribution of drugs in Serbia in accordance with EU standards
	· Positive EC Progress Report relevant to narcotic drugs 

· Increased efficiency in prevention of production, trafficking and distribution of drugs 
	· Annual EC Progress Report for Serbia.

· Annual reports of competent institutions.

· Statistical reports of Ministry of Interior, Ministry of Justice and Reports of  Institute of Public Health 
	 

	Results
	Objectively Verifiable indicators
	Sources of Verification
	Assumptions

	Result 1: Procedures for functioning of  national system for drugs and narcotic substance control developed and implemented


	· Procedures developed for handling confiscated drugs and narcotic substances

· Steps required to fulfil standards developed. 

· Improved activities of relevant institutions, (inspection services, court expert witnesses) through following recommendations of reports (results of analysis of narcotic drugs, psychotropic substances, precursors and substances not on the list) 
· Reports about the sites and quantity of production of chemical agents that can be abused, available to all relevant institutions (inspection services, court expert witnesses, police, etc)
	· Project implementation reports

· Reports of the Ministry of Health and the Ministry of the Interior

· Interviews with employees of competent institutions

· Reports of the Ministry of Health Ministry of Justice, the Ministry of the Interior, and medical analysts.

· Interviews with employees of competent institutions
	· Competent body formed to coordinate fight against drugs 

· Main organisational preconditions in place for efficient functioning of National Laboratory for Characterisation of Drugs 

· Willingness of competent institutions to jointly participate  

· Infrastructure provided for adequate storage of confiscated drugs 

	Result 2: Improved capacity of institutions in charge of drug control

	· Number of successful drug control prosecutions increased within two years of end project

· At least 10% of relevant employees of MoH and MoI trained by project end 
	· Project reports

· Annual reports of competent institutions
	· Commitment of employees in Ministry of Health, Ministry of the Interior, and other institutions, to acquire and use new knowledge in the field of  drug control

	Result 3: Establishment and operation of sustainable drug monitoring system of prevention activities
	· Comprehensive report on drug prevention activities at national level prepared by month 6 of project (including key indicators and monitoring system)
· System for monitoring of treatment response developed and in place by month 12 of project 
	· Project reports
· Guidelines published within the project
	· Commitment of all stakeholders and partners  to acquire new knowledge in the field of prevention 
· All partners recognise importance and financial benefit from knowledge and experience sharing 

	Result 4: Improved public knowledge and strengthened partnership of relevant actors

	· Public knowledge of Fight Against Drugs significantly raised by project end

· Significant increase in cooperation between relevant actors in Fights Against Drugs
	· Results from public opinion and knowledge surveys

· Press clipping and media monitoring
· Project Reports

· EC Progress Report for Serbia


	· Active cooperation between Ministry of Education, Ministry of Health, and Ministry of  Interior with goal of implementing education on drug prevention

	Activities
	Means / Costs
	Assumptions

	Activities related to Result 1

1.1. Perform a functional analysis of the existing system for drugs control and applied procedures. 

1.2. Define gaps in drugs control system and methodology to upgrade system according to EU best practices with special emphasis on suppressing drugs. 

1.3. Define procedures for handling confiscated drugs by competent institutions 

1.4. Carry out EIA of drug incineration in existing industrial facilities. 

1.5. Upgrade data base about sites, responsible persons and quantities in the legal supply chain and define procedures upon which data could be available to the MoI 

 1.6. Drafting bylaw documents

1.7. Support to Inter-sectoral Committee 
1.8. Development of a system for gathering information on the extent of illicit drug abuse

Activities related to Result 2

2.1 Design and deliver training modules for representatives of the Ministry of Health in a number of fields including, at a minimum: a) manufacturing, supplying, and sampling of drugs; b) procedures for identifying illegal activities involving medicines; c) use of the mobile laboratory; and, d) personal protection and use of use of first aid equipment.

2.2. Design and delivery of training to representatives of Ministry of the Interior in a number of fields including, at a minimum: a) prevention of drug trafficking; b) illegal laboratories for drug production; and, c) drugs profiling
2.3. Design and delivery of training for employees of relevant institutions (Ministry of Interior, Ministry of Health, Ministry of Foreign Affairs, Ministry of Finance) in a number of fields including, at a minimum: a) issuing permits for import, export, and transit of narcotic drugs; b) risk management; and, c) information management 
2.4. Prepare procedures and guidelines for implementation of GLP (Good Laboratory Practice), GMP (Good Manufacturing Practice) for API (Active Pharmaceutical Ingredients), GMP for medicines, GCP (Good Clinical Practice), GPP (Good Pharmaceutical Practice), GDP (Good Distribution Practice), for adulterated medicines and API for participants of training.
Activities related to Result 3

3.1.Workshop on monitoring and reporting for representatives of all groups and agencies currently actively involved in prevention of substance use disorders.
3.2.. Situational analysis (through surveys and questionnaires for all key actors in drug control) prepared and creation of  database of prevention programs 
3.3. Development of a model for drug monitoring and evaluation of preventive programs

3.4. Development of a model for monitoring and evaluation of trends in illicit drug use
3.5. Development of set of indicators for evaluation and monitoring of preventive programs 

and trends in illicit drug use, preparing guidelines, printing and distributing to all stakeholders

3.6. Establish system for accreditation and supervision of all preventive activities and projects
(including related to illicit drug use)
3.7. Study visit to country with well developed system for monitoring and evaluation of preventive activities and  trends in illicit drug use
Activities related to Result 4
4.1. Training school police officers 
4.2 Organise workshops / conferences on best practices with representatives of the Ministry of Education, Ministry of Health, Ministry of the Interior, and civil society.

4.3.Prepare and distribute educational materials on drug prevention

4.4. Develop, print and distribute prevention guidelines  
4.5. Organise awareness raising campaign
4.6. Carry out opinion and knowledge survey among general population
4.7. Organise an open competition for best action on drug control
	Twining contract: EUR 1.5m 
	


 ANNEX II
Reference to laws, regulations and strategic documents:

Relevant National documents:

Strategic documents: 

· National Programme for Integration of Serbia into the EU (NPI)  

· Strategy for Fight against Drugs in the Republic of Serbia

· Integrated Border Management Strategy

· Poverty Reduction Strategy

Legislation

· Law on Substances used in Illicit Production of Narcotic Drugs and Psychotropic Substances

· Law on Production and Turnover of Narcotic Drugs 

· Law on Medicines and Medicinal Devices  

· Criminal Code 

· Criminal Procedure Code 

· Law on Organisation of Courts 

· Law on Public Prosecution 

· Law on the Police 

· Law setting the Organisation and Competences of Government Agencies in suppression of Organised Crime 
· Republic of Serbia ratified the following key international conventions which envisage international cooperation in this area:
· United Nations Convention against Transnational Organised Crime (the Palermo Convention);

· United Nations Convention Against Illegal Traffic in Narcotic Drugs and Psychotropic Substances;
Reference to AP /NPAA / EP / SAA
Stabilisation and Association Agreement in Article 85 (Co-operation on illicit drugs) envisages that Serbia is obliged to ensure a balanced and integrated approach towards drug issues, where as: “Drug policies and actions shall be aimed at reinforcing structures for combating illicit drugs, reducing the supply of, trafficking in and the demand for illicit drugs, coping with the health and social consequences of drug abuse as well as at a more effective control of precursors.”

European Partnership 2008 as a short term priority indicates: 

“Increase the capacity to fight drug trafficking, develop and start to implement a national drugs strategy in line with the EU drugs strategy and improve international cooperation.” and as a medium-term priority: “Fully implement a Strategy for the fight against drug abuse.”

According to the Action Plan for Implementation of the European Partnership Priorities - 2007, one of the most important short term priorities of the Ministry of Health is strengthening the capacities of the sector to implement the Strategy for prevention of drug abuse. In point 8.3.1 it is stated as follows: “Increase the capacity to fight against drug trafficking, develop and start to implement a national drugs strategy in line with EU drugs strategy and improve international cooperation” Development of adequate administrative structures and capacity in the field of health protection is also envisaged as a short - term priority of the Ministry of Health 
National Programme for Integration of Serbia into the EU (NPI) under point 3.24.7. - Cooperation in the field of combat against drugs, envisages the adopting of a Strategy for Fighting Drugs for 2009.  It identifies following short - term and medium - term priorities:

· Adoption of the Strategy for fight against drugs

· In the area of trafficking prevention, intensive activities shall be undertaken for detection of

· Organised groups dealing with drug trafficking, identification of their leaders, by applying adequate operational and strategic measures and actions, with the aim to proving organised drug trafficking.

· In cooperation with other organisational units of the Ministry of Interior, operational control of foreign trade companies shall be performed in order to establish criminal responsibility of individuals, when there is suspicion of trafficking of narcotics into our country and out of it.

· Cooperation with Custom Authorities - Department for suppression of trafficking shall be continued, for the purpose of interception of international trafficking channels.

· Work with Department for operational analysis shall be intensified for the purpose of extending data base on perpetrators of criminal offences related to the illegal narcotics trade, with the aim to systematically and analytically monitor this area of organised crime.

· The international co-operation will be continued through regional conferences, direct contacts with liaison officers and through bilateral agreements, as well as through communication with liaison officers in our country.

The MIPD 2009-2011 for Serbia highlights the importance of “supporting further alignment with European standards in the area of justice, freedom and security, in particular visa, border management, asylum and migration mechanisms, data protection, regional cooperation in the field of law enforcement and fight against organised crime and terrorism, fight against drugs, human trafficking and money” (section 2.3.1.3.)
The EU Drugs Strategy 2005-2012     reflects the fundamental principles of the European model on drugs: a balanced, integrated and multidisciplinary approach in which action against drug supply and on reducing demand for drugs are seen as mutually supportive and equally important. 

In September 2008, the European Commission proposed a new European Union Drugs Action Plan for 2009-2012, in which the following priorities are identified: (a) reducing the demand for drugs and raising public awareness; (b) mobilising European citizens to play an active part; (c) reducing the supply of drugs; (d) improving international cooperation; and (e) improving the understanding of the problem.

The United Nations global policy of drug abuse prevention obliges each country to prepare and implement a national programme, i.e., strategy which will address the specific issues related to it.

According to the current EU regulation, health protection systems are the responsibility of the EU member states. However, illnesses caused by hazardous behaviour (drugs, alcohol) cross the national borders and are of common interest to the EU member states.
ANNEX III: Details per EU funded contract 

1. Twinning contract would include the following tasks: 

· Perform a functional analysis of the existing system for drugs control and applied procedures. 

· Prepare a Document defining system deficiencies and prepare a Methodology for system upgrading in view of best EU practices in the field, with special emphasis on manners of suppressing drugs. 

· Prepare a Document defining procedures for handling confiscated narcotic drugs by competent institutions, with environmental impact assessment of drug incineration in existing industrial facilities. 

· Form a data base of recommended analytical methods and technical instructions with relevant results of analyses

· Upgrade data base about sites, responsible persons and quantities in the legal supply chain. 

· Prepare training modules for representatives of the Ministry of Health, Ministry of the Interior, other relevant institutions, included in the drugs control. 

· Implement trainings for representatives of the Ministry of Health 

· Implement training for representatives of the Ministry of the Interior

· Implement training for employees of relevant institutions (Ministry of Interior, Ministry of Health, Ministry of Foreign Affairs, Ministry of Finance) Implement trainings for representatives of the Ministry of Health and the Ministry of the Interior for defining and implementing structured and strong cooperation in the field of narcotics and precursors.

· Prepare guides for practical implementation of GLP (Good Laboratory Practice), GMP (Good Manufacturing Practice) for API (Active Pharmaceutical Ingredients), GMP for medicines, GCP (Good Clinical Practice), GPP (Good Pharmaceutical Practice), GDP (Good Distribution Practice), for adulterated medicines and API for participants of training.

· Training school police officers for detection of drugs on the field using drug spot tests

· Organise workshops/conferences with representatives of the Ministry of Education, Ministry of Health, Ministry of Interior and civil society

· Prepare and distribute educational materials on drug prevention 
· Organise awareness campaign

· Opinion and knowledge survey among population

ANNEX IV
The organisational structure of the public health system of delivery in Serbia is shown in the following diagram
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Organisational chart of Institute for Public Health "Dr Milan Jovanović Batut"
[image: image1.png]BOARD OF DIRECTORS.

DIRECTOR'S CABINET

‘SUPERVISORY BOARD.

-





� Studies on drug abuse among adults, 2006. Global Fund to Fight Malaria, Tuberculosis and HIV/AIDS 


2 Strategy for the Fight Against Drugs, Ministry of Health of the Republic of Serbia, 2007


3  United Nations General Assembly Special Session on the World Drug Problem (UNGASS), 1998.
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