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Introduction

DRUGS AND COMMUNITY SAFETY

Substance misuse' and its effect on individuals and communities is at the
forefront of many community safety debates, with ‘hot issues’ including the
role of drugs in fuelling property crime and the fear induced by open drug
use or dealing.

Developing and implementing sustainable initiatives which tackle these
issues at a community level can seem daunting, but practical examples from
around the country show that good results can be achieved by applying
common principles of problem analysis and evidence-based practice, and by
grounding responses in communities.

This briefing paper is intended as a practical guide to assist Crime and
Disorder Reduction Partnerships (CDRPs) in reducing drug-related crime
and disorder at a local level.

1 For the purposes of this paper, substance misuse is defined as the use of illegal and legally obtainable drugs o
including tobacco, alcohol, volatile substances and medicines obtained without a prescription.



Sections of the paper look in turn at:
the linkages between drugs and crime

the policy context

problem analysis

community-based responses

joining up approaches

mainstreaming activity

A final section reproduces the assessment of ‘what works’ in tackling drugs
misuse included in the Government’s reply to the Third Report from the
Home Affairs Committee.

This paper is of particular relevance in view of plans to bring together the
work of CDRPs and Drug Action Teams, and measures in the 2002 Police
Reform Act. These give CDRPs explicit responsibility for reviewing levels and
patterns of drugs misuse and formulating and implementing a strategy for
combating drugs misuse.

The linkages between drugs and crime

The 1990s saw the publication of significant research studies looking at the
linkages between drugs and crime. Prior to that, the predominant view was
that drugs and crime were causally linked through drug users committing
crime to finance a drug habit. Acquisitive crimes such as shoplifting, burglary
and robbery are those most commonly linked with drug use, leading to a
logical assumption that if the drug use is stopped, there will be no need to
raise funds through crime and the crime will stop. However, the studies
published in the 1990’s point to a more complex inter-relationship.

Drug-related and drug-driven crime

In a 1996 literature review’ Professor Michael Hough differentiates between
drug-related crime and drug-driven crime, suggesting that the causal
relationship may take any of the following forms:

®  dependent drug use may predate other forms of crime
and precipitate these

@ involvement in property crime can predate drug use
®  dependent drug use may often amplify property offending

®  drug use and property crime may both increase in an upward spiral

Experimental and problematic drug use

Research also suggests that a distinction needs to be drawn between
experimental and problematic drug use. In a study of drug users passing
through the criminal justice system and referred to treatment,’ researchers
found that experimental drug use generally predates contact with the
criminal justice system, but use becomes problematic after a criminal career
has been established. This suggests that criminal and drug using careers may
develop in parallel and are mutually sustaining, with acquisitive crime
providing people with enough surplus cash to develop a drug habit. The
study also reported that, following treatment, respondents had significantly
reduced both their drug use and criminal activity.

e 2 Hough M (1996) Drugs Misuses and the Criminal Justice Syst A Review of the Literature Paper 15

Drugs Prevention Initiative Home Office UK

3 Edmunds M, Hough M, Turnball PJ and May T (1996) Doing Justice to Treatment: Referring Offenders to
Drugs Services Criminal Policy Research Unit: South Bank University UK



Studies looking at the use of illegal drugs amongst young people have
shown that drug use is increasingly seen as a mainstream youth leisure
activity, funded through legitimate means such as allowances or
employment. Parker et al’ find no evidence to suggest that the overwhelming
majority of young people who use drugs recreationally will either become
substance dependent or develop criminal careers.

Use of specific drugs

Distinctions also need to be drawn between behaviour associated with the
usage of particular drugs. Recent research’ has suggested that the use of
heroin and crack cocaine is particularly associated with higher levels of
offending, whereas there are no significant causal links between the use of
either cannabis or ecstasy and property crime.

The policy context

Social attitudes

Both Government policy and social attitude are crucial to the shaping of
services to tackle drug misuse and its consequences. The development of
drug policy over the past 40 years reflects prevailing social attitudes towards
drugs and drug users, and shows how current policies are not definitive, but
rather part of a continuum of attitudes which shape service delivery on the
ground. The following table highlights key trends:

Policy Social attitude Practice

1960s and 1970s

Mental Health Act Drug users have addictive Introduction of Narcotics
personalities - cognitive change Anonymous
is possible
Large mental health hospital
in-patient units founded

Early residential
Addicts Index Drug use as a victimless crime rehabilitation units and

street agencies

Founding of Release
- legal advice to drug users

1980s Prevention of harm of greater @ Needle exchange
Public health and concern than crime reduction

harm reduction

@ Public education

Drugs users can make choices e Education in schools and

Drug use becomes more socially informal youth settings
acceptable - increase in
recreational use

@ Outreach work

@ Treatment is more client
focused

4 Parker H, Aldridge J and Meastan F (1998) lllegal Leisure: The Normalisation of Adol t Recreatit
Drug Use London Routledge

prepared for Drugscope’s submission to the Home Affairs Select Committee Criminal Policy Research

5 Hough M, McSweeney T and Turnbull P (2001) Drugs and Crime: What are the Links? A Review Paper
Unit South Bank University UK o



Policy

1990s

Across the Divide -
Department of Health
report

Tackling Drugs Together
(3 year government
strategy)

Tackling Drugs to Build a
Better Britain (10 year
government strategy)

Social attitude Practice

Recoghnition of drug use as diverse Drug Action Teams
- not belonging to a subset of established to tackle issues
society in partnership

Initial crack services

Concerns about the spread of established

crack use from USA

Arrest referral services
established

Linkage between drugs and crime

made and debated Community based initiatives

begin to emerge

Current policy debate is focusing on the legal categorisation of particular
drugs, namely cannabis and ecstasy, as well as on policing policies.

Government plans and programmes

Recent years have seen a heightened policy drive to tackle drug issues at a
community level, notably through the Government’s ten year strategy
Tackling Drugs to Build a Better Britain. Launched in 1998, this strategy
identified four key aims which tackle the areas of:

Young people — to help young people resist drug misuse in order to
achieve their full potential in society

Community safety — to protect our communities from drug-related
anti-social and criminal behaviour

Treatment — to enable people with drug problems to overcome
them and live healthy and crime-free lives

Availability — to stifle the availability of illegal drugs on our streets

Many CDRPs and Drug Action Teams have put significant effort into
delivering action on the ground to meet the community safety aim, making
progress in particular with initiatives that directly target drug-using offenders
within the criminal justice system. However, the less tangible actions which
seek to ‘energise and involve local communities through collaborative
responses to local drug problems™ have proved harder to implement and are
least developed.

The Government’s updated drugs strategy, published in December 2002,
embraces initiatives to educate young people about the dangers of drugs,
prevent drug misuse and combat addicts. The updated strategy is
characterised by greater targeting, with a tougher focus on:

class A drugs and drug users
getting drug using offenders into treatment

the highest crime areas with the worst drug problems

6 Tackling Drugs to Build a Better Britain, 1998



Launched in March 2001, the Communities Against Drugs Initiative (CAD)
seeks to support such community development activity, providing £220m
over three years for Crime and Disorder Reduction Partnerships to:

®  disrupt drugs markets
®  tackle drug related crime
®  strengthen communities

Money is currently being channelled through CDRPs who are responsible for
drawing up plans and overseeing expenditure.

The next section outlines some of the most common community-based
responses, and looks at lessons learned so far.

Problem analysis

Community safety problems resulting from problematic substance misuse
can take many forms, for example, discarded needles in a children’s
playground, noise nuisance from a crack house or anti-social behaviour in
public areas.

As with other crime and disorder issues, effective action needs to start with
understanding the problem. This includes analysing relevant statistical data
(from arrest referral schemes, drug treatment services, National Drug
Treatment Monitoring System, police statistics of recorded and reported
crime). However, because of the illegal nature of drug misuse, fears of
stigmatisation and its associated consequences (especially for women who
are caring for children) much drug misuse does not appear in official
statistics. It is therefore important to draw on other information sources too,
such as, information from environmental services on the level of discarded
drug use paraphernalia, housing eviction data and noise nuisance data.

Anecdotal information is crucial. The process of gathering this is also
important in building a community’s capacity to tackle their problems.

Wherever possible, the problem analysis should include drug users.
Excluding them will create a scape-goating dynamic which may solve issues
in the short-term but will either lead to displacement or a backlash.

“Regeneration programmes that exclude drug users and drug
problems or assume that generic programmes for generally

disadvantaged people will tackle drug use have not worked”.
Robin Burgess, Home Office Drug Strategy Directorate

The information gathering needs to address the following
key questions:

®  What are the problems?

Drug misuse is usually symptomatic of other personal and social problems
such as poor housing, unemployment and low expectations. The issues and
their inter-relationships therefore need to be explored.



®  For whom is it problematic?

Issues may affect different sectors of the community disproportionately, for
example discarded needles in a playground will be a significant issue for
parents of young children. Similarly, anti-social behaviour may be more
disturbing for those already socially disempowered, such as elderly people.

® Where is it happening?

There may be instances of anti-social behaviour in stairwells, or alleyways may
be used for drug dealing. Within an estate or neighbourhood, a particular
house or area may account for a significant proportion of criminal activity.

® When is it happening?

Anti-social and criminal behaviour may be of greater concern at key times of
the day, for example, noise from a crack house at night time, or people
gravitating to an estate when a dealer arrives at certain pre-arranged times.

® What bas already been done to tackle the problem?

What has or has not proved successful, and what have been the obstacles to
success?

®  What resources/services are currently in place which can
be utililised?

Rather than setting up a new project, building on existing initiatives and
community commitment can often be a way forward.

®  What is the threshold of the community?

Different communities will have different thresholds of acceptable behaviour,
depending on how the behaviour affects them, their own experiences and
opinions. For example, one community may feel that they are not concerned
about injecting drug use so long as it happens privately rather than in
stairwells. Another community may find this unacceptable. This is not to say
that communities will condone drug misuse, but many people are willing to
take a pragmatic rather than a moral approach in seeking solutions. Many
people now realise that to eradicate drug misuse is an unrealistic aim, and
solutions therefore lie in strategies which ensure that the least harm is
caused to communities and individuals.

It is essential that communities are allowed to define what harm means to
them - to articulate what behaviour is unacceptable to them and why - rather
than have this dictated by external bodies or agencies. This process of
definition is critical in shaping strategic objectives, determining what is of
greatest concern to a community and which issues should be tackled first.

Community-based responses

Community based responses are invariably not successful in isolation but
play an important part in a wider, locally based strategy. This is likely to
include environmental improvements (for example installing an entryphone
system on the entrance to a block of flats to prevent people from using
drugs in the stairwell) as well as social interventions.

Community-based responses might include:

® providing, or arranging for, drugs education, including peer, parent and
school-based education and messages targeted at specific groups or places



®  delivering awareness-raising training for teachers and other professionals

@  setting up outreach projects in rural areas and for young people at
particular risk from drugs

®  giving users, their families and friends counselling and support
@®  helping with treatment programmes, including arrest referral schemes

® promoting ‘drug free’ activities for young people and steering young people
towards sources of help

The following examples of initiatives are aimed at building community
confidence and harnessing skills to tackle drug misuse.

Mansfield Neighbourhood Safety Project

Residents and agencies on the Mansfield Neighbourhood Safety Project worked together to
draw up a comprehensive action plan to tackle drug use and its impact on the wider
community. As part of the plan:

@ Eight members of the community completed a DAT Drugs Awareness Course, leading to an
OCN qualification. This equipped them to act as peer educators.

A Sharps Removal Scheme was set up, with four volunteers trained by the Drugs Action
Team and given equipment so they could remove drugs litter (needles, syringes etc.)
quickly and safely, calling in specialist help if needed.

Contact: Shaun Whelan, Crime Concern tel: 0115 950 5550

Rewind

In Low Hill & Bushbury, Wolverhampton, the Rewind project provides:

drug awareness training to families, children and agencies in the neighbourhood

support and advice for drug users, their parents and other family members
through a 24 hour help line

access to other services such as treatment and health advice

The project was formulated by a local resident as part of the Neighbourhood Safety project.
The resident went on to become project leader, undertaking initial training via the DAT and
YMCA. Within the first few months of the project going live, 150 school children and 60 local
residents had successfully completed drug awareness courses.

Contact: Jo Stonier, Rewind, tel: 01902 556 624

Residents’ Action Group

In Calne a residents’ survey, initiated by the social landlord, highlighted drugs and alcohol
abuse as a major concern on the estate. One outcome was the setting up of a Residents’
Action Group, publicised via posters and flyers to all households. Monthly meetings of the group,
attended by residents, agencies and a resident Councillor, have helped build understanding of
the issues. An outreach community development worker is working with the group and the
estate manager to identify priorities and potential solutions.

Contact: Susan Fricker, Community Drug Action Co-ordinator,
North Wiltshire CSP, e-mail: susan.fricker@wiltshire.gov.uk




Joining up approaches

As with other crime reduction issues, action against drug-related crime and
disorder needs to combine short and longer-term interventions. In both
cases, most will be achieved by linking with other policy agendas.

The list of factors identified by the Department of Health and National
Addiction Centre’ as increasing the likelihood of a young person
experiencing future substance misuse problems highlights the scope for
joined up approaches. Many of the risk factors identified are also predictors
of offending and indeed of other problem behaviours. As such they will form
part of many policy agendas, for example neighbourhood renewal, social
inclusion, health, housing, education, employment and training as well as
being addressed through Drug Action Team planning.

Risk and protective factors associated with substance misuse

< high drug availability

< high levels of deprivation

e drug using or delinquent peers

= parental substance misuse or deviance
< |low parental supervision or expectations
e parental rejection

e erratic parental discipline

< family conflict or disruption

e early onset of deviant behaviour (including

smoking, drinking, drug use, sexual
involvement)

* positive expectations and knowledge
about substance use

e history of behaviour problems

e stress/depression/aggression/sensation
seeking/mental health
problems/impulsivity

Protective factors

pro-social adult friends or peers
low levels of deprivation

absence of early loss or separation
cohesive family unit

parent-child attachment

high parental supervision

late onset of deviant behaviours
negative expectations about substance use
religious involvement

high self-esteem

low impulsivity

easy temperament

7 Department of Health and National Addiction Centre Guidelines for Drug Prevention draft consultation

o August 2001



Over and above any wider interventions there is a role for specialised
drug-specific initiatives aimed at the most vulnerable groups. Groups in
which the previous risk factors are likely to be more prevalent include:

children in care
children whose parents misuse drugs
young offenders

young homeless

school excludees/truants

Plotting the interventions planned or in place to reduce known risk factors,
and strengthen protective factors for those most vulnerable to problematic
substance use will help to identify gaps requiring further action, and
highlight opportunities for joined up approaches. If a Connexions mapping
exercise has taken place, this will be a valuable source of information about
existing service provision. Other key sources include:

Planning document

*  Youth Justice Plan

e Children’s Fund Proposal Plan

* Neighbourhood Renewal Strategy

e Children’s Services Plan

< Young People’s Substance Misuse Plans
e Education Development Plan

e Behaviour Support Plan

e Community Safety Strategy

e  Supporting People Strategy

Drug and Alcohol Action Team Alliance

The Drug and Alcohol Action Team Alliance of North Nottinghamshire and North Derbyshire
co-ordinates and manages a regeneration programme which targets harder to reach
communities. Projects funded include work with:

@ pupil referral units and life skill projects

@ community media and communication campaigns highlighting service provision
@ support networks for parents and carers of substance users
D

community accredited training packages aimed at parents, carers and communities most
affected by drug use and isolation

Contact: Kate Davies, DAAT Co-ordinator, North Nottinghamshire
tel: 01623 622 515 x 4560




Mainstreaming activity

Whilst specifically tailored programmes may be necessary to solve or target
local problems, these should build on mainstream statutory activities as the
foundation of a programme. The table below gives a checklist of some of
the core activities most relevant to drug issues provided by local authority
departments.

Education < develop interventions to reduce truancy and exclusion

integrate drugs education into schools, youth clubs, mentoring and other
diversionary provision

provide early years development, prioritising disadvantaged families
provide detached and outreach youth work which includes drug education
develop young people’s assertiveness and anti-bullying skills via youth work
develop policies to manage incidents of drug misuse in schools
quickly and safely clear discarded drug and alcohol-related paraphernalia
develop door staff supervisors registration and training schemes

use licensing and regulatory powers to limit alcohol-related crime and

Environmental

L J
L J
L J
L J
L J
services -
L J

disorder relating to pubs, clubs, taxis and fast food outlets

improve street lighting levels, maintenance and repair

maintain trees and vegetation to ensure visibility and surveillance levels
ensure the physical security of properties

use injunctions/ASBOs/Acceptable Behaviour Agreements

provide witness support schemes

support and use mediation approaches for the resolution
of neighbour disputes

provide resettlement accommodation for drug users
leaving residential care or custody

= manage void properties to reduce opportunities for drug-related crime
Planning service ensure crime prevention is integrated into design, especially of public places

promote a culturally mixed night-time economy based on alternatives to
alcohol consumption

* implement assessment and care management for drug users
e support families in need

< work with young offenders
L J
L J

Housing services

Social services

develop support mechanisms for drug users with mental health problems

Trading standards discourage underage sales of alcohol, cigarettes and solvents, and
implement and monitor proof of age card schemes in licensed premises




What works

In conclusion

The Government’s reply to the Third Report from the Home Affairs
Committee (July 2002) includes a summary of ‘what works’ in tackling
drugs misuse, based on the evidence of trends and feedback from pilot
evaluations. The findings are:

Treatment works, leading to reductions in both drug use and offending.
It is also cost effective, saving £3 in criminal justice and victim costs for every
£1 spent.

Harm minimisation works, with provisions such as needle exchanges and
access to primary care services helping to reduce the risks arising from drug
misuse and the risk of drug-related death.

Education works, with drug education and information helping young
people understand the risks and dangers of drug misuse and develop the
confidence to protect themselves.

Early interventions work in the formative years of a problematic drug
user, curbing addiction and criminal activity before either progress too far.
These initiatives are effective and represent value for money.

A focus on class A drugs works, ensuring believable messages are
communicated on the risks of drug taking, and allowing enforcement
agencies to focus resources in disrupting the supply of drugs that cause most
harm.

A co-ordinated intelligence-led approach by enforcement and
intelligence agencies works in reducing the supply of illegal drugs.
Seizure levels of heroine and cocaine have increased substantially over the
last three years.

The law works, providing opportunities through the Criminal Justice
System to identify and engage drug-using offenders in treatment. The fact
that drugs are illegal also deters people from misuse and limits
experimentation.

The ill-effects of drugs are not intractable, especially when agency and
community resources are harnessed to address these. Tackling problematic
drug use as part of a wider regeneration and community safety agenda will
ensure that programmes address the longer term preventive issues, as well
as the immediate problems affecting the quality of people’s lives.
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ABOUT NACRO AND CRIME CONCERN

Nacro and Crime Concern both have extensive experience in
working with local partnerships to tackle problems of crime
and disorder. They are at the forefront of developing
community safety practice and translating new approaches
into practical measures.

In particular they:

e offer partnerships help, advice and training in strategy
development and implementation, auditing, consultation
and community engagement, partnership development
and quality assurance

e provide performance management, monitoring and
evaluation services

@ promote best practice

@ manage a range of crime reduction projects, many of
which focus on tackling youth offending and youth
victimisation through restorative justice, mentoring
and youth inclusion approaches
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