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Introduction 
Dear colleagues,

After 18 months of activities, the project has arrived mid-
term. The working groups reviewed and mapped the exis-
ting knowledge in their particular fields and are busy draf-
ting their materials to be delivered at the end of the project 
period.

In the second half of 2010 and the first months of 2011, 
Correlation is organising thematic seminars and training 
sessions.  The Hepatitis C Training already took place in 
September 2010. The seminar on Outreach and Peer sup-
port will follow in November 2010. The e-health training 
and the HIV Policy Seminar will be organised in the spring 
of 2011. Please check the website for further details.

The first tangible  result of our project activities is the publi-
cation of the  booklet on ‘Hepatitis C Treatment and Care 
for injecting drug users’.  The booklet is based on a collec-
tion of good practice examples on Hepatitis C in Europe, 
collected by the working group in 2009. We are happy to 
announce that the booklet will be translated into Russian 
as well, thanks  to additional external funding. The booklet 
will be disseminated to stakeholders all over Europe.

Another tangible result of the project is the organisation  
of the pilot training on Hepatitis C in Budapest, including 
a policy dialogue meeting with local service providers and 
policy makers. After piloting the training module, the trai-
ners are currently adapting it, preparing a  final version of 
the tool. The first feedback was very positive and a number 
of agencies already expressed their interest in using the 
module for their purposes. 

An additional activity of the project is the preparation of 12 
key messages targeting the development of a success-
ful Hepatitis C strategy, including good practice examples 
with a proven record of impact. These messages will be 
presented in a major Correlation/Inpud session at the next 
International Harm Reduction conference in 2011.



�

The outreach, peer support and  eHealth working groups 
organised and carried out surveys in their particular areas 
and are currently incorporating the results in the content of 
their materials. The common outreach/peer support semi-
nar – to be held in november 2010 – will be attended by 
100 participants from all over Europe.

The working group on  HIV/AIDS has carried out a literature 
review and they have mapped  existing policies. Further  
investigations will support the development  of  HIV/AIDS 
policy recommendations, to be presented at the European 
parliament in the spring of 2011 in Brussels.

All in all we can conclude that the first phase of the project 
is a good foundation for the delivery of qualitative good 
and useful results and materials. Correlation is a well con-
nected and reliable partner in the field, participating in 
various networks, projects, fora, platforms and working 
groups, contributing to the development and implemen-
tation of best practices in the field and collaborating with 
numerous service providers, user groups and policy ma-
kers all over Europe. 

We are looking forward to a successful collaboration in the 
second part of the project.
 
Eberhard Schatz
Katrin Schiffer

Project Coordination

www.correlation-net.org
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The Vienna Declaration is a statement seeking 
to improve community health and safety by call-
ing for the incorporation of scientific evidence 
into illicit drug policies.
The declaration process was launched as the 
the official declaration of the XVIII International 
AIDS Conference (AIDS 2010) held in Vienna, 
Austria from July 18th to 23rd. 

„Reorienting drug policies towards evidence-
based approaches that respect, protect and 
fulfil human rights has the potential to reduce 
harms deriving from current policies and would 
allow for the redirection of the vast financial re-
sources towards where they are needed most: 
implementing and evaluating evidence-based 
prevention, regulatory, treatment and harm re-
duction interventions.“ 

http://www.viennadeclaration.com

Sign the Vienna Declaration
Sign the Vienna Declaration
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Publication: Hepatitis C
transmission and injecting drug use: 
harm reduction response

The considerable and increasing burden of hepatitis C 
across Europe is rarely reflected in awareness or atten-
tion to the issue. Many persistent challenges exist to im-
plementing effective prevention, diagnosis, treatment and 
care systems, particularly for IDU populations. Although 
many of these are specific to individual countries, there 
are also a number of issues common to countries across 
the region.

Just recently, Correlation published a booklet, describing a  
number of good practice examples, which might improve 
HCV prevention, diagnosis, treatment and care among 
intravenous drug users. While there are many challenges 
and barriers to delivering hepatitis C prevention, diagno-
sis, care and support services to injecting drug users, the 
interventions presented in the booklet demonstrate that 
through effective, tailored service provision these can be 
reduced and, in many cases, removed.

Some particular examples:
The increase in public awareness of blood borne vi-
ruses, developed by Mainliners, Great Britain

Increasing detection of viral hepatitis, developed by 
Deutsche Aids Hilfe, Germany

Education and peer support, developed by Drug Ac-
tion, Scotland 

Preventing transmission of HCV among IDU’s, devel-
oped by Fixpunkt, Germany

Reaching additional risk groups: non – opiate in-
jectors, developed by Glasgow Addiction Services, 
Scotland

Reaching most at risk groups: prison-based HCV 
interventions, developed by Scottish Prison Service, 
Scotland

Comprehensive treatment, care and post-treatment 
support , developed by Amsterdam Cohort Studies, 
Netherlands

Multidisciplinary services for injecting drug users , 
developed by Arbeitsgemeinschaft für risikoarmen 
Umgang mit Drogen(ARUD), Switzerland

Training Networks for professionals, developed by  
the Austrian Association for the Medically-Assisted 
Treatment of Addiction, Austria

Mobilizing advocacy for hepatitis C, developed by 
the Eurasian Harm Reduction Network (EHRN) and 
the Open Society Institute (OSI).

The central message evident throughout the report is 
that, while many excellent and innovative examples ex-
ist across the region, a more unified approach and in-
creased understanding of hepatitis C and injecting drug 
use is essential to improving current insufficient service 
provision and effectiveness.

•

•

•

•

•

•

•

•

•

•

..............................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................Correlation



�

Recommendations for governments and 
policy maker: 

Develop national hepatitis C frameworks to ensure 
that this receives the requisite attention for all mem-
bers of society;

Develop national treatment standards and protocols 
where these are not in place, working in partnership 
with health care professionals, drug treatment spe-
cialists and affected communities; 

Ensure training to health care professionals is provid-
ed at the highest standard; 

Ensure equal access to hepatitis C treatment for all 
groups including socially marginalized groups such as 
drug users; 

International organisations and agencies (such as 
WHO, EMCDDA) should significantly improve surveil-
lance and monitoring of disease burdens, tackling 
progression and outcomes of treatment, non treat-
ment, and effective prevention measures; 

Recommendations for health care 
professionals: 

Increase cooperation and knowledge sharing among 
different health care providers, including infectious 
diseases specialists, drug treatment and harm reduc-
tion service providers, and liver patient organizations, 
in building a comprehensive approach to hepatitis C;

Rely only on scientifically proven evidence when de-
termining patients’ treatment and care, not discrimi-
nating or withdrawing treatment from anyone; 

Include affected communities in decision making, ad-
vocacy work and service provision; 

Recommendations for civil society: 

Civil society organizations should advocate for the 
development of the national programs on hepatitis C 
treatment, and call for reviews of national legislation 
and the development of national treatment guide-
lines.

Order your copy at:
administration@correlation-net.org 
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.............................................................................................................................. The European Centre for Disease Prevention and Control (ECDC) published new reports on hepatitis B and C 
in the European neighbourhood: ‘prevalence, burden of disease and screening policies‘
at http://www.ecdc.europa.eu

.........................................................................

............................................................................................................................................................................................................................................................................................................................................................................
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On September 23-25, 2010, a training to improve Hepatitis 
C virus (HCV) treatment and care for injecting drug users 
across Europe was conducted in Budapest, Hungary. 
27 representatives from the various organisations in 13 
countries (Ukraine, Russia, Moldova, Serbia, Albania, 
Romania, Slovakia, Sweden, Netherlands, Spain, 
France and other) participated in the training. Danny 
Morris and Neil Hunt (Great Britain) acted as trainers. 
 
This was the initial delivery of a new training module to 
improve HCV treatment and care for injecting drug users 
(IDUs) across Europe. Curriculum of the training was 
based on the latest evidence and insights concerning HCV 
treatment and care for IDUs. Participants were actively 
involved in providing feedback to guide the final revisions 
to the module to ensure that it best meets the needs of 
its key audiences within the various countries across 
the region. The training covered such topics as HCV 
transmission and the course of infection, HCV testing, 
treatment option, lifestyle factors and the management 
of HCV, co-infection with HIV, and advocacy for change. 
 
Based on participants’ feedback and reviewers’ 
comments the training module will be finalized, distributed 
and will be available on the websites of Correlation and 
EHRN. The finalized module will be aimed at government 
officials/policy makers, medical practitioners working 
with IDUs/people with HCV and harm reduction 
practitioners. The module will enable people to 
improve their knowledge and practice around optimal 
HCV treatment and care, review and evaluate latest 
evidence, relate this to their national situation and identify 
realistic, relevant and achievable priorities for action. 
 
 

In detail, the training addresses the 
following themes: 

Hepatitis Training 
report Budapest

The plan is to translate the training module and repeat the 
training in the Russian language.

the liver and hepatitis C 
HCV prevalence, course of 
infection and prevention 
testing and monitoring 
testing skills development 
treatment options 
treatment and quality 
access 
side effects 
lifestyle factors 
co-infection with HIV 
treatment quality, access, 
stigma and discrimination 
advocacy and action 
planning 
evaluation 

•
•

•
•
•
•

•
•
•
•

•

•
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Please check the program of the 
next International Harm Reduction 
Conference in Beirut. We applied 

for a major session on Hepatitis C 
and to introduce the training tool in 

a skill building session.

Postponed: the HIV/Aids policy 
seminar, scheduled for November 

2010, has been postponed 
until spring 2011. Please check the 

website for further information.
Ehealth training seminar, 

Padua, Italy, 17 – 19 March 2011

www.correlation-net.org
check the website for more information and registration

Once the training module is finalized, it will be disseminat-
ed through the knowledge hub of the Eurasian Harm Re-
duction Network and the Correlation website. We intend 
to transform the tool into an online eLearning module in 
the future. The module will enable people to improve their 
knowledge and practice around optimal HCV treatment 
and care, review and evaluate latest evidence, relate this 
to their national situation and identify realistic, relevant 
and achievable priority or action.
In addition, Correlation has organised a ‘policy dialogue’ 
meeting regarding hepatitis C and intravenous drug use 
in Hungary. 
Katrin Schiffer from Correlation opened the meeting, fol-
lowed by Peter Portoro, the National coordinator on Drug 
Affairs, representing the Ministry of National Resources. 
Anna Tarján, from the National Focal Point of Hungary 
highlighted the situation in Hungary and presented data 
and information regarding Hepatitis C. Ferenc Marvan-
ykovi from the Hungarian Research Institute RIDS pre-
sented the results and outcomes of a HIV/HCV counsel-
ling programme, which has been carried out in Hungary 
in 2008. Xavier Majo Roca from the Ministry of Health in 
Catalonia gave an overview of the various  European poli-
cies in regard to HCV and highlighted the situation in the 
various countries. Rasa Ciceniene and Asta Minkeviciene 
presented the   activities of the Eurasian Harm Reduction 
Network regarding hepatitis C and intravenous drug use 
in Eastern Europe. In conclusion, Eberhard Schatz from 
Correlation proposed the formation of a multi sectoral 
platform on hep C in Hungary.

The report of the training will be available soon. 
For more information please contact Rasa Ciceniene 
at rasa@harm-reduction.org
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News flash 
outreach/early interventions
More information: anniken.sand@rme.oslo.kommune.no
You can still take part in the survey at: 
http://www.surveymonkey.com/s/J7RHPHT

During the course of the project, the Competence Centre 
of the City of Oslo Alcohol and Addiction Service carried 
out and stimulated outreach activities in Oslo and abroad, 
particularly targeting young people between 16 and 23 
years old. In addition focus group interviews were done 
with persons from the target group. The focus groups 
were about risk behaviour, how to change risk behaviour, 
relations to friends and family. Focus groups were done in 
7 countries with 120 persons all in all.

Outreach work was carried out on a daily basis in one 
service and twice a week in the two other services. Field 
reports were written for each of the activities.

Among other the following groups were targeted:
Illegal immigrants in drug selling environment in 
Oslo, using a cultural interpreter. 
Young persons with sub-cultural identity 
(emo/goth) spending most of their time at the                     
central station.  
Young persons using the city centre as a 
recreational area.

The main question during the implementation of the 
peer education strategy was: Is the involvement of peers 
beneficial for contact and trust-building with the target 
group?
The peer education program of DISC was used as a model 
and was implemented in two neighbourhoods in Oslo. 7 
peers completed the peer education program, including 
11 educational sessions. Themes for each session were 
selected in close cooperation with the peers and ranged 
from drug and harm reduction strategies up to mental 
health issues and communication strategies. The peer 
educators are now given more responsibility to recruit 
their own peers for trainings and are working on how to 
further develop the peer education.
Activities in prison have been tested as a way to build 
relations with a group of young drug sellers with minority 
background. Outside the prison they rejected contacts 
with street workers during outreach activities. 20 young 
men between 16-25 years were present during the 
sessions.

1.

2.

3.

Distribution of harm reduction messages among young 
DU´s by the use of small information cards developed 
in cooperation with peers. Peers distribute these cards 
and inform other young DU‘s about existing services and 
outreach workers. This work has just started, 4 peers are 
recruited.
Other partners within the expert group implement peer 
services as well: VEZA in Serbia is responsible for a peer 
project with 30 young IDUs. Novadic Kentron in the 
Netherlands is working on several projects, including a 
peer project in the dance scene with 25 peers.  DISC in 
the UK works with 52 peers. Barca Leeds (UK) works with 
4 peers and the Czech organization Semiramis currently 
works with 1 peer. The  Slovenian organization Drog Art 
involves 75 peers.

Experiences and results of these interventions will be used 
for the development of the guidelines: All partners gave 
input to the content of the paper by adding ideas and 
further propositions. This will be transformed into a more 
detailed concept which will be sent out for comments to 
the entire working group again. The first draft is scheduled 
for February 2011.

............. ............................................................... ..................................................
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Critical factors 
for effective drug user involvement and 
participation 
Katrin Schiffer, Correlation Network

............. ............................................................... ..................................................

The issue of service user involvement and participation 
became increasingly important in the past years. Recent 
health service reforms and health strategies emphasize 
the need and the necessity to involve service users, 
in particular  drug users (DU’s), when it comes to the 
development and provision of services and policy making. 
This overall development has far reaching consequences 
for the further development and the quality of services 
and health policies. 

Nevertheless, there are numerous drawbacks, which 
jeopardize the participation process and which make it 
difficult for DU’s to become involved in a meaningful way. 
It seems that current participation processes often fail - a  
new approach is needed, taking into account the specific 
situation of DU’s. 

Critical factors and determinants
Looking closer at the process of DU participation and 
involvement, a number of problems and shortcomings 
can be identified on various levels. 

On the policy making level: many national 
governments, as well as European and international 
bodies, have failed to include marginalised DU's 
when developing health policies which directly affect 
them. Participation procedures are often unclear 
and decision-making processes are not transparent. 
Consequently, DU's often don’t feel heard.1

On the level of services: service providers are 
becoming increasingly aware that DU involvement 
is a challenge, which they need to respond to. But: 
impacting DU involvement requires more than good 
intentions. Meaningful DU participation crucially 
depends on the will and the readiness of services 
to involve peers in a meaningful way, to create an 
enabling environment for this process and to prepare 

1    Correlation Network; Making voices heard – study on 
access to health and social services for substance users, 
Amsterdam, 2008

•

•

the process in cooperation with the target group.2 
On the level of individuals (DU's, policy makers, 
service providers): DU's are seen as object of public 
order, as object of public health, as a criminal, as 
someone causing public nuisance, as a patient, as 
a victim and  as someone who needs support and 
help. DU's are seldom seen as an equal partner with 
their own ideas,  their own interests and with the will 
and ability to share this with others. 
The stigma of drug use weighs heavily and blocks 
effective and commited consultation. As a result 
DU's lack access to health and social services, such 
as  housing and employment opportunities. In 
addition DU's often lack capacities, resources and 
skills to actively participate in the decision making 
process. 3

On the response level: there are several participation 
models and theories (e.g. Arnstein, Wilcox), describing 
the process of participation and involvement. 
However, there is no specific approach, which takes 
into account the critical factors and determinants, 
relevant for the participation of DU's.

The legal framework increasingly supports internal and 
external participation processes. Nevertheless, there 
is a lack of transparency, a lack of understanding and 
awareness, a lack of support and commitment and a lack 
of experience: it is generally assumed, that participation 
increases the complexity of the decision making process, 
while it is often questioned whether participation has any 
effect on the health situation of the target group. 

2     What is the evidence on effectiveness of empowerment 
to improve health? WHO Regional Office for Europe‘s Health 
Evidence Network (HEN); February 2006

3     A research into the particpation of drug users organisations 
in the design of drug policies on a local and European level, 
ENCOD, 2009

•

•

•
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One major aspect is the stigma related to drug use. DU's 
are not considered to be equal and serious partners, 
when it comes to participation and policy development. 

On the level of DU’s, it can be summarised that DU’s 
often lack the capacities and skills to participate on an 
equal level. There is also a lack of resources, manpower 
and facilities – DUO’ s (Drug User Organisations) often 
depend on the commitment of a few dedicated members 
of the group. The new generation of DU’s is often not 
involved at all in services and policy making. Therefore, 
DUO’s often need external support, although non-
DU’s should not predominate the organisation and the 
movement. Last, but not least, it can be assumed that 
national and local DUO’s often face a number of problems 
and feel very much isolated, while the DU movement on a 
European and international level seems to be much more 
visible and active in the policy arena. 

There are a couple of  drawbacks on political, 
organisational, as well as individual level. The stigma 
attached to drug use, is an important element, which 
jeopardizes the participation of drug users. As long 
as drug users are seen as deviant, criminal, sick or as 
someone, who is unable to take care of him- or herself, 
there will be no base for meaningful DU involvement. 

The paradigm shift within the public health from the 
patronizing model - with the idea of infinite trust in the 
health professionals -  towards a more democratic and 
pluralistic approach makes it necessary to organise 
participation in a meaningful way. Policy makers, service 
providers and DU’s need to take their time and plan the 
process carefully. 

Roadmap for a participation strategy
It seems that service providers, policy makers and 
service users need support and  guidance in developing 
a meaningful participation strategy. 

This  new approach or roadmap for participation 
should include a number of key elements:
 

the process of participation, including the 
different phases within the participation 
process (initiation - preparation – participation 
– continuation)

the purpose of the process (What is the aim of 
the process? Is this clear for all stakeholders? 
Does everyone agree on this?)

the interests of the various stakeholders in the 
process (What are the interests of all involved 
stakeholders? Do they match with each 
other?)

the level of influence (What is the role, mandate 
and influence of the stakeholders?)

the methods used (How are objectives being 
reached?)

resources (Needs and opportunities for skill 
building and training). 

Correlation is currently working on the  development of 
guidance  documents in regard to peer and drug user 
involvement. In 2011, a European Peer Support Manual 
will be published.

For more information: 
kschiffer@correlation-net.org

•

•

•

•

•

•
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Peer support survey
Professor Jane Fountain
Research consultant, Emeritus Professor, 
University of Central Lancashire, UK

Earlier this year, the Peer Support Working Group conducted 
a survey to obtain a general overview of peer support 
projects in Europe in order to integrate the information into 
the manual the group will produce.  Correlation members 
were asked to complete the survey if they were involved in 
a peer support project and to pass it on to all other projects 
they were aware of.  

The survey covered the following areas:
Basic details of the project, including its target group, 
the number of peer supporters involved, how it is 
funded, and, if it is based within an organisation, how 
it operates in relation to that organisation.

The extent to which the project’s overall objective 
has been achieved and examples of elements of the 
project that have worked particularly well and less 
well.

The main focus of the peer support project (health 
promotion/harm reduction/empowerment of the 
target group) and whether or not the work takes place 
in informal settings such as clubs, private homes, and 
on the street.

Whether or not peer supporters are paid for their 
work.

What manual(s), book(s), article(s) or other sources of 
inspiration were used to set up and manage the peer 
support project.

The main criteria used to select peer supporters.

Training for peer supporters.  

Whether or not the project has been evaluated.

Suggestions for materials, documents, resources, 
websites etc that would be useful for consideration 
for including in the peer support manual.

Respondents were asked to pass on the survey to other 
peer support projects, or to send their contact details to 
the working group coordinator.  There was also space for 
them to add further comments.

Preliminary results 
Around 70 responses were received and a preliminary 
analysis of 48 of the earliest results shows that these came 
from 14 countries.  

•

•

•

•

•

•

•

•

•

The results also show that peer support projects 
vary enormously:  

They cover a wide range of issues and target groups.  
Drug and alcohol use(rs) predominates, probably 
because the working group consists largely of those 
working in this field.  

The majority of the projects are ongoing and a wide 
variety of funding sources was reported.  

The number of peer supporters working on each 
project ranges from 1 to 400.  

Although nearly all the projects said some training was 
given to peer supporters, the nature and extent of this 
was very varied.

Other results include:
The majority of the projects reported that they had 
achieved their objectives, which is a very positive 
finding.  

The main criteria for selecting peer supporters is that 
they are (ex-)members of the target group, stable (in 
terms of their own illness/ treatment), and committed 
to helping/supporting others in an empathetic, 
respectful and ethical manner.

Less than half of the 48 projects reported that their 
peer supporters were paid for their work.  This, along 
with a poor relationship with the organisation within 
which the project is based led to some respondents 
reporting that peer supporters are being exploited.

Some respondents reported that they had no 
documentation about their project that they could 
send to the working group, and almost half of the 
projects had had no form of evaluation.  

The next steps
The next phase of this aspect of the Peer Support Working 
Group’s task is to produce a full analysis of the survey 
data and contact those projects from which more in-depth 
information will be collected.  

You still can take part in this survey at
http://www.surveymonkey.com/s/DJ5H35X

•

•

•

•

•
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