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Introduction
In 1997 the Merchant's Quay Project and the Franciscan Social Justice Initiatives were selected to jointly
engage in the three-year programme "Poverty, Drug Use and Policy" funded by the Combat Poverty
Agency.[ The aim of this grant scheme was to enhance the contribution of local groups to the policy making
process on the drugs issue and in particular to identify policy gaps and develop strategic approaches to address
such gaps. Under this programme, funding was received to undertake the following activities;

/. To provide and evaluate drugs awareness training to persons involved in local community groups, to
enable them to participate in policy development at a local level.

2. To identify the extent and nature of homelessness among drug users who present at our services and
to inform local and national policy makers on the relationship between drug use and homelessness.

3. To examine drug related anti-social behaviour in Dublin s Inner City and to present elements of best
practice for dealing with such behaviour.

With regards to the above activities, the report, "Training Communities to Respond to Drugs " was launched
in 1998, which detailed the findings of the evaluation of the ten-week Drug Awareness Training. While the
report "Wherever I lay my Hat- A Study of Out of Home Drug Users " was undertaken in 1999 which illustrated
the extent and nature of homelessness among drug users.

This report is concerned with the latter, and provides an examination of local responses to drug related anti-
social behaviour in Dublin's Inner City. The heroin epidemic and its related crime and health problems that
have faced individuals and families over the past few years has led to a greater fear and distrust among the
community at large. This has led certain individuals within communities to support policies and actions aimed
at excluding drug users from housing and other services in their areas. While strategies which deal with drug
related anti-social behaviour on local authority estates may be considered essential by both housing officers
and community members, it is necessary that these actions do not further exclude those who are already
marginalised from mainstream society. In this regard, it is necessary to develop best practice guidelines to deal
with anti-social behaviour which will protect the fundamental rights of the perpetrator and at the same time
safeguard the community at large.

This report also presents an overview of elements of best practice which have been employed in other
European countries to deal with drug related anti-social behaviour. These examples include measures which
highlight design, management, security, social and policing as different responses. The report concludes by
affirming the notion of an integrated approach to dealing with anti-social behaviour which spans from
preventative measures to supportive and inclusive re-housing initiatives.

1 Since the time of writing of this Report, Merchants Quay Project and the Franciscan Social Justice Initiatives are
collectively known and operate as Merchants Quay Ireland.
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Evolution of a
Drug Policy

Illicit drug use in Ireland is not new; nonetheless, in comparison
with other European countries it has a relatively short history.
Official responses to illicit drug use in Ireland have developed at
various levels; internationally, nationally, locally and at a
community level. In the 1990^s, more specifically since 1995,
Ireland has witnessed more developments in the area of drug
policy than at any other previous time.

2.1 The History of Drug Use
Illicit drug use in Ireland is not new; nonetheless, in comparison with other European countries it has had a
relatively short history. In Ireland in the 1970's, the supply and use of opiates was considered negligible
(O'Gorman, 1998). However, at that time it was recognised that the position could easily change if organised
illicit supplies became available. This came to fruition, partially due to a political shift in the Golden Triangle
(Iran, Pakistan and Afghanistan) in the late 1970's which opened new international heroin supply routes
(South, 1994). Subsequently, there was an increase in the traffic of heroin into the U.K which in turn provided
a route for entry into the Irish market. The impact of this was first noted in Ireland in 1979, when an increase
in the use of opiates in Dublin was brought to public attention through a number of sources including
Department of Health Officials and the Gardai. Official data sources, such as customs seizures, police records,
and treatment figures confirmed this increase in opiate use. In that year, five persons were charged with heroin
offences; this had increased to 177 in 1981. Similarly, the National Drug Treatment Centre treated 55 heroin
users in 1979: in 1980 this rose to 213 and further increased to 417 in 1981 (Butler, 1991). Since then, the
number of illicit drug users seeking treatment has continued to escalate. In 1995 the total number of treatment
cases in Dublin was 3,593, the overwhelming majority of which were heroin users (O'Higgins and Duff,
1997). This increased from 4,283 in 1996 (Moran et al, 1997) to 5,380 in 1999 (Moran et al, 2001).

Comiskey (1998) employed the capture-recapture methodology using data from three different sources; The
Central Patient Methadone Treatment List, the Hospital Inpatients Enquiry Database and Police Arrests in
order to estimate the prevalence of illicit opiate use in Dublin. This study estimated that there were 13,460
opiate users in Greater Dublin Area in 1996.2 The reality of these high numbers had not been acknowledged

2 A 3-Source Capture Recapture Study of the Prevalence of Opiate Use was undertaken by Kelly et al (2003) which
estimates the figures of 14,452 (Ireland) and 12,456 (Dublin).
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prior to this research. The available Irish data on illicit drug use is limited and relates primarily to drug users
in contact with treatment services. Although it is widely accepted that such official data sources reflect only a
small percentage of problem drug users (Hartnoll et al, 1985) it sheds some light on the characteristics of the
treated drug- using population in Ireland. According to the available data sources, heroin use in Ireland, in
addition to being primarily an urban phenomenon (Moran et al, 1997), occurs disproportionately in certain
local communities in Dublin (Cullen, 1997). These neighbourhoods tend to exhibit very high unemployment
rates, limited social mobility, and other indices of social deprivation.

2.2 Social Deprivation and Drug Use
Although there is no automatic relationship between heroin use and deprivation, international research
(Pearson et al 1985; Parker et al 1987) illustrates that the distribution of problem heroin use is associated with
social disadvantage and marginalisation. For example, it is no coincidence that the heroin problem developed
in Dublin at a time when unemployment was rapidly increasing. A U.K study of national trends established a
correlation between illicit drug use and unemployment (Peck and Plant, 1986). It would appear that a similar
relationship exists in Dublin although no primary research has as yet confirmed this. The relationship between
heroin use and unemployment is even more marked in certain neighbourhoods, with treatment data indicating
the tendency for heroin use to be densely concentrated in economically disadvantaged areas. This is not to
suggest that there is a simple causal relationship between unemployment and heroin use. The relationship is
undoubtedly no less complex than those existing between crime and unemployment (Carlen, 1996). By
whatever mechanism, the drug problem in Dublin confirms the tendency in both the U.K and U.S for heroin
use to be associated with areas of social deprivation as indicated by levels of unemployment, poverty, low
educational attainment, inadequate housing, and limited social mobility among treated drug users.

2.3 Policy Responses
Official responses to illicit drug use in Ireland have developed at various levels; internationally, nationally,
locally and at a community level. These responses primarily target the supply of, and demand for, illicit drugs.
More recently, harm reduction strategies have been introduced and are a key feature of the extensive measures
which attempt to tackle the drugs issue.

At an international level, as a member state of the United Nations, Ireland is signatory to, and has ratified a
number of international drug control treaties, most notably, the 1961 Single Convention on Narcotic Drugs,
the 1971 Convention on Psychotropic Substances and the 1988 Convention against Illicit Traffic in Narcotic
Drugs and Psychotropic Substances. These Conventions form the basis of domestic legislation, nevertheless,
as international drug control treaties are open to interpretation, drug policies across countries can still differ
substantially. The United Nations recognised that a comprehensive national drug policy should include efforts
to both diminish the supply of, and curtail the demand for, illicit drugs.

It was not until the 1980's that any significant attempt at a national level was made to reduce the demand for
illicit drugs. Prior to this governmental responses focused primarily on supply reduction measures, such as the
1977 Misuse of Drugs Act which was extended and amended to become the 1984 Misuse of Drugs Act. This
legislation ratified the 1961 and 1971 United Nations Conventions. In response to the increased use of opiates
in the early 1980's a Special Governmental Task Force on Drug Abuse was established in 1983, to examine
the extent of drug use, with particular reference to inner city areas. Their report, although not published (but
leaked), was the first Irish policy document to acknowledge that drug use in Dublin disproportionately affected
certain inner city communities which, as Butler (1991:220) noted, was explicable in terms of their "poverty
and powerlessness". These 'affected communities' were not officially identified by the government until the
First Report of the Ministerial Task Force on Measures to Reduce the Demand for Drugs (1996), although the
Government Strategy to Prevent Drug Misuse (1991) had identified the need for more help at a community
level.

In the mid 1990's, in response to the increasing concern about the extent of the drug problem, the Government
established a Ministerial Task Force in 1995 which produced its first report in 1996 and second report in 1997.
As a result of these Reports, a three tiered approach to the drug problem was adopted. The Cabinet Drugs
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Committee operates at the highest political level to give overall political leadership to national drug policy. At
the second tier there is the National Drug Strategy Team, with representatives from relevant government
departments, voluntary and community sectors. Their primary objective is to implement the government's
drug strategy and to oversee the third layer which comprises of local drugs task forces.

At a local level, eleven Drugs Task Forces, later increased to fourteen, were established in priority areas. The
majority of these (twelve) were in the Greater Dublin Area. These priority areas exhibited not only extensive
problem drug use, but also high crime rates, high levels of unemployment and other indices of social
deprivation. The establishment of these Local Drug Task Forces can be seen as official recognition of the
impact of problem drug use at a local level, on personal lives and on the community. Through this appointment
of local drug task forces the Government sought to promote a community based interagency response to
problem drug use in Ireland. Equal representation from government departments, and community groups
ensured that a more coordinated approach to drug use was adopted.

The latest initiative within Irish Drug Policy has been the launch of the National Drugs Strategy 2001 -2008
entitled "Building on Experience". It aims at a four pronged response to the issue of drug misuse, namely;
research, supply reduction, prevention and treatment. Actions are categorised under these four pillars with the
role of various government departments in achieving these targets outlined accordingly.

2.4 Community Response
Ireland has a strong tradition of community involvement in local social problems. 'Community action' can be
sociologically defined as the organisation of groups of individuals to achieve social change within their
geographical location (Community Work Group, 1973). Essential to such action is the involvement of
members of the community in identifying their own needs, and mobilising themselves into action (Goode and
Ben-Yahuda, 1994). This action is largely reactionary and problem-orientated, that is to say that it originates
in response to needs identified at 'grass-roots level'. One of the major benefits of community action is that it
increases the power of these communities to win some control over their lives, their resources, and to
contribute to social change within their locality (Kelleher, and Whelan, 1992). Community action, if highly
co-ordinated, has the ability to allow community members to impact on social policies within their locality,
Since the early 1980"s many communities within the Greater Dublin Area have organised themselves into
various groups, with the primary aim of tackling the 'drug problem' within their locality.

The most documented of these are the activities of the Concerned Parents Against Drugs (CPAD). CPAD was
formed in 1983 in a flat complex in the south inner city of Dublin. Their activities were largely focused on
mass meetings, protests, marches, demonstrations and evictions of drug dealers, and all centered around
CPAD's catch all phrase, "pushers out" (Cullen, 1989). In its prime Cullen (1989: 271) observed that CPAD
had many of the features of a social movement, in that "it had the mass participation of people around issues
that were perceived as posing an immediate threat, in activities that were democratically decided". Cullen
(1989) argues that the CPAD initiated action in 1983 primarily due to the continual failure, despite mounting
media concern, of the Government to put together relevant responses to the growing drug problem. CPAD
provided members of the community with an opportunity to take collective action by confronting a local
problem. In so doing the community succeeded in breaking down a prevailing fear and regained an element
of control (Cullen, 1989). Communities now play a key role in both drug service provision and also in the
development of policies and anti-drug strategies.

To summarise, government responses to drug use in Ireland have changed over time. In Butler's (1991) review
of the Irish drug problem and policy responses between 1966 and 1991 he identified three phases of development.
First, the 'early years' (1966-1979) when drug use was considered a mental health problem. During this period
a number of new initiatives were set up, including the national drug treatment centre, Coolemine Therapeutic
Community, and the Drug Squad. The second phase Butler called the 'Opiate Epidemic' (1980-1985) which saw
an increase in the number of injecting drug users in Ireland, and a more organised commercial drug market. The
political debate at the time focused on law and order issues, rather than the health and well-being of drug users.
The third phase the 'AIDS Connection' (1986-1991) was marked, as a result of the increase in HIV incidence
among injecting drug users, by a shift towards a harm reduction approach to problem drug use.
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i The 1990s
ie 1990s, more specifically since 1995, Ireland has witnessed more developments in the area of drug policy
i at any previous time. It has been one of the most active phases during which the Irish government
npted to tackle the drugs issue through a series of measures (Loughran, 1999). This is in contrast to
dous years which, Loughran (1999) argues, were years when political responses to the problem were "at
reactive and at worst restrictive", a phase of Irish drug policy in which the 'war on drugs' and 'zero

ranee' ideologies dominated (Murphy, 1996). The emergence of a 'moral panic' and accompanying
tmunity action in the mid 1990s led the government to introduce a broad range of legislative measures to
with the drug problem. As will be discussed later most of these measures were intended to tackle the

?ly of drugs through the introduction of measures to tackle drug trafficking and large scale dealing. In
% the 1990s witnessed newly introduced measures to deal with the drugs issue, influencing several areas
social policy including housing, education and youth services (Loughran, 1999). These policy
slopments, will be outlined in detail.

1
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Recent Policy
Developments

Since 1995 Ireland has witnessed more developments in the
area of drug policy than at any previous time. The murder of a
journalist in 1996 brought matters to a climax and became the
catalyst for a 'get tough 'policy on crime in general and drug
related crime in particular.

3.1 Moral Panic
The latter half of the 1990's witnessed an enormous upsurge in public anxiety about drug use and related
criminal activities. Moreover, all the players in Cohen's (1972) theory of moral panic - the public, the media,
politicians and lawmakers, community action groups, and law enforcement - expressed a marked increase in
concern about the drugs issue between 1995 and 1998. The occurrence of a moral panic, far from leading to
the elimination of the problem tends to amplify the situation, and create an environment of anxiety, fear and
distrust. By all criteria drug use and its related crimes emerged as a major social problem, perhaps the major
social problem, of the decade. It would be safe to say that Ireland experienced a 'moral panic' during this time.
The question is what generated such public concern about drug related issues. Did it emerge as a result of
objective factors, or was the heightened concern a consequence of more subjective factors?

Although the overall crime rate had been falling, between 1994 and 1995 the number of murders in Ireland
almost doubled (from 23 to 43). O'Donnell (1999) maintains that this contributed to the escalating fear of
crime among a public who felt that the police were unable to deal with the small number of individuals who
were believed to control organised crime and the illicit drug trade in Dublin. Furthermore, O'Donnell (1999)
argues that frustrations grew with the heightened media coverage of the key figures involved in organised
crime and their lavish lifestyles. As a result of sensationalist media coverage, these individuals received almost
"celebrity" status (O'Donnell, 1999). This was compounded by the fact that their identities were known and
they were commonly referred to in the media by nicknames such as The General, The Penguin, and The Monk.
O'Mahoney (1996) argues that the media coverage of the Irish drug issue has over the years run 'hot and cold'.
This has created the impression that Ireland has had a succession of separate, explosive drug crises since 1980,
instead of a continuous and progressing drug problem. This in turn has led to a series of 'moral panics'
whereby overreaction by the media, police, governments and members of the public have caused the 'labeling'
of individuals, which in turn created, within the affected communities, an environment of anxiety, fear and
distrust.
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The murder of a journalist in 1996 brought matters to a climax and became the catalyst for a 'get tough' policy
on crime in general and drug related crime in particular. O'Donnell (1999) argues that as a direct consequence
of these murders, crime control became a national priority. During the 1997 General Election campaign law
and order were key electoral issues.

3.2 Community Involvement
Organised community action is one expression of a moral panic (Goode and Ben-Yehuda, 1994) and
community groups have played an important role in influencing policy developments over the last decade in
Ireland. These groups originated from within communities in Dublin that have, over the years, experienced at
first hand the damaging effects of heroin, without what they perceived as any serious intervention from the
state. This political indifference has been explained by Rafferty (1997) as a combination of "official
indifference to the plight of communities who were already marginalised; an inability on the part of politicians
and the Garda to heed the warnings of community activists; and the lack of resources, information and
leadership among the Garda.3 In the words of one community activist:

"There's a feeling that the police are doing nothing about the drugs problem. It's very
frustrating when you are trying to clean the area of drug dealers and the police are
protecting those that are selling drugs ".4

The response of local communities to drug dealing and other drug related behaviour in the absence of what
they saw as proper governmental responses, was to take to the streets and challenge these behaviours head on.
To this end, groups began to march on drug dealers' homes, demanding that they stop dealing or leave the area.
Patrols and vigils by local people were introduced to attempt to keep the neighbourhoods free of drug dealing.
This action was prompted by the decision of people in these communities to effectively police their own areas
and to exercise what they considered was their right to defend themselves. This culminated in September 1996
in 3,000 people marching through the centre of Dublin, the largest anti-drugs march since those organised by
the Concerned Parents movement over a decade previously.

3.3 Garda Response
The emergence of drug use and related activities as a major social problem is also evident by the increase in
Garda activity in this sphere in the latter half of the 1990's. The Garda authorities reviewed their operations
in regard to the drug problem, and introduced a new strategy in the Dublin metropolitan area, Operation
Dochas, which commenced in November 1996. This strategy provided several hundred additional gardai to
patrol the streets where drug dealing was most prominent. Uniformed Gardai adopted a high profile policing
strategy through utilising foot patrols and mobile patrols. Their specific role was to tackle drug-related crime
and to liaise more closely with local people. Connolly (1998) argues that this initiative came about largely as
a nervous political and Garda reaction to the dramatic emergence of self-policing in areas disproportionately
affected by the drug problem. It also reflected a greater willingness by some senior Gardai to work with the
affected communities and to redress the damage caused by their 'macho' attitude to crime fighting which often
lacked community involvement (O'Mahoney, 1996).

3.4 Legislation
As stated previously, media attention is one measure of moral panic. Another indication or measure of the
degree of felt concern about an issue is the legislation proposed to deal with a given problem by politicians
and lawmakers. Between 1996 and 1998 eleven pieces of legislation were introduced, in the area of
criminal law in Ireland, which addressed the statutory framework for both the control and misuse of drugs
and placed the drugs crisis firmly on the national agenda (Loughran, 1999). The developments in this area

3 Rafferty (1997) "Real Role for Inner City Groups must be found" The Irish Times, Tuesday, August 12, 1997.
4 "Voices from the Edge". The Irish Times, Tuesday, January 13, 1998.
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included the following;5

% \TL \996 \\e\axvd r&i\?k.d t\\c \JH Coisvexvtiotv Against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances. This was followed by the ratification of the Council of Europe Convention on Mutual
Assistance in Criminal Matters, which came into effect in Ireland in February 1997, and the Council of
Europe Convention on Laundering, Search, Seizure and Confiscation of the Proceeds of Crime which
came into force in March 1997.

• The Criminal Assets Bureau Act 1996 led to the establishment of a new body to target suspects' assets.
It involves the close co-operation of the Garda Siochana, the Revenue Commissioners and the
Department of Social, Community and Family Affairs, in identifying, freezing and seizing criminal
assets of those involved in serious crime.

• The Proceeds of Crime Act 1996 provides a mechanism for the freezing and forfeiture of the proceeds
of crime. This Act complements the confiscation provisions of the Criminal Justice Act, 1994 under
which a person who is convicted of an offence on indictment is liable to have confiscated any property
which the court believes on the balance of probabilities, represents the proceeds of that offence.

• The Criminal Justice (Drug Trafficking) Act 1996 includes provisions allowing for the detention of
persons accused of drug trafficking offences for up to seven days; the issue of search warrants by
Superintendents in circumstances of urgency; and restrictions on the right to silence.

• The Disclosure of Certain Information for Taxation and Other Purposes Act, 1996 provides for a more
effective exchange of information between the Gardai and the Revenue Commissioners.

• The Housing (Miscellaneous Provisions) Act 1997 included measures to evict persons believed to be
engaging in anti-social behaviour. When introduced, this Act was described as forming part of a wider
range of measures to deal with, among other things, the problems arising from drug dealing and related
criminal activity in local authority housing estates (O'Higgins, 1998).

• The Criminal Justice (Miscellaneous Provisions) Act 1997 was introduced primarily to reduce the time
spent by Gardai in court and on court related duties, to better apply resources for these duties and to help
ensure a greater presence of uniformed Gardai in the community (Dept. of Justice, 1997).

• The Licensing (Combating Drug Abuse) Act 1997 deals with the problem of drug use in public houses,
clubs and other places of entertainment. It also gives additional powers to the Gardai to prevent
unlicensed dances such as raves, where it is suspected there will be drugs available.

• The Bail Act, 1997 gave effect to the Sixteenth Amendment of the Constitution allowing for the refusal
of bail by a court to a person charged with a serious offence where it is considered necessary to prevent
the commission of a serious offence by that person. In addition, it tightens up the bail laws generally
through attaching specific conditions, for example, requiring cash (or equivalent security) to be lodged
as part of bail.

• The Non-Fatal Offences Against the Person Act (1997) provides a range of new offences to combat
criminal conduct involving syringes, including offences involving possession of a syringe or container
of blood with intent to threaten or injure, placing or abandoning a syringe in any place in a manner
which injures or is likely to injure any person.

• Under the Criminal Justice Bill 1997 persons trafficking in drugs to the value of £10,000 or more will
face mandatory minimum sentences often years, subject to certain limited exceptions. Where the court
is satisfied that the person convicted of the offences was addicted to drugs and that addiction was a
substantial factor in the commission of the offence, the sentence may be reviewed after no less than one-
half of its term has been served (O'Donnell, 1999). The Bill also prohibits the granting of temporary
release except for serious humanitarian reasons.

In this section it has been argued that in the latter half of the 1990's Ireland experienced a moral panic ir
regards to drug use and related crimes. Widespread apprehension and (latent) public fear about the drug issue
almost certainly preceded this moral panic, as social problems cannot be generated out of thin air, with little

5 Summary of Irish legislation from O'Brien, M. and R. Moran (1997) Overview of Drug Issues in Ireland. Healtl
Research Board: Dublin and Loughran, H (1999) "Drug Policy in Ireland in the 1990's" in Contemporary Irish Socia
Policy (eds) Quin, S., Kennedy, P.,O'Donnell, A., and G. Keily. University College Dublin: Dublin.
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or no concrete basis. However, for a moral panic to occur these fears have to be articulated, focused and
brought to public attention and given a specific outlet (Goode and Ben-Yehuda, 1994). The various modes of
expression of this moral panic have been detailed. Community action was one manifestation or one means by
which the panic was expressed. It has been shown that community groups regarded the drug problem in Dublin
as being sufficiently serious to prompt them to take action. Moreover, there was a deeply felt belief on the part
of a broader section of society that the drug issue presented a threat to their values, their safety and even their
lives. During a period of moral panic while public fears may be exaggerated, they are nonetheless very real.
The enactment of legislation by the government was more or less a straightforward response to public demand
and fear. However, legislators can during a moral panic 'jump on the bandwagon' and introduce legislation
that would in other circumstance not be passed.

Just as social problems are constructed, they are also deconstructed. In the last few years the drug issue has
been accompanied by other various political and social issues (eg. asylum seekers). However, the
consequences of actions taken during a moral panic, can contribute to the seriousness of the problem rather
than alleviating it. This is the case regarding some measures adopted in Ireland, most notably the Housing
(Miscellaneous) Provisions Act 1997 and its use in controlling drug related anti-social behaviour. The origin
and rationale behind this piece of legislation will be discussed next.
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