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1 Summary

1.1 Introduction

Southwark is one of the most diverse boroughs in London.  Almost a third of the population is from an ethnic minority, and over 100 languages are spoken by children in the borough.  The council is also the ninth most deprived in the UK, with nearly 40% of children living in households where no adult is in employment
. 

Within Southwark, the Crime and Disorder Partnership and the Drug and Alcohol Action Team (DAAT) have come together under the banner of the Safer Southwark Partnership. Their “Substance Misuse Strategy 2003 to 2007” provides a strategic and cross-cutting approach to crime and drugs in the Borough. This strategy reflects the priorities of the Government’s strategy and provides specific recognition that some sections of the community are more vulnerable to developing substance misuse problems and ensuring that resources are targeted to these varying levels of need.

Evidence suggests that black and minority ethnic (BME) communities in Southwark are the most affected by drug related crime. However, existing initiatives seek to engage communities on a geographic basis rather than on the basis of ethnicity. 

It is within this context that the Southwark DAAT commissioned this research to investigate the perceptions of drugs and drug related crime within black and minority ethnic (BME) communities in the Borough and to explore the development of culturally competent responses through the engagement of families and carers. In particular Southwark DAAT wished to explore whether a more targeted approach may have more impact in reducing crime by promoting consultation, dialogue, support and understanding with individuals, groups and representative organisations of specific communities.

This research focused upon seven specific communities: African-Caribbean, Albanian, Bangladeshi, Nigerian, Somalian, South American and Vietnamese. These were selected to reflect this diversity of the BME communities in Southwark by identifying those that had been long settled in the Borough, more recent arrivals, those with a range of community specific support services and those more isolated. The research focused upon carers with responsibility for young people, in most cases these were parents or other family members. Around 20 in-depth, qualitative interviews were undertaken with carers from each of the communities. These were supplemented by a number of focus groups with young people and a series of inter-generational and multi-ethnic community consultation events to test the findings from the interviews and begin the identification by local people themselves of solutions to the problems of drugs and crime in Southwark.

1.2 Key Issues

All communities interviewed considered drugs and drug related crime to be a problem in Southwark, although this concern was less acute amongst a number of the Somalian interviewees. The most common concerns relating to drugs were open drug use and dealing on the streets and large numbers of young people “hanging around” and assumed to be involved in drug misuse. 

The most common crimes associated with drugs include robbery, burglary, muggings, stealing and stabbings.  Concerns are raised about gun crime and murders in the area – there was a perception that these were drug-related. Some experienced these crimes directly, whilst more had reports of family or friends being victims of crime. The majority of respondents cited incidents in the area they had more indirectly heard about or seen the consequences of (i.e. via local media and from television).

People’s knowledge of drugs and their effects was very limited. There were some respondents who did not specify any knowledge about drugs or their effects since they had not been in contact with them. All those who did elaborate about the effects of drugs cited their negative effects on both mind and body. A common theme was the ‘abnormality’ of drugs, in the sense that taking drugs will change a person’s behaviour and personality, and therefore negatively affect their role in society.  

Many comments were also made about the effects of drugs on the lives of the people taking them as well as those around them.  Comments were made about drugs affecting the ability to work or function ‘properly’ in society and as destroying relationships with family members. This theme was particularly strong within the Somalian community in relation to the use of qat. For the Bengali community alcohol use was also raised as an area of concern.
Whilst the Government’s drug strategy aims to provide a tougher focus on Class A drugs, the lack of understanding between different drugs means such messages are not getting through.
The lack of knowledge amongst interviewees about drugs or the ability to identify what drug use may look like presents particular challenges as the interviewees were parents or carers. This is particularly the case when the family is seen by interviewees as the “front-line” in dealing with drug problems in the family and most carers saw themselves as the main point of information on drugs for their children. Parents’ ability to talk to and support their children would be compromised by their lack of knowledge about drugs or knowledge of sources of support. This point was reinforced by young people themselves in the focus groups who also identified their parents and the wider family as a key source of information about drugs and the place they would go for support in the event of a problem. 

In the community consultation events, a significant number of parents highlighted the role of faith groups in providing alternatives to young people to drug use and providing a sense of self-worth and value that would allow them to avoid “temptation”. There was little or no knowledge amongst interviewees about specific drugs services, although the provision of awareness raising in schools and leaflets in the library were noted by some. Some said they knew charities were there, but not specific ones, and that the whole family should receive help in the event of drug abuse. 
In discussing the action that people would like to see to tackle drug problems in their areas the majority of interviewees had a very authoritarian response, wanting more police on the streets, these police to take tough action against anti-social or criminal behaviour and tougher sentences. However, when faced with a hypothetical drugs problem within their own family the majority of responses were not authoritarian but ones which saw understanding and support as the key issues. 

The actual experience of policing and enforcement was very varied across the communities. In general the views of the Bengali community was the most positive with a number citing positive recent changes, including the introduction of community wardens. A number of Nigerian interviewees had very different experiences, citing racism on the part of the police as reason why they did not respond to calls or attend incidents. Others expressed concern about slow response times by the police, which made them reluctant to report crimes. 

Whilst the majority of interviewees wanted to see a greater presence of police on the streets during the day and the night this was not reflected in the young people’s focus groups. Young people expressed the fear that more police in the day-time would lead to them, as young people, being “hassled”. They were, however, supportive of the idea of more community wardens and were also supportive of the idea of a greater presence at night, when they themselves felt most vulnerable.

For many interviewees they felt that they faced a range of barriers which hindered their access to information, support and action. Language and cultural barriers were cited most often, followed by feelings that accessing these services would not have any effect.  A number of respondents were also afraid of reprisals if they contacted the police. 

The role of the family for all interviewees and the potential role of faith groups for others has been highlighted as part of the communities own solution to the problems of drugs. However, many respondents felt that there should be more support for families to deal with drug issues, including information on the services that are available. A number of individuals expressed a desire to do something and felt that community organisations may provide them with the means of acting. However, for some communities, particularly the South Americans, the perceived absence of organisations for their community restricted their capacity to act. For many others their lack of knowledge about the UK, their perceived “second class” status, or their over busy lives restricted their willingness to become involved in anything beyond their immediate family.

The problem of young people “hanging around” has been noted as one of the key areas of concern for all interviewees. Whilst many of those interviewed wanted some form of police intervention to deal with this there was also a recognition that young people were doing this because of a lack of opportunity or suitable activities provided elsewhere. Young people themselves recognised that there “hanging around” may cause anxiety and fear in others, but insisted that this was due to a lack of alternative activities being available. This was particularly true for young people in the evenings and night-time when they perceived there to be few other opportunities available.

Many of the young people expressed some hopelessness about growing up in Southwark and felt that factors like unemployment and low self-esteem placed extra pressures upon them to get involved with drugs. This was particularly the case where drug dealing was associated with making a lot money. 

1.3 Concerns of Specific Communities

This section seeks to identify key characteristics and issues from each of the communities, highlighting the diversity of views.

1.3.1 African-Caribbean Community

The African-Caribbean community is a long established community within Southwark and accounts for a little under 10% of the total population
. In the interviews this community felt that it was often subject to negative stereotyping in relation to drugs and crime, in part borne out by comments from interviewees from other communities.

Whilst there was less concern than amongst many other communities about young people “hanging around” there was considerable concern at what was perceived to be a drug culture in Southwark on their children. Carers stressed the importance of good parenting to teach their children about drugs and many referred to the church as a means of providing their children with self-respect to avoid the temptation of drugs.

Many in this community were unhappy with the response of the police and other services to their needs but a significant number identified real improvements. The positive impact of community wardens was noted by a number of interviewees. The desired response to drugs and crime was perhaps less authoritarian than for many other communities. Whilst there was a desire for more policing, economic opportunities, environmental improvements and rehabilitation for drugs users was also called for.

1.3.2 Albanian Community

The Albanian community is a relatively new to Southwark with most people arriving within the last ten years. There are no reliable figures on the number of Albanians in Southwark. As a relatively new community, Albanians lack the range of community specific organisations and services that many other communities benefit from. A number of interviewees commented on the absence of community specific services adding to their problems.

Not all interviewees had any direct experience of drug-related problems since arriving in Southwark. However, the majority were concerned about open drug use and dealing on the streets. Unlike many other communities, interviewees from the Albanian community were much less likely to offer ideas on how to tackle drug related problems. Drugs and crime were viewed as secondary problems when compared to immigration and employment issues although a number of interviewees expressed the desire to move out of the area because of drugs.

1.3.3 Bengali Community

The Bengali community is relatively small accounting for less than 1.5% of the total population. Whilst there has been a settled Bangladeshi community in Southwark for several decades it also includes more recent arrivals, many of whom face language difficulties. 

There was considerable fear of young people “hanging around” and some first hand accounts of intimidation. Although respondents stated they would contact the police if they encountered drug-related problems, those that had were not positive about their experiences.  Language problems were cited most often as a barrier to contacting the police. Half of respondents believed the Bengali community dealt with drug-related issues differently to others, with references to being a closed community where issues of shame are important.  

1.3.4 Nigerian Community

Whilst there has been a Nigerian community present in Southwark for many years it includes a substantial number of more recent arrivals. The Nigerian community forms a significant portion of the Black African community in the Borough which has grown to be the largest BME group (16%). Drug problems identified were specific, with open drug dealing and drug taking featuring prominently. There was little mention about efforts being made by interviewees to deal with these issues.  The most common barrier cited was time and feelings that they would not be taken seriously.

There was a perception that most crime in the area was drug related, although most could not distinguish between drug-related and other crime. There were a range of direct and indirect experiences with drug-related crime, and for some, a high level of fear. For some the police were viewed as making efforts, although not enough, whilst others felt that they had been ignored by the police because they were black.  More policing, improvements to the physical environment and support for families were called for.

1.3.5 Somalian Community

Like the Nigerian community, there has been a Somalian presence in Southwark for many years. However, the vast majority of Somalian have arrived in the Borough over the past decade, many as refugees and asylum seekers. A significant number of respondents from the Somalian community expressed concerns and often experience of the damaging effects of qat upon their families and wider community. With the exception of qat, unlike other communities a greater proportion (half) of respondents felt that drugs were not a problem in their area, although there was an acknowledgement by some that they did not know if there was a problem or not.  Where problems were identified they included gangs in their area and open drug dealing and drug taking. Some expressed fear of contacting the police, as they felt this would be noticed – with negative repercussions.  

1.3.6 South American Community

There has been a significant South-American community in Southwark for three decades, although it is, for the most part, a fairly transient population with people moving into and out of the Borough. 
The interviewees felt that they lacked the range of community organisations enjoyed by many other groups which resulted, for some, in feelings of isolation, and for others restricted their capacity to get involved in community and self-help activities. There were views that their community was being negatively stereotyped as being involved in drugs as a result of South America being a production area for cocaine. Some interviewees also felt that their community was involved in drugs, further damaging their own reputation.

1.3.7 Vietnamese Community

There has been a significant Vietnamese presence in Southwark since the mid-1970s with very small numbers of new arrivals in more recent years. Community specific issues raised by respondents from the Vietnamese community included an unwillingness to discuss issues affecting their community, including drugs which were acknowledged by a number of interviewees, with non-Vietnamese people.   

Where contact had been made with the police, there was dissatisfaction with the effectiveness of the response.  There was a strong feeling that contacting the police would not be effective as an individual voice would not make a difference, or would not be listened to.  Language barriers were also cited.

1.4 Key Issues for Services

This section outlines a number of key issues raised in the interviews for services in the Borough. It should be noted that the interviews asked members of the public their perception of services, these may differ from the way in which services view themselves, and differences in perceptions will need to be addressed as part of subsequent stages of work.

1.4.1 The Police

The police were the service most often cited by interviewees. There were many negative comments about the police, but these need to be placed within context. For, whilst respondents often cited negative experiences with the police (response not adequate nor timely enough), many called for more and better policing with regards to drugs and crime. This was echoed by young people, who often spoke about feelings of being harassed by the police, although they still viewed the role of the police as an important one with regards to safety and tackling drug-related crime, particularly their own safety at night.

Largely positive comments were received about the introduction of Community Wardens. Young people in particular saw the introduction of community wardens into estates as a means of providing a sense of safety without resulting in “the hassle” they felt that they would face of there was an increased police presence in the day-time.

Whilst the majority of respondents where anxious about crime, no individuals felt things had got worse, and a small number of clients felt that there had been some improvements.

1.4.2 Council Services
The second institution that was mentioned by interviewees was the “Council”, which was seen as having a key role in a number of areas. Interestingly, a number of interviewees talked about the need for services to talk and act together – the principles under-pinning the partnership.

Amongst the key areas that people sought Council engagement was housing and environmental issues. For a number of respondents they wanted additional Council action on needles and other paraphernalia used by drug users in public places. Action to tackle anti-social behaviour on estates, particularly the use of stairwells and some flats for drug dealing was highlighted. For others, particularly the Somalian community, the quality of the housing stock itself was the most problematic issue.

The need for good quality drugs education in schools was highlighted by many interviewees. For many they were unaware that this was undertaken and for others they felt that there should be more of it. No interviewees were hostile to the idea of drug education in schools. However, young people receiving drugs education were not impressed with the quality of most drugs education that they received, feeling that the teachers did not understand the issues facing them as young people and “didn’t care”. They were enthusiastic about drugs education delivered by “peer” trainers. 

The family was seen as the front-line of support for young people affected by drugs. There were a significant number of calls for support for families, although this was not specific in terms of what could or should be provided. However, the very low level of knowledge about drugs, particularly when parents and carers would be main source of information for young people, may be an area requiring action.

All communities were concerned to lesser or greater extents about young people hanging around. Although in the many cases they wished the police or council to take action to control this, there was also a call for more provision of activities for young people as an alternative to hanging around.  Young people themselves highlighted a lack of youth work provision, particularly at night-times.

1.4.3 Health: GPs and Drugs Services

Whilst the family was seen as the front-line dealing with drug problems within the family, the most frequently mentioned service to which people would turn for help was their GP. People expressed confidence and trust in the support they felt that they would receive from this source. The trust placed in GPs, particularly by those from some of the most isolated communities indicates that work with the Primary Care Trust to ensure that GPs and other community health resources are fully equipped to meet this expectation should be a priority.

There was very limited knowledge of other drugs services although some interviewees did know that specialist services in the NHS and voluntary sectors existed. Whilst this may reflect the fact that the interviewees had not needed to access these services, the lack of knowledge may mean that should they be required many of the more isolated communities would not be able to access them. 

The desire for services to be orientated to the whole family rather than just to the individual with a drug problem reflects the primacy of the family as the front-line provider, but may provide challenges to some agencies in the way that services are delivered.

1.4.4 Community Organisations and Faith Groups

A large proportion of the interviewees were identified through (and interviewed in) a wide range community organisations across Southwark. In spite of this, community organisations were not often identified by interviewees as source for help, which highlights the need to explore the potential role that these organisations can play.  

However, there was a recognition amongst many interviewees that these organisations are under-resourced at present and expanding their role may not be possible.  For a number of communities that consider that they prefer to look within their own community for help and support rather than go to external bodies (most notably the Vietnamese community), the need to engage their community organisations work around drugs may be pressing.

The role of faith groups was discussed by some, especially at the community consultation events, as playing an important role in support and prevention.  There were conflicting views about the importance of faith groups in developing values amongst young people.  However, there was agreement that these groups could provide an important degree of support and play a role in prevention by improving self-esteem and self-reliance.  

Lack of ‘community’ and community organisations was identified by a number of interviewees, particularly those from the Albanian and South American communities.  This increased the sense of isolation, lacking an agency to advocate on behalf of their specific needs and did not facilitate their ability to engage with developing their own solutions to drugs and drug related problems. These communities also, at times, expressed some resentment that other, more established communities appeared to have a range of what they saw as well-resourced community organisations of their own. 

1.5 Conclusions & Ways Forward

In the section above we have highlighted a number of issues which it will be important for individual services to address. However, it is clear that responses from individual services will not, in themselves, be enough to address the range of concerns from the communities. The Government’s strategy of partnerships which is embodied locally in the Safer Southwark Partnership must maintain and develop its key role in leading and co-ordinating front-line work.

Tackling drugs and drug related crime and communities’ perceptions of these issues needs to move beyond the traditional agencies involved in drugs work, such as the police and prevention and treatment services. This research highlights the pivotal role of education and youth work services as a key part of the response, but other parts of Council also may play a part: for many more recently arrived communities, the absence of their own ethnically specific community organisations was seen as a key barrier to the individuals own capacity to act. Similarly, employment and training services may need to address the perceived absence of opportunities as a driver in encouraging drug misuse within their own plans.

For community organisations the report also presents challenges. Whilst these are clearly valued and trusted by those communities that have access to them, their potential role in educating, advising and supporting affected families is not currently being realised.

Similarly, faith groups were seen by many carers as a key part of their support in terms of providing a culture where drug misuse could be resisted or a place of support if families were affected. This was not a view shared by many of the young people we spoke to.

2 Introduction
2.1 About the research
This action research study was commissioned by Southwark’s Drug and Alcohol Action Team (DAAT) with the aim to investigate the perceptions of drugs and drug-related crime within Black and Minority Ethnic (BME) communities and to explore the development of culturally competent responses through the engagement of families and carers.  
DAAT is the strategic body responsible for the local implementation of the Government’s 10 year drug strategy “Tackling Drugs to Build a Better Britain”.  The DAAT partnership is jointly led by the council and the police, and consists of key statutory agencies in Southwark (Southwark Council, Metropolitan Police Service Southwark, London Probation Service, Southwark Primary Care Trust, Fire Brigade, Ambulance Service and British Transport Police).

This action research was undertaken within the wider national context of drugs policy and within a local context which places Southwark as the 9th most deprived borough in the country and sees most crime occurring in and around the most deprived wards.
 In addition, the latest MORI poll indicated that tenants regarded drug dealing as a serious problem on or around their estates.

Existing evidence suggests that BME communities in Southwark are the most affected by drug related crime. In recognition of this, to impact significantly on the reduction of crime to these affected communities, consultation, dialogue, support and understanding with individuals, groups and representative organisations is required. Existing initiatives seek to engage communities on a geographic basis, this exercise seeks to target BME communities to explore the perceptions and views of the Borough’s BME communities in relation to drugs and drug-related crime.
This work takes place within the context of the Race Relations Amendment Act, which commits public authorities to proactively promote race equality and to consider race equality when planning, commissioning and delivering services.  One of the key objectives of this work is to provide an evidence-base for the development of services in Southwark, and with specific regards to the needs of its communities.

2.2 Methodology

The approached used for this study was guided by the principle of engaging communities to the fullest extent possible.  Seven communities were selected to be the focus of this work:
· African-Caribbean
· Albanian

· Bangladeshi

· Nigerian

· Somalian

· South American

· Vietnamese

Whilst it was not possible to provide a complete representation of the diversity of communities in Southwark, these seven communities provide a selection of the diversity of the borough on the basis of a range of characteristics, for example those who were long-standing in Southwark to those more recently arrived. 
132 qualitative face-to-face interviews were conducted with carers from these communities.  These interviews covered

· Perceptions of local drug-related problems

· Knowledge and awareness of drugs and their effects

· Drugs and the family

· Drugs and crime

· Community specific issues

In addition, we held two focus groups with young people to test the findings against their perceptions of drugs and drug related crime.
The emerging findings of this research were presented for feedback at a series of consultation events.  Those who were interviewed, community organisations and other stakeholders were invited to attend these events.  The events were designed to provide an opportunity to discuss the emerging findings and provide feedback on these.
A more detailed discussion of the methodology is presented in the appendix.

2.3 Policy Context
2.3.1 Southwark, Drugs and Crime

Southwark is one of the most diverse boroughs in London.  Almost a third of the population is from an ethnic minority, and over 100 languages are spoken by children in the borough.  The council is also the ninth most deprived in the UK, with nearly 40% of children living in households where no adult is in employment.
 
Figures on drug use in the borough are difficult to obtain.  However, data from drug-treatment and advice services show:
· A male to female ratio of 3:1

· Average age of 33 years

· Two-thirds of notifications were White, with a fifth being Black

· The most commonly used drugs were opiates (73%) and stimulants (18%)

· Southwark police custody suites have come into contact with a large number of problematic drug users

There have been significant efforts at crime reduction with most recorded crime is decreasing, however, Southwark still faces high levels of crime and, significantly, fear of crime is also high. The 2003 MORI survey of residents indicated that less than half of residents (42%) felt very safe walking around the Borough in the daytime and that three in ten Southwark residents have personally been the victim of crime in the area.  It is unclear to what extent drugs and alcohol play a role in crimes in the borough, although a conservative estimate has been made that 30% of acquisitive crime is drug related.

2.3.2 The Government’s 10 year drugs strategy 
The Government’s 10 year drugs strategy ‘Tackling Drugs to Build a Better Britain’
 was published in 1998 and identifies drugs as a serious threat to communities as a result of drug-related crime.  The strategy acknowledges that drug problems are often tied in with various aspects of social exclusion.  Whilst the strategy views all drugs as harmful, there is a focus on drugs that are most damaging, including heroin and cocaine.  The strategy has four elements, which are:

· Young People: To help young people resist drug misuse in order to achieve their full potential in society

· Communities: 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

The strategy calls for a partnership approach to tackling the complexity of drug problems.  At the local level these partnerships are set up by Drug Action Teams who have responsibility for “ensuring that this strategy is translated into concrete action”.  
2.3.3 The Updated Drug Strategy 2002

In 2002 the government’s drug strategy was updated.  New aspects of the updated strategy included the following:

· A tougher focus on Class A drugs

· A stronger focus on education, prevention, enforcement and treatment to prevent and tackle problematic drug use

· More resources: to support parents, carers and families; to educate young people; to reduce the availability of drugs on the streets; to expand treatment services and services within the criminal justice system; and to provide aftercare and throughcare services.

· Better targeting to focus on communities with the greatest need by strengthening capacity (including piloting and developing new services for young people), and improving services in communities affected by crack.

· A renewed emphasis on delivery and revised targets – including reducing the use of the most dangerous drugs and drug use by young people, especially the most vulnerable.

This updated strategy makes specific reference to the need to invest in the most deprived areas, with the worst drug-related crime.  Within these most deprived areas, the need is identified to provide more support to parents, carers and families:

“parents carers and families will be given greater access to advice, help, counselling and mutual support in relation to drug misuse”.

Similarly, the strategy outlines the need for the development of outreach and community treatment services specifically for young people, who are seen as most at risk of developing drug problems.  According to the document, “The most effective way of reducing the harm drugs cause is to persuade all potential users, but particularly the young, not to use drugs.”  

Within the most deprived areas, the above actions will be complemented by strengthening local policing, targeting persistent offenders and extra support for drug misusing offenders.  Communities will also have help available for those affected by drug use in their area and there will be greater support for those leaving prison and treatment (aftercare and through-care).

The strategy’s references to young people and to communities are of particular interest to this research.

Young People

With regards to young people, the strategy identifies initiatives to support the most vulnerable young people, which include:

· The Connexions Service: who as part of their wider role to support all young people identify those with drug problems and arrange for specialist help.

· The Youth Offending Teams (YOTs), who have named drug workers that assess and arrange support for young offenders with drug problems.

· The Drug Action Teams, who provide treatment services for young people (including detoxification and community prescribing).

· The use of sports and arts to engage the most vulnerable young people, through the Positive Futures programme.

Further support is planned for in the strategy, for young people, parents and family members through:

· The expansion of provision and improving the quality of drug education

· A new communications campaign on Class A drugs

· Increasing the penalties for dealing in Class C drugs

· Expanding prevention programmes

· Improving services for parents and carers by setting standards for support to those concerned about substance misuse or whose family members have a problem

· Expanding the provision of substance misuse treatment within the youth justice system

· Increased support for young people through: the YOTs and in juvenile custody; local authorities, health services and Connexions; Positive Futures; and drug treatment agencies.  With this increased support, the government aims to have the capacity to support 40-50,000 young people with drug problems every year by March 2006 – thereby reducing the number of young people going on to become future problematic drug users by 2008.

Drug Related Crime and Impact on Communities
Drug misuse, drug-related crime and the fear of such crime are seen as being the most significant determinant of the well-being of local communities.  The state of well-being of communities is also seen as playing a crucial role in these issues, as the strategy document states: 
“where communities are strong, drugs do not take a hold.  The highest incidences of drug-related crime, supply and drug-related nuisance occur in the communities that suffer the most from social deprivation.”

With regards to the impact of drug-related crime on communities, the strategy identifies the following programmes:

· The establishment of drug treatment services with a view to reducing offending through arrest referral schemes, Drug Treatment and Testing Orders and drug testing pilots.

· The Communities Development Fund to support measures designed to strengthen communities, disrupt local drugs markets and tackle drugs and drug-related crime.

· Guidance, training, information and support on housing management, neighbourhood renewal, homelessness and dance club management to help organisations and agencies tackle drug misuse within the context of wider community problems.

Further support outlined in the strategy revolves around the principle of moving offenders out of the criminal justice system and into treatment using every opportunity from arrest, to court and release.  This will include:

· Increasing the effectiveness of arrest referral schemes

· Extending drug testing to areas with high crime

· Piloting the introduction of presumption against bail – where offenders test positive for drugs but refuse treatment

· Doubling the number of Drug Treatment and Testing Orders by March 2005

· Increasing treatment provision in prisons

· Comprehensive programmes of throughcare and aftercare

· Interventions for juveniles

2.3.4 DAAT and the Safer Southwark Partnership

DAAT operates within the context of the government’s 10 Year Drug Strategy and the Updated Drug Strategy 2002, as a body with responsibility for the implementation of these strategies at a local level.  In Southwark, DAAT works under the banner of the Safer Southwark Partnership (SSP).  SSP was established in the early 1990’s, although in 2003 the Crime and Disorder Partnership and DAAT were formally integrated under the banner of the SSP.

DAAT’s strategic approach is outlined in the “Substance Misuse Strategy 2003 to 2007”.
  The activities of the Substance Misuse Strategy fall under four key areas: Enhancing Management Systems; Support and Treatment; Young People; and Community and Policing.  The strategy is underpinned by the following values:

· Protecting Southwark’s communities from substance misuse related harm and developing capacity to respond to the issues related to substance misuse

· Reducing the availability of illicit drugs within the borough through targeted initiatives

· Availability of advice and information on substance misuse to inform and empower people to respond

· Ensuring that all problem substance misusers have access to support and treatment 

· Supporting problem substance misusers in reviewing and changing behaviour towards more positive lifestyles

· Providing an integrated, effective and efficient response to people with substance misuse and mental health problems

· Recognition that some sections of the community are more vulnerable to developing substance misuse problems and ensuring that resources are targeted to respond to these varying levels of need
DAAT’s strategy and activities operate within The Safer Southwark Partnership, which has formulated its direction under the broader “Crime & Disorder Strategy 2002/5”
.  This strategy moves away from specific crime types and instead has a primary focus on the impact of crime on local people.  The strategy has five cross-cutting themes:

· Neighbourhoods (using the neighbourhood renewal approach)

· Crime Hotspots (streetcrime and youth crime)

· Young people and crime (with an emphasis on both victims and perpetrators)

· Hate crime

· Serious violent crime

3 The views of carers within bme communities in southwark

In this section we present the findings of the qualitative interviews with carers from seven communities selected as a focus for this research.  The responses given highlight the range of issues raised in the interviews.  In many cases the issues raised were clearly related to drugs, in other cases the relationship was not so clear.  Issues raised were also both tangible and direct (i.e. direct experiences with drug-related crime) and perceived (fear of crime).  Within each section, crosscutting themes have been presented, with illustrative quotes.  Each section concludes with an examination of differences and similarities between the seven different communities.
3.1 Are Drugs a Problem?
Are Drugs a Problem?  Summary of Findings
· The majority of respondents raised concerns and anxieties about groups of young people ‘hanging around’, acting suspiciously or being overtly rowdy. Many stated that they feel intimidated and scared of these groups of young people.  
· Respondents also expressed a high level of fear and anxiety for their children.  Some were concerned about their children being assaulted by drug users, and many were afraid of their children getting involved in a “bad crowd”.
· There is a perception that open drug dealing takes place in and around the area where people live – many reported that they have witnessed this taking place, creating a sense of fear and intimidation.

· Many respondents discussed seeing people take or smoke drugs on a regular basis. Most of these reports focused on the high level of marijuana use in local areas, although there are many reports of needles being left in parks, lying in the street and on estates. Concerns were raised about the normalisation of smoking marijuana openly and what impact this is having on communities and children.  Concerns were also raised by some about open drug use by young people.
· There was considerable confusion about the legal status of marijuana use.
· Discussions on solutions to these problems revolved around experiences with council services and the police.  Where contact was made with the police, there was at times a low level of satisfaction about their effectiveness.  However, where respondents had not come into direct contact with drug-related problems they often stated that they would contact the police as well as the council.

· Various barriers were cited to dealing with drug-related problems.  Language and cultural barriers were cited most often, followed by feelings accessing these services would not have any effect.  A number of respondents were also afraid of reprisals. Isolation was also a factor, with a number of respondents stating that they do not get out much and therefore would not know who to contact.  A number of respondents also stated that they would only contact services if they or their families were directly affected by drug-related problems.

3.1.1 Not a Problem?
Nineteen respondents did not feel that drugs were a problem in their area. Generally they were pleased with the area that they lived in, and described their respective areas as quiet, with good neighbours and no problems that they could attribute to drugs. However this does mask various other issues.  It was mentioned that drugs were a problem generally for society or in other areas, even if they were not found on their doorstep, and one respondent remarked that she does not even look at her surroundings and tries to get in her house as quickly as possible out of fear. For those who did not regard drugs as a problem in their area, their main view was that they had not seen anything. 

However, this was not true for the majority of respondents. 
3.1.2 Types of Problems

Respondents noted a large degree of apprehension about drugs and drug takers and had varied and mixed views on the problems which were attributable. 

The issue that arose most frequently was that of people hanging around on streets, or moving around in gangs. These were almost always identified as being young people, more often than not using marijuana. The smell of marijuana being smoked in public areas, or the smell coming in through windows or over gardens, was a constant theme. Some respondents mentioned junkies sleeping rough, but overall the focus was on gangs of young people. Sometimes these were identified by their ethnicity, more often they were identified by age and behaviour in public. 

…the Police came many times and the smelling of marijuana is outside most of the time. I have to close the windows. For example when I am having my tea I feel the smelling, so I close the windows. They sit on the stairs. They are very young children and teenagers.
A number of people also mentioned drug dealers or drug dealer premises and had noticed unusual activity at nearby premises or deals being made in the street. Many had been offered drugs, mostly from gangs. 

Concern focused a lot on the behaviour of groups of young of people. This included antisocial behaviour and making respondents feel uneasy or at worst, outright threatened. This varied from comments made as respondents were passing: the gangs were smoking or taking drugs openly, kicking or knocking doors, urinating in public, and in public buildings. The lifts in housing blocks were particularly mentioned as places which smelt of drugs, were urinated in, vandalised, or in some instances, used to deal or take drugs. Other times respondents would encounter people using drugs on the stairs in communal blocks. 

The building I live in was quite and calm before, now some teenagers come around the building and smoke, they piss in the lift, they are there until late night.
The behaviour of perceived drug takers also included that directly relating to their drug use, including appearance which included having red eyes, smelling, and erratic behaviour: 

Groups of grown up boys and girls hang around our area, most of the time they are smoking weed, drinking and they have this funny smell on them. It's quite scary because it's like they would do anything at any moment.
Used syringes were a particular concern for respondents, some indicating particular areas where they were left, including parks. A number of drug users had been seen injecting themselves.  This was a particular concern in areas where children were and it was felt this was a particular risk. 

There were further concerns with children. Many were afraid of the effect seeing such things had on their children, including being influenced to take drugs themselves. Nonetheless, it was felt that drug taking, and the behaviours associated with it, provided a poor environment for children and gave them a poor example. 

Crime was a focus of many respondents’ answers on the types of problems. Some had property stolen by drug takers, a number had been the victim of street robberies or violent assaults. Some felt that the crimes were committed in order to feed a drug habit, or as a direct result of being intoxicated at the time. Other crimes included assault, which had been experienced either directly or reported happening to others, vandalism, theft, street robbery and theft from cars. Mention was made of murders being linked to drugs, as well as alleged gangs of young people claiming areas as their “territory”:

[Reported by researcher:] One day she brought her friend to the flat and the teens had a problem with him. The police was called (never arrived) and the young people said "do not phone the police, only we look after people living here". Now that boy can not approach the estate. Her daughters are no happy with the situation because they do not feel free to bring their friends, particularly the one that is 17.

Responses also noted considerable dismay at the way in which drug taking and dealing was happening openly. Some felt that cannabis had been legalised, and that the police no longer regarded it is a priority issue. It appears the sight, and smell of people taking drugs in close proximity to the respondents, or in the areas that they had to pass through, was a particular concern. 

I see drug use daily as I said at the bottom of the road, I see the addicts coming to get their fix or whatever from the dealers and it just makes me sick.  Bank holidays, rain sun snow or shine these dealers are out there; how are you supposed to deal with that?

Drug taking and drug-related problems were, for a few respondents associated with particular nightclubs, pubs, or restaurants, often near where the respondents lived. 

There is a club opposite were I live and the people are always fighting, shouting and screaming, sometimes the police comes and arrest them but then I see them people again outside the club, I never know what is happening, whether its drugs or they are drunk, but whatever it is, its very disturbing.

We are living in Old Kent Road, so there are lots of shops, night clubs, commercial area and every thing.  … there is one [drug] called "El Terremoto boliviano" (The Bolivian earthquake), is Latin American, and they leave the place at dawn, having trouble among them, fighting, I believe there are drugs involved.

3.1.3 Fear of Drugs and (Perceived) Drug-Takers

Fear was a fairly constant theme throughout the interviews, on a number of different levels. There was fear for themselves, but more pronounced was fear for their children. There were reports of children threatened by drug takers or pushers, having things stolen from them or being assaulted by drug users. Some were concerned of harassment from junkies or beggars and felt they had to accompany their children. 

Many were afraid of their children getting involved in a “bad crowd”: 

…when my children go out I don't know what is happening behind my back, who they are mixing with, where are they going, what are they doing, my children are aware of crimes and drugs but I'm scared what if they come in contact with drugs, how would I react to it and how would I deal with it, I know where to go for help but its going to be a difficult situation.

It is worrying for me because my daughter is growing up and she will be going to school by herself. I don't want her to get influenced by all this or attacked by any of them. My mum doesn't use the lift when she comes to our house, I have to go downstairs and collect her, because she is scared what if somebody attacks her, and because of that she hardly comes to our house.

Another fear was of children being hurt by what drug takers leave behind. More typically, this meant syringes, but in one instance also referred to qat:
Say a bit of it (qat) falls of on the bus on the seat and your child swallows it, what are the effects? Children do that, they pick things up and put them into their mouth, it's dangerous. 

A number of respondents had changed their own behaviour, or placed strict rules on their children’s behaviour, on account of their fear for their children. 

I do not go to walk at any park at all. It would be very nice walking or going out with the family until 9 or 10 in the evening. My son does not go at the front door even in the summer, we do not allow him to do that except in play scheme and is so sad when he ask , ‘Mum why  can I not going out with other children?’ But I always think about what kind of people he will be with.

I can't even take the children to the park because I know there will be a group of teenagers smoking. 

Although fears were mainly concerning children, family and friends also featured, including guests leaving before nightfall and refusing to be out on the street near the respondents home. 

A number expressed fears about drug dealers themselves and obviously felt quite intimidated in a number of respects. Our researcher noted: 

…they play music so loud she can't sleep. She is too afraid for her own life to report these people. She thinks they are very dangerous and they will harm her if she reports them. She asked her neighbours if they wanted to complain about the loud music and they said they were too scared to complain because these people have guns and they can find them and shoot them. The neighbours felt the people downstairs would find out they complained and they were too afraid to say anything as a result. She feels more vulnerable than her neighbours as their families have male members and she is a single parent with a small child.  
3.1.4 Tackling Drug Problems

There were few responses on how best to deal with problems. Some suggested that more needed to be provided for young people to do. Some respondents suggested providing more assistance to drug users themselves.
Children in my view should be the joy of society, the local authority should really have more projects that will exhaust them and challenge them.

I think there needs to be more support for users, there must be people out there that need to talk, it seems that they're just being kept underground. They're locked away somewhere as though society does not want to take responsibility.

However, overall, it was implied that the problems associated with drug taking required an authoritarian law-and-order response:  

We need more security, street patrol, and I believe the area will be more safer; this will reduce mugging and robberies.

It is interesting to compare these views with those given when respondents were asked what they would do if their own children came into contact with drugs - respondents had a much less authoritarian view when it came to potential problems in their own family (see below).
In terms of views on what services could do, respondents were vaguer and they responded often that if they noted a problem, they would call the police or other authority. This may throw into some question the basis of their perceptions of drug problems; however, there was evidence of some disillusion with authorities about being able to tackle the problem. 

A number of respondents had reported incidents to the police but were dissatisfied with the length of time it took to respond to their call.  One respondent had reported a man selling drugs outside their flat, and a robbery. The respondent felt that the police did not proceed because he was not able to provide evidence. Others noted up to 4 hours delay in police responding to reported crimes. 

Preventative interventions were criticized, one respondent noting that the police sent to her area were “voluntaries” who merely gave residents information on vandalism “and things like that”. Another reported that the police gave information about crime and safety, but not specifically about drug-related problems. Another had contacted the local council, but had received no response, others had been informed that the council was aware of the problem, and was trying to tackle it. 

There was very little mention of community organisations.  Respondents rarely referred to these organisations when discussing drug-related problem, which may indicate a perception that this is not the role of such organisations.  This is interesting, given the fact that many of the interviews were conducted either at, or through, community organisations.  

3.1.5 Reasons for Not Tackling Drug Problems

Overwhelmingly, the reason respondents most often gave as to why they did not report to the authorities or take further action were language and cultural barriers. A lack of time was also mentioned by some.  Typical responses were: 

 I do not know the law in this country and I do not know how I can help, I do not speak the language.

We have not had any access to the organizations tackling crime or drugs because if you want to participate you have to speak the language properly.

I never complained because I can't speak English and I'm scared what if they find out that I complained.
If I do so I have to be a witness and my English is not really good. … I am just a refugee, will they listen to my single voice and will it change any thing? The best way is protect yourself.

I have never contacted the police or council regarding the matter because I can't speak English and I'm too scared to do so and I don't see anybody else in the area complaining.

I have never contacted the police or council for any reason because I can't speak English at all, I don't want to get involved in it and I'm still kind of new to this country and don't know how the law works.

In addition to the lack of familiarity with British institutions and the English language, there was also noted a lack of community organisation. In particular this comment came from Latin Americans and Albanians, some of whom complained that there was no organisation to get involved with, despite their wishes to do something about problems in their area. This had lead to some inter-group tensions: 

Blacks are the only ones that are getting the jobs, they are the more active within the community, they stick out from others, they are leaders in the job centres or among service providing organizations. But we would like to take part in those organizations as well as them.

Inevitably, this lack of community organisation, plus the language and community barriers had lead to insularity and isolationism amongst some respondents, generating very much a “mind my own business” attitude.  Again, this is interesting given the fact that most of the interviews took place in (community specific) community organisations.
I've never tried contacting any services regarding drugs or any sort of drug dealing, as I have my own family problems to deal with and I don't want to get involve in those matters, I prefer to mind my own business.

I never contacted any sort of services regarding drugs or crimes as I don't want to get involved and I've got other things to sort out, but I've mentioned it to a survey person who was doing a survey on Council services, but I don't think they took any action.

I wouldn't really contact the police or council regarding crimes, because I don't want to get involved in it unless it's regarding my family.

I never take part in any activity, I think doing that is looking for problems. Call the Police? No.. If drugs are legal in this Country, as far as they don’t do anything against me…

Respondents had very low expectations from the authorities if they did take action and report incidents to them. Some felt the council didn’t care about them, or had a bad attitude. Other basically expressed the view that contacting the authorities was a waste of time: 

There is no point in me trying to do anything about it because it seems like drugs in certain areas are almost legal now anyway.  Take Brixton for example, the police know what's going on and they just drive past.  

They give me an impression that they are always busy with their business and then I am just a colour skin person. Do you think it will be better if I do some thing about this or make complain and report to them? They don't want to be bothered and definitely don't like it.

Before they used to knock on our door and throw eggs on us, I wanted to complain but because they were little kids, so my daughter told me not to because the council might not take it seriously.

I've never contacted the council because I don't trust them, they are too laid back and I never got a good response from police…

The police response was described as too little or too late, or sometimes not at all. A report of vandals breaking into cars was attended to too late, and the response was to put up a sign a week later, warning people of the dangers of leaving valuables in their car. Others reported police not arriving at all when called. 

Lastly, some respondents also said that they would be afraid of reprisals should they report criminals to the authorities. 
You don't want the Police to come knock on your door, wearing their uniform. Everybody will know and you will become the victim.

3.1.6 Views from the African-Caribbean Community

· Problems identified were more specific, with less mention of young people ‘hanging around’ as compared to other communities.

· Many respondents expressed concern about the impact of these problems on their children.

· There was considerable disillusionment with police and council services.

Types of Problems

Problems identified were similar to that of other communities, although there was little mention of young people ‘hanging around’.  Problems were more specific, such as needles on the street, open drug use and drug dealing.  

The dealers are standing around enticing people into doing something that they would not have normally done by themselves.  These people are offering them a negative way out of their problems.  At the end of the day it is a catch 22 situation because it then turns back into more negativity.

It did get better, when I think there were wardens but now it's getting worse.  In other blocks you have the junkies sleeping in the rubbish cupboards and we've had our rubbish slashed by the junkies. You smell them when you come out of the lift and on the stairway and smell the paraphernalia.

Fear of Drugs and (Perceived) Drug Takers
Respondents were quick to identify the effects that these problems had on their children, and the extent to which they were concerned about their children’s contact with drugs.
Children are being brought up in areas where drug use is being… normalised should I say. So even the children themselves start using drugs and alcohol

It is not worrying for me because I know that I have a good relationship with my children, although on a wider level I am worried about her peer groups. I know that my daughter will one day have to choose a partner from these people who are either on drugs or in prison.

I don't worry for myself personally I worry for my children.  I have three teenage children and when my sister was staying with me for a short while two years back she was mugged by a junkie and that put the fear of God into my daughter.  She didn't want to go to school, I had to accompany her.

Tackling Drug Problems
Of the interviews done, there was no mention of use of any services to tackle drug-related problems.  There was however considerable disillusionment with the police and council services.  

You can't even get them to do any repairs so would they pay attention to drugs or anything else.

In this country if you're living in a certain area everyone is tarred with the same brush, when you go and try to speak with the workers you don't get anywhere because they have that same mental attitude when you're trying to speak to them
3.1.7 Views from the Albanian Community
· Whilst some respondents had not directly experienced drug-related problems in their area, most cited problems relating to open drug use and drug dealing.

· There was very little mention of actions taken or ideas to tackle drug-related problems.  
Types of Problems
A number of respondents stated that whilst they had heard about ‘drug problems’ in their area, they had not witnessed any of these first hand.  However, for most, drugs were identified as a problem, and specific examples were given such as evidence of drug use and drug dealing.

…drug is a problem here, but personally I have never seen someone using a drug or selling it.

People use drugs a lot, especially weed and a lot of syringes.

People deal on the street and that can affect everybody.

Tackling Drug Problems 

There was very little mention of actions taken or ideas to tackle drug-related problems.  One respondent mentioned Community Wardens positively.  Others had both positive and negative views about the police.   One respondent elaborated on why he had not contacted the police:

It is not my job to contact and inform them about people selling drugs on the street, because police are aware of this and they can catch them. 

3.1.8 Views from the Bengali Community

· Fear of young people ‘hanging around’ was expressed by many respondents.

· There was a high level of concern about children and drug contact.

· Although respondents stated they would contact the police if they encountered drug-related problems, those that had were not positive about their experiences.  Language problems were cited most often as a barrier to contacting the police. 
Not seen as a problem

Four out of twenty Bengali respondents said they lived in a good area and did not see drugs or crime as a problem. 

Types of problems

The majority of the Bengali respondents agreed with the consensus view that the most significant problem was groups of youths hanging about in public places, and within accommodation blocks. Antisocial behaviour was a problem, some noted needles left lying around, drug users being resident on their estate or using in their area. Two reported a night club near them that seemed to be a focus of disorder at night. 

Respondents generally expressed fear for their children. One reported that the Bengali community appeared to be getting “worse when it comes to drugs”. 

Fear of Drugs and (Perceived) Drug-Takers

Bengalis expressed primarily fear for their children picking up bad habits, becoming involved in drugs, or being attacked by drug users. One respondent mentioned fear of gangs in the area. 

Tackling Drug Problems
Three respondents had called the police to deal with crimes; all were disappointed by the response.  More said that they would call the police or other local services if they witnessed any crime. One respondent said that she couldn’t complain because she didn’t speak English. 

Reasons for Not Tackling Drug Problems
A significant proportion of the Bengali respondents said that they had not got involved because they could not speak English. Some had very low expectations of the police or other authorities and suspected that they would not do anything if asked to. Some had reported crimes, and had been less than satisfied by the response. A small number of respondents were firmly of the view that they didn’t want to get involved: 

I wouldn't really contact the police or council regarding crimes, because I don't want to get involved in it unless it's regarding my family.
3.1.9 Views from the Nigerian Community
· Drug problems identified were specific, with open drug dealing and drug taking featuring prominently.

· There was little mention about efforts to deal with these issues.  The most common barrier cited was time and feelings that they would not be taken seriously.
Types of Problems
The drug problems cited by respondents from the Nigerian community were similar to that of other communities: muggings, open drug dealing, drug use and fears about safety.  

Where I live I find needles sometimes and local kids smoke and play with drugs.

There have been numerous robberies, mugging of old people, smashing properties, damaging properties. I see children walking about at 3 am; you will wonder what are they doing outside at that time of the day.  

In Walworth area where I live, there are people smoking dope, Peckham and all the areas. The problem about drugs, especially in Walworth, Camberwell, there are a lot of atrocities, mugging and killings, it is terrible and very common, it is always on the news and a real problem in Southwark.

I really value my life, sometimes they cause trouble so close to my house and I have to turn the lights off, so they do not think that I am watching, it is very fearful. I don't want to get myself in trouble.

Tackling Drug Problems & Reasons for Not Tackling Drug Problems
Whilst there was not much mention about efforts to deal with these problems, there were some views as to why respondents did not deal with perceived problems.

Researcher:  The respondent has not done anything to contribute to effective changes or report the problems complained about; he tells me that he has not got the time to attend the meetings or any group.

The police don't help black people enough, when you call them they don't come around.

I have never called police for any reason at all as long as I am okay. However, one experience at work I called the police, they did not come to attend to me, until a white man called the police. There is long history of the police not being very helpful and for these reasons I don't get myself involve in these issues.

I have not done anything because I cater for children and I am very busy, I don't have evidence to go to the police to effect an arrest, I have not been a victim of the problem directly and I feel it is more trouble than it is worth.  

3.1.10 Views from the Somali Community

· A greater proportion (half) of respondents felt that drugs were not a problem in their area, although there was an acknowledgement by some that they did not know if there was a problem or not.  

· Problems identified included gangs in their area and open drug dealing and drug taking.

· Some expressed fear of contacting the police, as they felt this would be noticed – with negative repercussions.  
Not Seen as a Problem

Half the respondents did not feel that drugs were a problem in their area, however of these some said they hadn’t seen any problems, others didn’t know, others thought it was a problem but not in their area. 

Types of Problems
The Somalian respondents, whilst mentioning gangs of youths in their area, appeared much more explicit about the amount of drug use that they witnessed: 

Researcher:  Young black men sell drugs on her stairs. The respondent described their appearance as 'destroyed'. They carry little bags with a white substance inside and they hold this between their fingers and openly sell drugs. 

I have seen a lot of young people smoking, some carrying bottles, but I don't know what is in the bottles if alcohol or something else. 

Researcher:  He feels he lives in 'drugs area' and that children are vulnerable to become one of them. There many people selling drugs and hiding this from the police. He has even been stopped and asked if he wants to buy drugs. There is a nearby park where drugs are used a lot. There are syringes in that park.

The respondents also mentioned crimes against them and their children as well as crimes happening that they had heard of or were aware of: murders, theft and a high amount of drug dealing. 

Fear of Drugs and (Perceived) Drug-Takers

Although there were only three responses, Somali respondents were more specific in their comments. One indicated fear of gangs of youths that loitered in her area. One indicated her neighbours were dealing in drugs, as well as anti-social behaviour (playing load music), they perceived this as quite threatening and there was information that the neighbours carried guns. One had witnessed drug dealing and another noted syringes left in her area. 

Tackling Drug Problems

The majority of Somali respondents indicated that if they saw a problem in their area they would call the police or other authority. One respondent had asked for specific information to be given to their community from council, and a presentation had taken place. One who had had a crime take place against her son remained unsatisfied with the police response, and thus did not report any further event. 

Reasons for Not Tackling Drug Problems
One respondent indicated that she feared for her own life if she was to report to the authorities. Another cited language barriers to contacting the police.  One respondent stated that she would not contact the police, since:
You don't want the Police to come knock on your door, wearing their uniform. Everybody will know and you will become the victim.

One respondent stated that she had no reason to report drug dealing to the police, since;

I get used to them, they are there and they don't do anything to me

3.1.11 Views from the South American Community

· There was almost unanimous consensus that drugs were a problem in the local area.  Almost all respondents mentioned marijuana use – identified through its smell.  Anti-social behaviour, such as vandalism, was often cited.

· There was a high level of concern about the possible impact of the identified problems on their children.

· Whilst some had experiences in contacting the police, they were generally dissatisfied with the response.  Language barriers were cited, as well as a lack of community organisation.
Not seen as a problem

Only two respondents did not feel that drugs were a problem in their local area. This is lower than average.
Types of Problems

Of the South Americans who mentioned drug problems, all mentioned marijuana use, which was being sold near them, and they could smell around them. This was far more closely associated with gangs of teenagers loitering around. This was also very closely associated with black people and there appeared to be some significant apprehension of the black community. Others said that their neighbours smoked marijuana. Other problems noted in their local area included vandalism, fighting, racism against them, and the poor example that the availability and public use of marijuana gave their children. 

There were mixed responses to the extent of the problem, some respondents saying it was getting very bad and reporting intimidation. Other respondents said that they had only seen some problems, or reported worries for their children mixing in the “wrong” (sometimes “black”) crowd.

Fear of Drugs and (Perceived) Drug-Takers

There was a high degree of fear expressed by respondents, and some evidence of intimidation. 

Sometimes it worries me, because of my child. When he is outside, he can come straight way home, he has to go round the corner to reach the flat, he knocks the window and I open the door very quick to let him enter.

I had a very bad experience three weeks ago. I was driving the car and I had to horn for them to let me pass and they wanted to open the doors of the car and they kicked the car. 'That boys are too naughty”, my children said. It worries me because of my children, there is a play ground downstairs and I can not bring my children there, so we have to go to another place.

Where my sister is living, near Tesco it is gloomy. My sister has got two children and she is living with my mother. My mother likes plants but young people come to urine all the plants. My niece was trapped by them inside the lift, my sister can not leave children alone, they also make fire inside the lift and threaten people.

My son does not go out the front door even in the summer, we do not allow him to do that except in play scheme and is so sad when he ask “mum, why  can I not going out with other children” But I always think about what kind of people he will be with.

Tackling Drug Problems

There were only two responses which offered specific ideas on tackling drug problems. One alluded to youth facilities, the other to the GLA elections (which were taking place at the time of the interviews) and policing. 

Comments from South Americans on council services and police generally complained about the current level of problems. Four respondents had contact with police but remained disillusioned or dissatisfied, three felt the council was not doing enough, one indicated that they did not communicate with their community. Two indicated that schools should be the focus of preventative action. 

Only two responses concerned community organisations which provided cultural activities. It was felt that these organisations should be doing more in terms of community advocacy, but there was a lack of resources available. 

Reasons for Not Tackling Drug Problems
The majority of respondents indicated that language was a barrier for them, as well as not understanding the law in this country. One even said: “Call the Police? No. If drugs are legal in this country”. A number said they never take part in any activity and there was some evidence of isolationism. Two bemoaned the lack of a community organisation to be involved with. Others had bad experiences of trying to contact the police and so had given up, and a few said they had no time due to childcare commitments. 

3.1.12 Views from the Vietnamese Community
· Groups of young people hanging around and open drug use and drug dealing were cited as problems, leading to fear and anxiety as well as concern for their children.
· Where contact had been made with the police, there was dissatisfaction with the effectiveness of the response.  There was a strong feeling that contacting the police would not be effective as an individual voice would not make a difference, or would not be listened to.  Language barriers were also cited.

Not Seen as a Problem
Four respondents stated that drugs were not a problem where they lived, although they were a problem generally.

Types of Problems

Similar problems were cited as other communities – groups of (young) people hanging around, and people using and dealing in drugs.  Many of these problems were identified as occurring in the direct vicinity of the respondent’s homes: 

I can see at the stairwells, on the balcony where children 10 to 15 gather every day and take drugs. There also older people doing so at any hidden view corner they found. They make the terrible dirty mess there. Dealers also living and dealing in the estate, a lot of buyers come and go, just like a market, users living at the same roof going in and out quite obviously.

Most of the respondents from the Vietnamese community were worried about these problems with regards to the effects on their children.  In one case, the level of worry was so strong that the respondent identified that this had caused problems in the relationship with their children.

I am not worried for myself but the children

I witnessed this problem occurring obviously and frequently around here so I am monitoring strictly the going out time of the children, which makes them very unhappy…
As with other communities, fear of people using or selling drugs was mentioned by a number of respondents.

I feel uncomfortable and frightened every time I went to pass by them. When my friends come to visit they would leave by taxi even when it is just a little bit dark and the bus stops are just few minutes away from here - they don't want to walk out there in the evening.
Tackling Drug Problems
Four respondents had actually contacted the police regarding drug use and dealing, although none were satisfied with the effectiveness of the response.  

I reported to the police some time ago, they did turn up but it was just like hide and seek game. When the police have gone they come back and do exactly the same thing. There is no determined solution to end this.

Reasons for Not Tackling Drug Problems
There was a strong feeling amongst respondents from the Vietnamese community that reporting incidents to the police would not be effective, as they either felt that they would not be listened to or that one more voice would not make much difference.  In some instances language barriers were cited, as well as a fear of not being listened to for racist reasons.

I am just a refugee, will they listen to my single voice and will it change any thing? The best way is protect yourself.

3.2 Drugs and their Effects
Drugs and their Effects: Summary of Findings
· There were some respondents who did not specify any knowledge about drugs or their effects since they had not been in contact with them.

· All those who did elaborate about the effects of drugs cited their negative effects on both mind and body.  A common theme was the ‘abnormality’ of drugs, in the sense that taking drugs will change a person’s behaviour and personality, and therefore negatively affect their role in society.  

· Many references were made to changes in appearance caused by using drugs: people becoming thin, pale and weak.  
· In terms of mental effects of drugs, a common theme was the ‘loss of control’ of the mind.  A common theme here was ‘craziness’. References were also often made to the effects of drugs on people’s moods and tempers, causing erratic and sometimes aggressive behaviour.
· Many comments were also made about the effects of drugs on the lives of the people taking them as well as those around them.  Comments were made about drugs affecting the ability to work or function ‘properly’ in society, as well as destroying relationships with family members.
· There was a general lack of distinction between different drugs and their effects.  In most cases respondents did not cite specific drugs when talking about their effects.  There was some level of understanding that different drugs have different effects, although there was a lack of clarity about what these are.
· For some communities legal drugs such as alcohol and qat are seen as equally problematic.

· The lack of distinction between different drugs means messages around ‘harm minimisation/reduction’ are not getting through.
3.2.1 Knowledge of Drugs and their Effects

There were some respondents who did not specify any knowledge about drugs or their effects since they had not been in contact with them.

No respondents, bar one, cited any beneficial or good effects that came from taking drugs (the one respondent said it could help people relax). Despite the consensus on their general “badness”, there was some confusion over which drugs were worse than others, and often the word “drugs” was used without discrimination between substances. For example: 

I don't know much about drugs I only know that Cocaine, Heroin and Cannabis are drugs and are very bad and addictive, that's all I know.

All drugs are equally dangerous and drive people towards decadence.

A common theme was the ‘abnormality’ of drugs, in the sense that taking drugs will change a person’s appearance, behaviour and personality, and therefore negatively affect their role in society:  

Drugs damage the person’s humanity, the person becomes useless.

Almost all respondents said that drugs had negative effects on people in terms of physical health, mental health, and their ability to function in society, that is, social problems. Physical changes were noted by many: 

I don't know much about drugs as I have never used them before, but I do know that they will have a drastic effect on people's mind and body, you can see that they have bloodshot eyes.

As far as I know drug makes you weak physically and mentally. You look pale, not healthy.

I know drugs destroy minds, characters, they became …dependant, they lose appetite and usually they have bad mood or are very weak or sometimes, like when person is drunk, the eyes are different.

Drug makes you lazy, you are controlled by it physically and mentally, you just think about it all the time and there is no future for you. It tempts you to commit crime. 

And for one, drugs caused physical changes and changes in clothing: 

It is very easy to notice when somebody is using drugs: they change the body language, they walk different, they are wearing some special trousers and they are wearing caps, their eyes are red and sprout.

Physical changes focused on becoming paler, the eyes becoming bloodshot, a loss of appetite, marks left by injection, the user becomes thin and weak, and for some it caused death. Respondents were somewhat vague (“drugs can destroy the mind and body”); however the consensus was that drugs were very bad for physical health. 

Mental changes caused by drugs focused on dependency that the drug would start to “control” the user. But, respondents were equally as vague. Drugs would make one “crazy, minds don’t function properly”, or “not thinking right”. References were often made to the effects of drugs on people’s moods and tempers, causing erratic and sometimes aggressive behaviour.  Certainly behaviour would change to a more antisocial model, a lack of self-control or self-awareness, even perhaps leading one to violence or murder. One respondent mentioned that the drug user could become depressed and even commit suicide. 

Respondents also noted social problems amidst the mental and health problems that they perceived drugs would cause. These were largely related to losing interest in the society around them, including their family and friends. Some noted a lack of interest in economic activity and subsequent loss of housing. Others, similar to the mental problems associated above, noted violent behaviour, and a propensity to crime. For many the drugs would cause a user to commit crimes, although the exact mechanism was not elaborated. 

3.2.2 Perceived Problem Drugs

There was little consensus on which drugs posed the greatest threat or caused the greatest problems. For many, however, the prevalence of marijuana use observed in public places made it particularly notorious and requiring intervention.  Moreover, though, different respondents said different drugs posed the greatest problems, often for quite different reasons. Whilst a number of respondents felt that injected drugs were the most dangerous, one felt that such drugs posed less of a problem than those ingested by other means, because this left a mark and thus a warning sign. 

Qat was mentioned as a problem, exclusively within the Somali community. This is dealt with below.  
3.2.3 Sources of Information about Drugs

Respondents had little specifically to say about their sources of information about drugs, however, many mentioned having seen television broadcasts or read stories in newspapers which appeared to inform much of their views. Only one actively sought information on the basis that it was likely her children would come into contact with drugs at some time.  Another respondent mentioned a leaflet from the council two years previously, but overall information about drugs was gained from the popular media or from hearsay. 
3.2.4 Views from the African-Caribbean Community
· There was a mixed understanding of drugs, with some having no knowledge of drugs and others emphasising their negative effects without distinguishing between different types.
Drugs and their Effects
Understanding about the effects of drugs was mixed.  A number of respondents claimed to have no knowledge of drugs, whilst others emphasised their negative effects without distinguishing between different types of drugs.  
Drugs take over people's minds and bodies, they'll sell their mothers to get their next fix.

I know that the drugs affects people mind they become hysterical and look charged, it does affect the body and mind and you don't know what you doing sometimes.

Don’t know much about drugs as I have never used them before, but I do know that they will have a drastic effect on people's mind and body.

Perceived Problem Drugs

Where different types of drugs were mentioned, cocaine and heroin were cited as being particularly problematic.
3.2.5 Views from the Albanian Community
· Almost all respondents were of the view that drugs have a detrimental effect on both mind and body.
· References to specific problematic drugs were largely focused on class A drugs such as cocaine, heroin and crack.
Drugs and their Effects
There was almost unanimous agreement that drugs have a negative effect on both the mind and the body.  There were also many references to changes in behaviour as a result of drugs, in terms of not being able to communicate normally and resorting to criminal activities to fuel the habit.

Drugs affect people in different ways… people gets nervous and many cases these people tend to break in different shops just to take some money.

Drug affects people in different ways, physically they look very dirty, tired and pale; mentally they are under stress, they are all the time thinking how to find drug for tomorrow which leads them in crimes and robbery.

Drug users suffer from lack of concentration, they became less human, and they do not appreciate brothers or friends.

Perceived Problem Drugs

In terms of problematic drugs, there were many references to heroin and cocaine, due to their addictiveness and, for heroin, the fact that it is injected.  Crack was also mentioned by some as a problematic drug in their area.
3.2.6 Views from the Bengali Community

· There was unanimous agreement that drugs had negative physical, mental and social effects.  Few were able to distinguish between different drugs, although a number emphasised that alcohol was also a drug.
Drugs and their Effects
Bengali respondents were unanimous that drugs were bad for the health, mentally, physically and socially, although many were unable to distinguish between different types of substances and their effects. They were familiar with the way that drugs were administered, but again were unable to define which drugs were administered which way. 

As far as I know is once you start taking drugs you lose your appetite, you lose weight, you look dead, you have no idea what is going around you, acting like drunk, the looks and feeling changes. I know this because someone in my family has problem of taking drugs for a very long time now.
On films I see that drugs are very addictive, the drug takers don't even know what is happening to them, from my own knowledge I think that drugs give you heart problems, the mind doesn't work and inside is badly destroyed. I don't really know much about drugs, I never took them, I don't even know what drug does what, and I'm really uneducated on drugs.
I don't know much about drugs and their effects, but I've got a friend and her brother in law takes drugs, and she told me that he doesn't eat properly, he is always in the room, he starts to pull his own hair if he hasn't got any money, he beats everybody at home, he is losing weight, police are always coming to their house and he is taken to the hospital for his drug problems, he's eyes are always red and my friend thinks that he might not live too long, so I guess that's what happens when you take drugs.
People who are on drugs are always angry, they don't talk that much and when they talk they talk rubbish, they don't even know what they are talking about, fight, they don't eat properly, they lose weight, eyes are always red and skin looks pale.
Perceived Problem Drugs

Generally respondents were unable to identify which drugs were worse than others, however, there were some who seemed to have some basic knowledge: 

Cocaine and Heroin are really strong, they say Ecstasy tablets and Marijuana is not that strong, but any drugs I think is bad, even alcohol is a drug

I think that Heroin, Cocaine and Ecstasy are more popular and addictive

But on the other hand: 

I don't know which drugs are addictive or a big problem as I don't really know much about the drugs their names and effects. All I know that it's bad for everyone and people should stay away from them

I think every drug is dangerous.

3.2.7 Views from the Nigerian Community

· As with other communities, there was little distinction between the effects of different drugs.  Cocaine, heroin and, to a lesser extent, marijuana were all mentioned as dangerous or problematic.
Drugs and their Effects

Respondents did not make any differentiation between different types of drugs, although in all cases pointed out their negative effects.

The effects of drugs is dangerous and makes people do silly things, I will know the effects of drugs as many are rude and abusive towards elders, I will know if someone is on drugs.

The effect of drugs on people mind and body, I know that the users gets high, become violence and destructive, some of these people are parents with kids, so the problem passes down one generation, the effects are very negative and bad.

Perceived Problem Drugs

Respondents admitted a lack of knowledge about specific drugs, although cocaine, heroin, and to a lesser extent, marijuana were all mentioned as particularly dangerous or problematic.

3.2.8 Views from the Somali Community

· This community appeared to have vague understanding on the effects of drugs, although all were of the view that drugs had harmful effects, physically and mentally.

· There were strong feelings about the negative consequences of qat use amongst men in the community.
Drugs and their Effects
While they were somewhat vague on the effects of drugs, Somali respondents were unanimous that drugs were bad for people, and harmful to physical and mental health:

Half their brain is not there

The person who takes drugs becomes like a crazy person

If the person is an alcoholic or uses cannabis in the long they will not be able to do anything for themselves, their future is ruined, their not thinking about education.  In the long run the drug user will end up on the streets in order to get what he was addicted to.

Two respondents felt that some drugs acted as gateways for other drugs, one said that cannabis leads to taking pills, another felt that use of drugs would lead to use of alcohol. 

Perceived Problem Drugs

While a few mentioned cocaine, ecstasy, and injected drugs, nearly all the Somali respondents indicated problems with qat.  The vast majority of those who mentioned qat only did so towards the end of each interview, when respondents were asked to identify community-specific issues.  Interestingly, when respondents were asked about the effects of drugs and about problematic drugs earlier in the interview, qat was rarely mentioned.  However, those that did mention qat had strong views about its physical, mental and social impact.
Qat has led to the breakdown of families, mental health problems, general bad health and bad manners of those who consume it. There is not enough being done about qat. I would like to see more efforts being done to overcome the problems related to qat.

Qat is holding the Somali community back from progressing. the Somali men who eat qat sleep all day and chew it all night. For example, a Somali man wakes up around 10pm and continues to eat qat till 8am when his children are being taken to school. this example is the norm rather than the exception. Qat has led to the breaking down of many Somali families. The man who has consumed qat becomes highly irritable, he is angry twenty-four hours a day, he is even bothered by his children playing around him, he is nervous all the time.

In my area there are 200 to 300 Somali families, in only 4 or 5 of these families the parents are still together and that is because those men don't eat qat. As for all the other families the women have become single parents as a result of qat. The Somali women are left to do everything on their own. The fathers don't help because they are too busy eating qat. Some of these fathers don't even know where their child's school is, all because they are too busy eating qat. In Somalia men would work and women would look after the house. When the Somali people came to this country, the men lost their role. The woman is the one who manages the family's finances, she does the shopping, she cooks, she does everything. The husband has become like one of the children. There are a lot of women who use qat, however they tend to not have any children. 

Qat damages the brain, the person who chews it never thinks about working or studying. Qat leads to the user's life being destroyed, health being damaged, the children suffering and divorce. In the end the person hates himself, this leads to suicide. A lot of Somalis have committed suicide due to qat.

Many respondents wanted to see qat made illegal, so that it could no longer be imported into the UK. 

Sources of Information about Drugs

Only one Somali respondent mentioned sources of information about drugs, who reported searching libraries, GPs, drug information lines. This respondent was worried her children would one day come into contact with them. 

3.2.9 Views from the South American Community
· There was somewhat more understanding about the effects of different drugs. Marijuana was mentioned most often, although other drugs were also discussed.

· Marijuana was perceived to be the most problematic drug. 
Drugs and their Effects 

All the respondents had an opinion on the effects of drug use. While marijuana was mentioned the most often, respondents also mentioned quite an array of substances. The effects focused more on changes in the behaviour of the drug user, that they had more of a propensity for violence and criminal activity. Many, however, did not distinguish between drugs, and simply stated: 

All drugs make the same effect, they change people’s behaviour

They become violent under the effect of drugs
For me all drugs are the same, all are against life, is abnormal. Drugs change peoples' behaviour and ruins them. 

Some had direct (“My cousin offered it to me and it made me sleep") and indirect experience, although in some instances, side-effects were related to clothing and changes in behaviour. There is an implication here that, for some respondents, drug-users can be detected by their mode of dress and body language. 

Also I have some friends that use drugs (marijuana) but you have to respect, it is their own decision, their criteria. … They feel hungry after having marijuana, even more they dress different.

It is very easy to notice when somebody is using drugs: they change the body language, they walk different, they are wearing some special trousers and they are wearing caps.

Cocaine consumes peoples' lives and minds, they change body language.

The focus on changes in behaviour, and dress sense, rather the physical or mental risk for the user is startling compared to other communities so far examined. In this instance the implication is that the effects of drugs are viewed as the effect on the respondents themselves rather than the drug user, indicating quite some degree of fear and identification of certain groups as antagonistic to themselves. 

Perceived Problem Drugs

Overall South Americans perceived marijuana to be the biggest problem in their area, due its widespread use. They also made many references to its smell. In terms of physical effect, cocaine and crack were cited as particular problems, as well as alcohol and heroin. However, the focus remained particularly on marijuana as “the” problem drug in their areas. 

Sources of Information about Drugs

There was one response which referred to information from the council “about two years ago”, and information gained from newspapers. 

3.2.10 Views from the Vietnamese Community
· There was an emphasis on the physical and social effects of drugs.  Heroin and cocaine were perceived to be the most problematic drugs.
Drugs and their Effects 

There was agreement amongst respondents that drugs make you ‘weak’, ‘thin’, and that they make you a burden on others.  There was also a strong feeling that those who use drugs ‘have no future’.
Drugs destroy your health. They cause a bad influence for both the users and people around them. I think drugs affect badly its user's mentality. I don't know but people said these users normally they look very thin and weak.

Although drugs were generally seen as ‘bad’, amongst the Vietnamese respondents there were a few who identified ‘positive’ effects such as making people feel “relaxed”

Firstly drugs make you feel relax, less stress then suddenly you realised that you are addicted.

There are two sides of this problem. The positive one is drug make you relax and less stress. You can avoid some usual illness such as cold, influenza, the negative one is drugs are highly addictive.

Perceived Problem Drugs

Heroin and cocaine were most often cited as problem drugs.  However there were still a number of respondents were unclear about which drugs were most problematic, labelling all drugs as such.

3.3 Drugs and the Family

Drugs and the Family: Summary of Findings
· The majority of respondents expressed anxiety about their children coming into contact with drugs – either by being harassed by drug users or by coming into contact with a “bad crowd”.  Implicit in this was the feeling that if their children were to take drugs, this would invariably be devastating.  
· There was very little mention by respondents of children coming into contact with drugs.  However, many had ideas about how they would deal with this if the issue arose.  The majority of respondents stated that they and their family would be first point of support for their children, by attempting to understand the reasons behind their child’s behaviour and reasoning with them.  Some mentioned that they would prevent their children from socialising with those who were influencing them.  
· Institutional support was also cited, most often with reference to GPs and the council.  
· Parents ability to talk to and support their children would be compromised by their lack of knowledge about drugs or knowledge of sources of support.

· A small majority were aware that their children received drugs education at school, although many were not aware of this, or thought that this was not the case.

3.3.1 Concern about Children and Drug Contact

Overwhelmingly, respondents had concerns about their children getting involved in taking drugs. There was unease about their children going to school and socialising with “a bad crowd”, or being tempted when offered drugs. 

I feel miserable and don't know how to cope. My children see this every day they are offered and are lured in its trap. I am not scare of the users, can you believe that I get used to their presence?

Others took preventative measures, such as telling their children to keep their distance from drug users. Some tried to keep their children away from the risk, accompanying them when they went out to the park, or keeping them inside: 

It is better to stay at home and I prefer keep my children indoors. I bought them every thing here games, computer, books, everything. They can entertain at home.   

Some respondents indicated what might make their children want to get involved, and other than falling in with a bad crowd, a lack of alternative activities was also cited: 

Children grow up in this area without any productive things to do, they do not have something to put attention on, something that interest them, they grow up empty, they feel bored  and isolated, so what kind of things you can expect from them?

There were also knock-on fears that if a child got involved with drugs this would inevitably lead them to a life of crime. 
3.3.2 Experience Drug Use in the Family
Despite the high level of fear, only two respondents said that they had experience of drug use amongst their children. One said that her son was a drug addict after having been offered some from his mates. The other said that she had two sons with experience of using drugs, one who had given up, and another who had remained using with consequences: 

…he still takes drugs and always gets this pain if he takes too much drugs, he was even in hospital for few days but he didn't co-operate well with the doctors so they couldn't help him, the only thing I can do at the moment is try to see him some sense and explain to him, it really hurts to see my own son suffering… My son fights at home for money, doesn't eat properly, always lying down on his bed and gets this pain in his belly, and he looks very scary too…

The respondent did not know what substance her son was using. 

However, the remainder of the respondents were not aware of any drug use in their families, but many had opinions on how they would deal with the issue should it arise. In the first instance would be intervention by the parent themselves, primarily by talking to their children and trying to understand the reason behind drug use, and explaining the risks involved. Others would intervene by stopping their child being involved in a bad crowd, and many would rely on close family for support in dealing with their child, or ask them to intervene and talk to the child as well.   This reliance on advice and support from the family in the first instance is notable within the context of the lack of knowledge about drugs that is apparent amongst many of those interviewed.  
In a very small number of cases, authoritarian measures were advocated.  This was justified through the perception that such measures would enforce discipline and avoid their children straying off the ‘correct path’.  
Institutional help was mentioned frequently when discussing potential problems regarding drug use within the family - the most common being seeking advice from their GP, followed by community groups or other institutional services. Some would expect their GP to refer them on. 

Some respondents spoke of family members using drugs, and told their stories. Most noted how the drug-user had lost interest in themselves, got involved in crime, or generally stopped looking after themselves while on drugs. Some had had a good experience of accessing services to assist their relative, others had not. All of the experiences as far as having relative using drugs were negative.

3.3.3 Support Used and Available

Only one respondent reported on having to seek support for drug problems within their family, and unfortunately, did not have a good experience. The primary problem was long waiting lists for treatment and a GP who told her that he did not deal with drug problems. This ended with the respondent’s son being imprisoned, which she felt was better because she felt he was less exposed to drug use and could give up. 

The majority of respondents were not aware of many specific places they could go for help if they felt there was a drug problem in their family. However, most would make a start with a statutory service and mentioned the council, doctor and police, although it was noted that police help was largely coercive in nature. Some said they knew charities were there, but not specific ones, and that the whole family should receive help in the event of drug abuse. Some would ask for help within their own family or community. 

Prevention services were noted, in particular the provision of awareness in schools, and some noted leaflets being given to their children and their availability in the library. However, language difficulties were cited by some. 

While a small majority knew that their children received drugs awareness or information at school, there were many who didn’t know about it or thought that such information was not given. Some said that more information needed to be provided in schools.
3.3.4 Views from the African-Caribbean Community

· There was a high level of concern about children’s contact with drugs and related problems, both now and in the future.
· Most stressed the need for good parenting to teach their children about drugs.  If their children would come into contact with drugs they would be the first point of contact and support.
Concern about Children and Drug Contact
As mentioned above, there was a considerable amount of concern about their children’s contact with drugs and associated problems.  

Imagine there was an impressionable 15 year-old or someone going through stress. It's not something that I want mine or anybody else's child growing up to see and be around.

There is a lot going on in the area and people are not happy, for the kids coming of age, you will always pray that your kids don't get catch in that situation.
Experience of Children and Drug Use
None of the respondents cited incidents of drug use amongst their children.  If this were to be the case, respondents would most often deal with this themselves, by providing advice and support.

I try and give my children the consequences before they do something so they know what they are getting themselves in to.

You have to give them advice and your opinion, let them know the dangers of being involved.  They may say they're not interested but later on they're actually selling or using it.  I know people who've started selling and they're now addicts.

There was some mention about children receiving education on drugs at school.

They received drug awareness in both primary and secondary school.  Although I think most of what they know does come from me.  Children need to be given hope and encouragement to be told that they can achieve and they won't end up doing these things, another big reason why young people take drugs is because they have already lost hope.  They need to be shown that there are other things that they can do.
3.3.5 Views from the Albanian Community
· Although there was some concern about children and contact with drugs, this was expressed less often as compared to other communities – largely due to the fact that many interviewees had very young children or children who were in Albania.

· If their children would come into contact with drugs, respondents would firstly deal with the problem themselves, although references were made to contacting services such as the council and the police. 
Concern about Children and Drug Contact
Although there was some mention about concern about children and drug contact, this was expressed less as compared to other communities.  One likely reason for this is that many of those interviewed either had very young children or had children and family that were in Albania.  

Some friends of our children may use it , our children can start using it, they are children and they do not understand.

Experience of Children and Drug Use
There was no mention of drug use among respondents’ children.  Were this to be the case, respondents generally advocated isolation as a means to tackle any potential problem. Some respondents were simply adamant that this would never happen due to the proper upbringing of their children.  There was also some mention of services that would be contacted.

In case one of my family members would be in contact with people who use drugs, I would say no, the answer is no, and this is based on my own experience.

I think I would be capable to stop them myself, but in the mean time, I would contact school, council and other offices that look after our conditions.

… there is a lot I can do: I would move this individual from this country or I could tie this person in the house.

3.3.6 Views from the Bengali Community

· There was a high level of concern about children and potential contact with drug-related problems.
· For some, there was a lack of knowledge about who to contact in case their children did develop drug-related problems.  Those cited services mentioned the police, GP’s and the council.
Concern about Children and Drug Contact

The most common term used regarding children and drug contact, was: “worrying”. All respondents had fear regarding their children getting involved with “the wrong crowd” or picking up “bad habits”. Other fears were that their children would be attacked, bullied, or injured on drug paraphernalia. 

It is worrying for me and my family, because drugs are getting quite popular nearly every young kids are getting that habit, I'm scared that my kids are growing, going to school, and will go college, what if they come in contact with drugs, it is very easy to pick up bad habits

Experience of Children and Drug Contact

One respondent had experience of two of her sons taking drugs. One son had stopped; the other was still using and was having health and social problems. The remainder of the respondents said that they had no experience of their children taking drugs, but all seemed to have some idea of a course of action if they were to discover such an issue. The majority would seek help from their GP, would talk to their child or ask a relative to help, and would gather information from various agencies. Many had seen leaflets in various places and would seek these out and gather information. 

Support Used and Available 

Two respondents seemed unclear on what services were available. One did not know and felt the information should be more widely available, and another would ask members of her family for assistance. She was surprised when the researcher mentioned that information would be available from doctors or the council. Moreover, though the respondents indicated a large number of places they would seek help, including their immediate family, the GP and even the police. One even had a comprehensive plan: 

I will speak to that person and my child about the effect it can be on the mind and body, try to see them sense, if this doesn't work then I will go to my GP and get some help from him, I'll get information about any drug centres or social worker from my GP and I take it from there, or I might go to my child's school and speak to somebody there regarding the matter, if possible then get help from my friends or family. I don't know any drug centre that is why I'm going to ask my GP for information if needed.

Education at School 

Two said that they didn’t know if their children received education about drugs at school, two thought they did. One mentioned that her children had brought some leaflets home about it. 

3.3.7 Views from the Nigerian Community

· As with other communities, there was a high level of concern about children and drug-contact.  
· If their children would come into contact with drugs, there was a strong emphasis on the role of the family in dealing with this, in some cases in an authoritarian manner.
Concern about Children and Drug Contact
As with other communities, there was a degree of concern about children coming into contact with drugs.

There is a lot going on in the area and people are not happy, for the kids coming off age, you will always pray that your kids don't get catch in that situation.

This is a cause of concern for me and my family and I have tried to do something about it, I talk to my children and grand children not to go with bad gangs, but to curb the children, in Nigeria we do not allow the children to go about we keep them at home, give them the way of life by taking them to church, keep them occupied by showing interest in activities in the church, let them know that abusing drugs is not good this will help them to know who to move about with.

Where children would come into contact with drugs, respondents were clear that it would be the family that would deal with this problem – at times in a strict way.
…it will be a serious matter, for that person, the will be hell, as far my faith is concerned we are not allowed drugs, if any of my children or grand children are found to abuse drugs or associated.

I will take action immediately, and it all depends on the upbringing of the children, I talk to them about the effects of drugs, especially the downside.  … I will take a drastic action to counsel them to stop, if not I will report them to the authority, as I am totally against drugs usage and selling.

3.3.8 Views from the Somali Community

· Concern was expressed by all respondents for their children, although some of those interviewed had children who were very young.  
· A range of support mechanisms were cited when asked what would be done if their children did come into contact with drugs.  This ranged from advising the child themselves, to seeking help from family, friends, community and faith groups, forbidding access to the ‘wrong crowd’ and sending their children to Somalia.  
Concern about Children and Drug Contact
All responses indicated concern for their children. This was reduced a little compared to other respondents as some felt their children were too young to be at risk, although there was the risk in the future. Their main fear was the children picking up bad habits, or become drug users. One respondent said that she tried to prevent her children mixing with other people by keeping them busy with sports and other activities. 

Experience of Children and Drug Use

None reported actual experience of drug use amongst their children, however, most had some idea of how they would respond if they discovered such a thing. This included advising the child themselves, seeking help from friends, family, and community groups, forbidding access to ‘the wrong crowd’, help from the mosque, moving out of the area, and contacting teachers, council and police. 

Support Used and Available

Although there were only four responses, there was less reliance on friends and family, and more emphasis on statutory services: the council, police and doctors. 

Education at School

Respondents were mixed in terms of whether their child received drug awareness education in school. Some felt their children were too young. 

3.3.9 Views from the South American Community
· As with other communities, there was a high level of concern about their children coming into contact with drugs and being given bad examples.

· Respondents expressed a lack of awareness of services to turn to if their children did come into contact with drugs – although again the family was mentioned as a point of support.
Concern about Children and Drug Contact

South Americans were concerned about their children, in particular that they might start to use drugs. Two responded that their neighbour used marijuana and provided a bad example to children. Observation by their children generally in the area was also cited as a bad example. Two worried about activities for children not being adequate enough to keep them from being influenced to take drugs. There were references to keeping them away from the “bad” crowd. 

Experience of Children and Drug Use

None of the respondents reported direct experience of their children using drugs, however many reported what they would do if they found out. They would rely on their own intervention: 

When I was in Colombia I brought my children to some place and I show him the plant and I explained him the reasons why he can not use

I would try to guide them, giving them explanations about what they can do to overcome the problem, I would talk to them about health risk abut how they could affect family and friends.

Or they would seek “advice”:

I would pray to God and I would like to ask for advice in any Institution

I would bring them to any learning centre, but until now I do not have any information about any organization or special centres to treat people using drugs.

If I know someone that is using drugs, the first thing I will do is telling him or her to ask for advice.

There was little clarity on where this “advice” would come from, learning centres and the council were mentioned. Curiously, however, none of the 14 responses mentioned doctors, GPs, or health centres. 

Support Used and Available

Overall South Americans remained unaware or vague of support services. Many said there was no information or it was of little use. Three said they had seen leaflets in surgeries or libraries; otherwise they referred to special centres, or organisations, although they didn’t specify more than they were aware of their existence. Information not provided in Spanish was mentioned a number of times. 

Education at School

The majority confirmed that there was drug education or awareness at school. A minority didn’t know, or felt it was inadequate. 

3.3.10 Views from the Vietnamese Community

· Again there was a high level of concern about children and drug contact.

· The family was seen as a strong point of support should their children come into contact with drugs.  Two respondents mentioned experiences of their children using drugs.
Concern about Children and Drug Contact

As with other communities, there was generally a high level of concern about respondents’ children coming into contact with drugs.  

I feel miserable and don't know how to cope. My children see this every day they are offered and are lured in its trap. I am not scare of the users, can you believe that I get used to their presence. Sometime I shouted them away and felt furious but I worry painfully about my children and fight hopeless for their future

Experience of Children and Drug Use
Two respondents had experience of their children using drugs.  The other respondents stated that they would use services as well as providing their own support to their children should they come into contact with drugs.  Most respondents were unsure if their children received drug education at school.

I would sit down with my children, feed them with the information I think they should and need to know and make sure that I am always there for them.      

I would give my children enough advice and tell them not to contact with these individuals, then bring them straight away to GP to check. If they have taken any drugs, I would ask GP for medicine prescription.

3.4 Drugs and Crime

Drugs and Crime: Summary of Findings
· Many feel that crime in Southwark generally is drug-related and perceive this to be a big problem.  However, few cited drug-related crime specifically as the biggest local problem as compared to other issues such as unemployment and poor housing.
· The majority of respondents think there is a direct link between crime and drug use.  For many there was a confusion between cause and effect – there was a strong perception that crime is committed because people are under the influence of drugs, that they are not ‘thinking straight’, are ‘crazy’ and therefore not ‘normal’.  The majority of respondents believe that crime is committed as a result of addiction i.e. the need for money to buy drugs. 
· The most common crimes associated with drugs include robbery, burglary, muggings, stealing and stabbings.  Concerns are raised about gun crime and murders in the area – there was a perception that these were drug-related.  Some experienced these crimes directly, whilst more had reports of family or friends being victims of crime.  The majority of respondents cited incidents in the area they had more indirectly heard about or seen the consequences of (i.e. via local media and from television).
· In most cases, where specific crimes were mentioned, the association between drugs and crime was either not stated or was clearly unknown.
· There was a perception that areas where people live are not safe, which in turn creates a sense of fear.
· Suggestions for tackling drug-related crime centred around reactive measures, such as increased police presence and police powers.  Interestingly, this authoritarian response did not occur when respondents were asked about their own children (see above).  Therapeutic and preventative responses were also regularly cited by respondents, the most common of which was the need for more activities and opportunities for children and young people.
· With regards to services’ response to drug-related crime, views on ‘the council’ and police were mixed.  A number of respondents were of the view that the police and the council are not doing enough – with suggestions for more police, harsher sentences and more action to tackle drug-related crime.  Others were of the view that the police and the council are ‘trying hard to maintain safety’, with some respondents citing improvements in their area over recent years.  
3.4.1 Not Seen as a Local Problem

Only nine respondents did not see drugs as a local problem, and although they were aware of things happening ‘elsewhere’ had no experience of it locally. A number felt safe and satisfied living in their local areas. 
3.4.2 The Perceived Relationship

Many of the respondents saw a relationship between drugs and crime, however, for many there was confusion over cause and effect. Some took the view that drugs themselves caused someone to become criminally minded – as part of the ‘craziness’ that was induced by taking drugs. Moreover, however, most placed the cause of crime as a consequence of addiction, and the drug users’ need of money to feed their habit. 

Drugs do influence people's criminal behaviour because drugs make you mad, you lose your temper quick, money would make them do any sorts of bad stuff, like fighting, killing, arguing and stealing.

or

…the users need money you know. They don't care. They are not themselves any more. They would do any thing even killing for money. They don't think of anybody but money to buy drugs.

Most people commit crimes because they want what they don’t want to work for.

Some respondents were of the view that all crimes were related to drugs, whilst others acknowledged that this was not the case.  Many could not determine whether the crimes they were aware of were connected to drugs.  A number of respondents were of the view that it was possible to tell by the appearance of a drug user that a crime was related to drugs.  There were mixed as to whether drugs enhanced criminal behaviour, or if drugs induced criminal behaviour in those who would otherwise not have committed such acts.

…you can see the way they dress and how they look, they look dirty and you can tell.


…people are not criminals, but drugs make them criminals.

I don’t think drugs affect people’s criminal behaviour; it enhances their criminal behaviour.

Some pointed out that taking drugs itself was a crime, and others pointed to environmental factors that made it more likely that people would turn to drugs.  
There are underlying problems that lead to drugs, such as lack of youth facilities; they have nothing to do after school. The area is very underdeveloped. If they lived in a good area, with nice parks that would help turn them away from drugs. There is low employment, the quality of education in the area is low, the houses are unpleasant and over crowded, all these factors can lead to the children turning to drugs. Some teenagers come to the country without having had a good education in the past and they are put straight into secondary school without being taught the basics first, so they end up becoming "dropouts”.

The respondents cited a very wide range of crimes that they associated with drugs. Robbery and street robbery was the most often mentioned, and many also mentioned murder, in the context of for financial gain, and as gang-related. Other crimes associated with drugs were vandalism, assault, domestic violence, burglary, theft and rape. There were some instances of reported crimes, but for the most part people’s understanding about the link between drugs and crime came from the popular media, rather than experience: 

Certainly drugs influences peoples' behaviour, change character and mood, they became aggressive, do not eat properly. Sometimes I have seen some documentaries on TV about that.

…because I saw on T.V. and in a drama that took place in Elephant and Castle Community Centre that people who are drug addict they fight, argue, steal or are in prison.

I watched on T.V. that drugs addicts mug, rob, kill, fight for money because they either have to buy drugs or they owe money to the drug dealers and they need to pay them back and if they don't, the drug dealers kill them.

…because I see it on T.V. that people do all sorts of crimes, such as fighting, shoplifting, robbing and rape, because their mind isn't working and they want money.

I think drug use influence peoples criminal behaviour because in order to buy the drugs they will need money if they don't get it the right way (by working or from friends or family) they will use the wrong path for e.g. Stealing, killing, fighting and asking strangers for money, the scary thing is they would even fight with their family and steal from them, I never experienced it or directly heard about it but I see it on films and news.
3.4.3 The Extent of the Problem

Few respondents cited drug-related crime specifically as a local problem, but those that did reported its immediate nature, and reported anti-social behaviour and a mugging. “We see these people everyday and they have a pattern”, one said. Although it wasn’t always possible to tell the difference between drug-related crime and crime alone, the perceived relationship between drugs and crime was emphasised: 
I can’t tell the difference between crime related to drugs and otherwise, all I know is that drugs makes a lot more contribution to crime in this area
And, 
You can see the difference between crimes and drug related crimes, because the ones are taking drugs they look nervous, they are shaking, and they don't want to commit crime but have no choice because they need money for drugs.
Two respondents noted changes in their behaviour with respect to the crime in the area, one was moving out of her accommodation for fear of her neighbours, and another had changed her routine to avoid certain people. Two respondents noted murders happening locally. 

When considering the extent of the problem locally, the respondents overwhelmingly referred to their fear of things happening, particularly to their children. A number said that they don’t go out at night for fear of what might happen to them. 

The respondents were split evenly on the biggest problem for the area, all of them mentioned drugs, and however, many also cited other problems and thought that while drug use was an issue, there were other more pressing problems, such as crime or unemployment. 

Four respondents said that there had been a marked improvement in their area compared to years ago, although acknowledged there were still local problems. 

3.4.4 Experiences of Drug-Related Crime

When asked about experiences of drug-related crime, respondents cited examples of a range of criminal activity.  In most cases however, the link between the crimes mentioned and drugs was either unstated or clearly unknown.  

The experiences reported can be classified into three areas –respondents reporting being a victim of crime themselves; reporting friends and family as victims of crime; or awareness of crimes happening around them, or have seen the consequences of crime.  However, it is unclear at times to what extent respondents view these crimes as drug-related.  As was the case with regards to general drug-related problems discussed above, it was not always clear if respondents were describing anti-social behaviour carried out by people who may or may not be using drugs, or if respondents are of the view that drugs are the cause of this behaviour.

In the first instance, some had been victims of crime themselves. They reported car break-ins or street robbery, burglary, vandalism (against their home), anti-social behaviour, assault, and fraud. 

There were more reports of family or friends as being victims of crime. This included street robbery, murder and shootings. Others recorded other consequences of crime that included suicide and imprisonment. 

Overall, however, respondents reported crimes that had happened in their area, which they were aware of or had seen the consequences of. Taken as a whole, respondents reported high levels of street violence, which included battles between rival gangs, shootings, and fights taking place in public. Some reported the use of weapons, whereas others did not. 

Many reported murder in the area, variously linked to gangs or domestic violence. Others had seen open drug dealing, and noted the needles, foil etc, left littered around. Other crimes mentioned as happening in the area included vandalism, anti-social behaviour, burglary, prostitution, car crime, street robbery and rape. Respondents did not explicitly link these to drugs; however, the main concern would be that there are high levels of crime around which itself was the concern, rather than any causative factor. 
3.4.5 Effects of Drug-Related Crime

Respondents noted a number of changes in their behaviour in response to their local environment; however, this was not consistently related to drug-related crime. Many said that they do not go out at night, or never go out alone, and some said that they never carry valuables with them. “I avoid going out when it is dark even if I am desperate of going out for fresh air some time”, one said. Another reported that she never carries a bag or mobile phone for fear of street robbery. Others avoided certain areas, and if they had to walk would walk via main roads rather than minor roads or alleys. 
In a civilised society one should be free in the street. Because of the influence of drugs in the area, there is no freedom of movement, nor freedom of speech.

While a minority said that they didn’t want to move and liked their area, overwhelmingly respondents said that they wanted to move out of the area. In some instances the reason they cited was not so much dissatisfaction with the area but a housing problem (i.e. not enough rooms in the accommodation for the people living there), but often it was dislike of the area or fear of crime that motivated them. Most were frustrated in their longing for a move as they were in public housing and were waiting for transfer, or could not afford to buy a house of their own elsewhere. 

I will catch any chance to move out of here, this thought is in my head all the time. But I live in public housing I can’t afford my own place. I don't know where to go. But I will see if any one wants to swap the accommodation.
3.4.6 Dealing with the Perceived Problem

Respondents gave a very diverse array of solutions to drug-related problems. The most popular focused on reactive measures and many respondents wanted to see more police patrols, a more high-profile presence and greater police powers. Several wanted greater surveillance and adjustments to the criminal justice system so that wrongdoers were actually punished (rather than being arrested and released), and stiffer sentences for criminals were also suggested. 

Many mentioned a therapeutic or preventative response, the most significant being more activities for children and young people in order to engage them and deter them from crime and drugs. Improvements in the local environment were also stated, such as cleaning up the parks, providing sports facilities, and having better street lighting and improved housing. Others spoke about the need for more jobs and money, and more wanted to see improved information and education services about the perils of drug use. 

Rehabilitation and detox for drug users was also brought up by respondents as a means of dealing with problems, however interrupting the supply chain – whether at a local (dealer) level, or at a national level (i.e. the government must do it) was also suggested. 

There was little response to enquiries regarding respondents’ involvement in dealing with the perceived problems. The majority said they had not been involved in any activities to deal with these issues. Some said they would like to be involved, in joining an organisation, and one had assisted the police in an investigation. Two had been involved in community organisations that had some involvement with dealing with drug-related problems. 

In some cases respondents lamented about a lack of community, or a lack of ‘looking out for one another’ which was inhibiting their ability to respond to drug related problems.
The police and local authority has done what they can to improve the situation. The residents should show their responsibilities toward each other, toward society and help each other when saw things happening. I was robbed but all others around did was staring at me, by the time police came it was over.
3.4.7 Views on Services

The services most often mentioned by respondents were the police and local council. Responses were fairly evenly distributed with a small majority feeling that the council and police were not doing enough to tackle drugs and crime. Some felt that they didn’t do anything or didn’t care where others felt that they did not respond decisively enough to incidents. However, many also cited improvements in the area and said that they felt the police and council were doing a good job, although some recognised that there may be a limit to the improvements that could be gained. “I think the council and police are doing quite well because around my area there is security guard and sometimes police, I don't know what else they can do to make it better”  Many wanted stricter sentences for convicted criminals. 

Finally, other respondents mentioned information and education services that they felt needed improvement, including more community involvement and greater levels of outreach of council services.
3.4.8 Views from the African-Caribbean Community
· The relationship between drugs and crime was often expressed in terms of users’ need for money.  However, other aspects of drug-related crime were discussed, such as crime related to drug-dealing.

· A number of respondents revealed a serious range of incidents – some clearly related to drugs, others not.

· More policing, rehabilitation and environmental improvements were called for.
The Perceived Relationship 
The relationship between drugs and crime was often described as one where users needed to resort to criminal activity to support their habit.  However, there were some respondents who mentioned other aspects of drug-related crime, such as crime related to drug dealing.

There is a high rate of unemployment around here and if somebody is not working and they have to pay so much for the drugs they need money and they'll turn to muggings, which we had a lot of problems with.

Drugs affect people criminal behaviour, because they will steal, taking money from family, holding up people and taking things from them it will affect your behaviour.

You need money, where else are you going to get the money to buy drugs. You're going to rob, steal and even kill to get your next fix.

There are shops that just don't make any sense at all they hardly ever sell anything but they seem to always be in business.  They are fronts but people live in fear of saying anything; they don't want to get caught up in turf and territory wars, they have children to think about.  

The Extent of the Problem
Most respondents were of the view that drug-related crime was a serious problem where they lived.

I think that the biggest problem in the area would have to be crime.  Crime related to drugs, by far.

Experiences of Drug-Related Crime
A number of respondents revealed serious a range of serious incidents, some clearly drug related, others not.  These incidents involved shootings, stabbings as well as robbery.  

There are a lot of knives in the area but I haven't heard of any guns but I know that someone was shot on Walworth Road earlier this year.

The situation is getting out of control a friend of mine's son actually killed himself through it…  The stress of it all was just too much for the man and when his mum came home he had hung himself from the tree in the garden… Life just wasn't worth living.

There was a drug addict that lived on the end of my road.  Well she lived in the flat with her boyfriend and everyone knew she and the boyfriend was on drugs.  They turned that place into a 'crack house' people were in and out, in and out.  (Respondent becomes visibly disturbed) Anyway, one day I don't know the details of what happened but she stabbed him to death in that flat. Apparently it was drug induced.

The Effects of Drug Related Crime

Some respondents have considered moving out of their area, although others stated that they would not.  Some also mentioned that they had changed their daily routine or avoided certain areas.

The way I look at things, I do go certain way I don't stay to the same route I change my routes as I go in and out and I don't keep to the same times, because you don't know who can hold you up, so I try to vary my times.

No, there would be no point in moving out of the area because if I moved it would be like jumping out of the frying pan into the fire.

It’s worrying because you don't know who's who, or if they've seen you…I try not to be out late at night.

Dealing with the Perceived Problem
A variety of interventions were advocated to deal with drug-related problems.  There was a call for more policing, as well as rehabilitation and improvements to the environment.  There was also mention of tackling underlying problems such as unemployment.

More police presence would be good, I know the community wardens have been a help because their uniform is distinctive… [drug users] need rehabilitation because drugs are a big problem in the area they can't just be moved on from one place because they'll go to another place and prison is just an education to them because they come out committing bigger crimes.

I think that things such as increased lighting on the streets would be a good thing although more police presence could be intimidating.  It just goes back to the law and implementing it effectively would be a deterrent to a lot of these things.  How can you murder someone and be back in the same area where you killed their son as though nothing happened?

3.4.9 Views from the Albanian Community
· The relationship between drugs and crime was seen in terms of the need to for money to obtain drugs.  However, a number of respondents were of the view that not all crime is drug-related and not all drug users commit crimes.
· A number of respondents expressed a desire to move out of the area and viewed the problem as a serious one.
· Experiences in dealing with the police were mixed, although most respondents advocated some sort of intervention on the part of the police, as well as other measures such as education, to tackle drug-related crime.
The Perceived Relationship
The majority of respondents were of the view that drugs are related to crime, and that this is caused by the need to obtain money to support the habit.  However, there were a number of respondents who were clear that not all crime was related to drugs and that not all those who used drugs committed crimes.  Heroin was also mentioned by some as being a problematic drug with regards to crime.  

If a person does not have money to by drugs then lack of money may lead to abuse or stealing [from] other people.

Not all crimes are related to drug, but drug related crime has a  high percentage, because people who are involved in drugs, drug dealers or drug users may have problems with each other like buying-selling it, money issues etc.

Drug is not the genesis of crime, but drug leads to crime because it is expensive and if you start using it you are acting against the law, so it is a crime

Extent of the Problem
A number of respondents expressed fear about the situation in the area, although many did not view drugs as the biggest problem.  

It is very fearful to live in this area, this is the worst area of London, Southwark and Brixton are the worst ones.

You know, is becoming worst than in Albania.

Experiences of Drug-Related Crime
Similarly to other communities, respondents cited a range of incidents – some directly experienced and some that they had heard of happening in their area.  Two respondents stated that they had never heard of or seen any drug-related crime. 

There was an incident a month ago, were weapons were used, someone has been injured and another lost his life and all this because of drugs.

Once someone wanted to steal my bag, that person was from this area, he was with other guys. They did not recognise me from behind; they pushed me hard, and only when I touched the floor one of the guys said: "Oh we know you”.

5 or 6 months ago, around 2 p.m., in the middle of the, day someone was killed with fire gun, and the police could not catch him.

The Effects of Drug Related Crime

There were mixed views about the effects of drug related crime.  Some respondents stated that they would like to move out of the area, although it was not clear if this was due to drug-related crime specifically or for other reasons.  Others stated that they would not move out of the area and had not changed their behaviour as a result of drug-related crime.

I am thinking to move out from this area even-though I never experienced anything but still I do not feel safe…

I have thought to move out from this area because I know that I am living in the worst place of London.

To be honest with you I have never changed my daily routine but nevertheless, I feel that the number of drug users or drug dealers in my area is out of what is considered normal…

Dealing with the Perceived Problem
Solutions to the problems identified almost unanimously mentioned the police.  In some cases references were also made to other organisations and the council.  Solutions advocated were almost all authoritarian (advocating increasing arrests), but in some cases also mentioned ‘re-education’.  

Police should control youngsters in different ways, when they see them together in groups late in the evening; they should stop and control them.  

Police should make more controls on the street in the late hours in the evening, council should organise meetings with parents, educate and inform these parents about drug consequences.

Have more activities for the young generation, more games, more football fields, orientate and concentrate our youth in other things which are not alcohol and drugs.

Views on Services
Although some respondents had positive views on the police, many expressed dissatisfaction where they had contacted the police.  

I have contacted the police several times, but they do not pay attention, because I have seen teenagers using drugs and weapons.

I have contacted police in another occasion when two young guys started fighting with each other and I think I was taken seriously, because in this case the police came immediately.

Most of the times I see police around here and they are on duty, they are doing their job properly, I think they are.

3.4.10 Views from the Bengali Community

· Views on the relationship between drugs and crime were similar to the consensus view in terms of the need for money to feed the habit, or the ‘craziness’ that the drug caused.
· Views on the extent of the problem were mixed.  Some mentioned improvements in recent years, although others felt that drug use has recently become more of a problem in the community.
· Some were of the view that services such as the police were doing a lot to deal with problems in the area.
Not seen as a local problem

Two mentioned criminal behaviour but added that they had not been exposed or heard about it; two said their area was a safe area. 

The Perceived Relationship 
There were no significant differences between the views of Bengalis and that of the consensus view that there was a relationship between drugs and crime, either through process of addiction and the need to buy the drug, or that the drug caused “craziness” in the user. 

One respondent mentioned crimes in the Elephant and Castle area. Another felt that the Bengali community was getting worse when it came to drugs: “you see nearly everyone is taking drugs as if it's a fashion going on”.
Extent of the Problem

The majority of Bengali respondents said that they found the issue of crime and drugs very scary, although three respondents did indicate that their local area had improved lately. 

Experiences of Drug-Related Crime

Two respondents indicated they had been the victims of street robbery. Four had heard of shooting incidents, one mentioned an assault, another a murder. Two said there had been fighting in the streets between gangs. 
Effects of drug-related crime

The majority (10) said that they wanted, or were in the process of, moving out of their area, although there were some who said that their area had improved. The behaviour of a number had changed, most commonly not going out at night, not going out alone or carrying valuables. Two said they avoided certain groups of people or certain areas. 
Dealing with the Perceived Problem

In terms of dealing with the problem, the response of Bengalis was varied. They advocated stopping the supply of drugs, stricter laws, more education, youth activities and more policing. 

Views on Services

Five respondents said that they felt the police and local authority were doing a lot to deal with the problems in their area, and felt that there was limit as to what was possible: 

I think the council and police are doing quite well because around my area there is security guard and sometimes police, I don't know what else they can do to make it better

I'm sure the police and council are doing their best to improve the areas, otherwise our area wouldn't have been better than before and some areas are not even that bad

However, some were unhappy with the police response, in particular not being able to deal with an alleged offence or releasing suspects. Others wanted stricter laws, more co-operation with the community, and stopping the supply of drugs. 

3.4.11 Views from the Nigerian Community

· Most identified the need for money to feed the habit as a source of crime, although others were less clear about the relationship.
· There was a perception that most crime in the area was drug related, although most could not distinguish between drug-related and other crime.
· There were a range of direct and indirect experiences with drug-related crime, and for some, a high level of fear.
· The police were viewed as making efforts, although not enough. More policing, improvements to the physical environment and support for families were called for.
The Perceived Relationship
Most respondents identified a link between drugs and crime with regards to the need for money to feed the habit.  However, others were less clear about what they perceived the relationship to be.

Drugs affect their criminal behaviour, because they will always need money, isn't it, to feed their habit, it is likely that they will rob or mug people on the road for money.

Drugs does influence peoples' criminal behaviour, whenever they want to do anything dangerous, break into houses, commit murder, the drugs make them look wild, they can do anything it makes them go high.

Most crimes are drug related only few are not, the criminals know what they want and they want to be high when carrying out the crime. Some just came from prison and they want to go back, they know what they are doing. The prison is so suitable for them and they want to go back, because everything is free in the prison, they are more likely to re offend. If the prison is tough then they will not re offend, the prison is like a first class hotel with TV.

I don't think drugs affect people criminal behaviour; it enhances their criminal behaviour as per the thought of making money from drugs influences their criminal activities, and it makes them take decision that they would not normally take, if they were sober if not addicted.

Extent of the Problem
There was a perception that most of the crime in the area was drug-related, although some respondents admitted that they could not distinguish between drug-related crime and other crime.

I can’t tell the difference between crime related to drugs and otherwise, all I know is that drugs makes a lot more contribution to crime in this area.

I know those who commit drugs related crime, but some don't do drugs but they steal, those who do drugs and commit crime you can tell when they are high.

The crime in the local area is more as a result of drugs, and the people know who is responsible, even families are involved which is a serious concerns and lacks my understanding.

To a large extend I am very fearful, when you see a lot of boys together, I am afraid because you don't know what they can do…  when I see them and I am afraid, I will take another route and it has meant that I change my daily routine…   A lot of these boy ride expensive cars, they are not working and you wonder where do they get their money.

Experiences of Drug-Related Crime
As with other communities, there was a range of experiences with drug-related crime – some of it direct, some of it through the media or through friends.

I have never witnessed any of the crime with weapons, they are very common, and we hear about the shooting, we read them in the papers…

…if the police don't murder them they murder themselves, you have to be careful don't go out at night and you don't have the peddlers as friends.

There has been a lot of shooting in the Peckham area, since the beginning of the year I have been aware of 8 or 9, in which the local club had to be closed down…

I have been affected directly, I have been robbed many times by people under the influence of drugs, my car has been broken into many times.

Effects of Drug-Related Crime
Almost all respondents reported that they were fearful of the situation, and many stated that they avoided certain areas, especially at certain times.  Some open stated that they would like to move out of the area.

I won’t go out at night in this area, it is very dangerous…

I have thought about moving out, once I can afford to buy a new home then I will move out, and live in more suitable environment, I am actively looking to move because of the drugs problem, there is no question about that.

To a large extent I am fearful of the situation that exist around the problem, it may feel safe in your home, however when you go out at night you don't know and cannot guarantee your safety and we say we live in a civilised society.

I have never been a victim of crime, because I am very cautious, I don't go out at night, the problem has made me change my behaviour and daily routine…

Dealing with the Problem
There was a mix of views as to how to deal with these problems.  Some advocated the use of more police, others wanted to see improvements in the physical environment and more support for families.  Although the police were generally viewed as making efforts, this was usually seen as not enough. 

I believe that the authorities such as the police, council are trying to solve the problems, otherwise people will not be able to walk the streets at all.

When I contacted the police I tell them what is happening in my area and ask them to come, they responded but not immediately, but they do come. I felt the police treated this seriously.

I think they can create a place for the kids to go and also a programme to help parents be good parents, the overall behaviour of a child also depends on the family

I have never been in touch, as I have not been directly affected, I am so busy to be contacting the police, especially when I don't have evidence.

The practical things I feel that can be done is to regenerate the empty properties to rebuild… some of these building are occupied by squatters who are drugs dealers…

The council should start with the environment, a good clean up of the estate, make it safer.

I don't think the council, housing or the police have done enough. They have wardens but I don't see them walking around the estate, we need to see them in the blocks and floors, frequent patrols, we need to see the police on the streets.

I don't think the designated agencies or organisation are doing enough at all, take for example the police, they are over worked…

3.4.12 Views from the Somali Community

· Although not all respondents saw drug-related crime as a problem, those that did mentioned they ‘craziness’ caused by drugs and the need for money to fuel the habit as sources of crime.
· Some felt that the police and the council were making good efforts at dealing with the problem, whilst others called for more policing .
Not seen as a local problem

Four respondents reported not having seen any crime in their area. 

The Perceived Relationship 

Somalis tended to agree with the consensus view that drugs lead to crime via two methods, first, the person becoming “crazy”, and second, the person needing money to feed their habit. One mentioned gangland murders, and another pointed to broader reasons for crime and drug use, including lack of youth facilities and employment opportunities. 

Experiences of drug-related crime

One respondent reported fights between Bengali and African-Caribbean youths.  Another respondent noted reports about rapes occurring in the area. 

Effects of drug-related crime

Three of the four Somali respondents indicated that they would like to move out their area. There was fear of street robbery and avoidance of certain areas.  One respondent said that she was fearful of her neighbours and suspected they might be using drugs. She intended to move from her accommodation. 

Dealing with the Perceived Problem

Generally Somalis felt that problems could be dealt with by having more policing, preventing drugs from entering the country, and having more severe punishments. One suggested monitoring people in their homes. 

Views on Services

There were mixed views on what the police or council were, or should be, doing. Some felt the police were doing a good job, others felt that they were not doing enough: 

The council and police know where the drug dealers live, they have the authority to put these people in prison, or move them out of the area into another area, or isolate them somewhere. It is only a few people causing a lot of problems for everyone, but the police and council are not doing anything about this. Most afternoons and evenings the drug dealers are selling drugs from their cars.

Others suggested more patrols, or government action, although this respondent felt that the government was not interested in the views of ethnic minorities. 

3.4.13 Views from the South American Community
· There was a widespread view that the cause of crime was related to the influence of drugs themselves – causing aggression and ‘craziness’.  

· Some respondents had direct experiences of crime (usually vandalism), although the link between drugs and these crimes was not clear.
· There was a mix of views on the effectiveness of the council and the police.  Calls were made for more policing and alternatives for young people.
Not seen as a local problem

Two respondents said there had been no problems in their local areas. 

The Perceived Relationship
South Americans almost unanimously attributed the link between drugs and crime as causative; only one referred to the need to purchase drugs. The opinion overall was that drug-users commit crimes because they are under the influence of drugs and have become more aggressive or ‘crazy’. Crimes most often mentioned included vandalism, domestic violence, theft and murder. 

The Extent of the Problem

One respondent indicated that violence and education were more pressing concerns than drug use and crime. 

Experiences of drug-related crime

While not necessarily drug related, the South Americans had direct experience of car crime (four cases), vandalism, assault and fraud (one each). In terms of crimes they were aware of in their area, murder was mentioned six times, use of weapons three times, theft once and street robbery once.  One respondent referred to a nearby petrol station and some nightclubs as being a particular focus for trouble. 
Effects of drug-related crime

Of five responses, only one said that they wanted to move from the area and had changed the route she took getting home. The remainder did not want to move or had not changed their behaviour. 
Dealing with the Perceived Problem

More vigilance and police presence was mentioned frequently, and there was significant focus on children’s or teenagers activities being promoted more. Three respondents wanted more information on drugs to be available to them. 

Two respondents said they did not have time to deal with these problems, one felt there was no organisation to join. Two people had been involved in activities, one with the police and the other in a community organisation. 

Views on Services

Three respondents (of six) felt that the police and local council were active in dealing with these problems; one noted a higher police presence in an area in which many attacks had taken place. One felt not enough was being done by the council and the remainder had no opinion on the matter.

3.4.14 Views from the Vietnamese Community

· There was a strong view that drug users commit crime to obtain money to feed their habit.  This was linked to the perception that drug users could not work, and therefore needed to resort to crime to obtain money.
· Views on the extent of the problem were mixed, as were experiences of crime.  
· Many had clear ideas on how to tackle drug-related crime – often advocating the use of multiple measures such as more policing, alternatives for young people and treatment.
The Perceived Relationship
Stealing, robbery and break-ins were most cited as crimes related to drugs.  There was almost unanimous agreement that these crimes were committed to obtain money to use drugs.  A number of respondents also acknowledged that drug users had to steal to obtain money for drugs, as they were not able to work due to their drug use.  
Drug use certainly influences people's criminal behaviour. They would do any thing to get money to feed their drug habit such as robber, break in other people's home.

In general, drugs causing crime but it don't mean that the entire incident in the area has been result of drug. There might have lazy, jobless people they commit crime for money.

Drugs addict lost their working ability. They are unable to work and no employer want to employ them so they use drugs then sell drugs. They commit crime to earn money to feed their addiction.

However, most respondents stated that they would not be able to distinguish between drug-related crime and other crime.
I am not too sure if most of crime in the area related to drugs because I don't know if it is the drug user committed that crime.

The Extent of the Problem
Views about the extent of the problem were mixed.  Some respondents stated that there was not really a problem relating drugs and crime in their area.  Others acknowledged that it was a problem, although not as large as other problems such as unemployment.

Drugs and drugs related crime is a big problem but employment is the biggest one

This area is quite safe now compare to ten years ago. I am quite happy and I don't really have to concern about this now

There was also a sense that the there could be an element of co-existence with the problems related to drug use.  One respondent even stated that the existence of a crack house could limit drug-related crime as it ‘contained’ those who used and sold the drugs, thereby limiting drug-related crime on the street.
I acknowledge that there are people taking and using drugs but crime is not a serious problem there. I am not so worried. It is quite all right there all I do is avoid passing by these users.

I am sure that they are dealing drugs in that house that they seem be able to keep the area quiet and under their control by not allow junkies hanging around in order to not highlight their business, they are there quite long time.

Experiences of Drug-Related Crime
As with other communities, there was a mix of experiences relating to drug-related crime. Some had direct experience through muggings and robbery, whilst others knew of friends who had been victims, or had heard of incidents occurring in the area.

Some time I saw few empty handbags and wallets dumped around the ground floor. I believe that addicts stole them and took all the money then dumped them there. I saw people stabbing, firing and disappearing. I also heard that a very young addict strangles his granny to dead because she refused to give him money. This incident happened in a block not very far away from mine.

My husband and my brother have been its victim. Junkies robbed them at the door of the house.

They broke in my flat once, you know, I can not do any thing with these thieves, apart from standing there and watching them flee. There is no way to stop them without hurting them and if I do so I will be in trouble.

Effects of Drug-related Crime
Respondents generally expressed levels of anxiety and fear as a result of the crime in their area.

I avoid going out when it is dark even I am desperate of going out for fresh air some time.

A number of respondents considered moving out of their area as a result, although were unable to due to financial constraints.  Some were less anxious about the crime in the area, stating that they would avoid problem areas, or by simply ‘coping with it’.

It is a part of the society, it happened not only around here, you have to cope with it if some thing happened to you it is because you are not lucky.

Dealing with the Perceived Problem
Many respondents had clear ideas about what needed to be done to tackle drug-related crime and problems related to drug use.  In a number of cases respondents advocated the use of a range of measures to tackle different aspects of drug-related crime.  This ranged from having more police and tougher policing, to measures to educate young people, providing alternatives, as well as treatment.  The role of the family was also emphasised in a number of cases.

It is good if there is security worker supervising each area. Dealers must be found and arrested; the law must be stricter toward individuals causing crime related to drugs. With the users there should have rehab centre for them where they are providing detox medicine.

All the different department of the authority (housing, police, council…) they need to work cooperatively, e.g.: there must have strict liaison within education, health service, police, environment services, housing… There must also need to have a good relationship between family and school.

They must catch the main dealer and have a good education method to teach young people how to lead their life well.

Only one respondent mentioned being involved in activities related to educating people about drugs.  Another was quite clear that they believed it was the responsibility of organisations to deal with the problem.
If they [local services] see it is a big problem, they must know what to do.

3.5 Cultural and Community Issues

Cultural and Community Issues: Summary of Findings
· The extent to which respondents regarded their responses to drug-related problems as community specific was varied.  Some were of the view that their community responded differently than others, whilst others either did not know or did not think that their community respondent any differently. 
· However, there were feelings expressed by a number of respondents that their community was negatively stereotyped by others.  In some communities there was a marked sense of isolation and a perception that drug-related issues were not discussed openly – especially with those outside the community.  Alongside this there was also stereotyping of other communities.  
· Community organisations were not seen as a regular point of support, however the potential role of faith groups was highlighted by some.  
There was little consensus, overall, on cultural and community issues, other than on negative perceptions of various ethnic communities. Some felt that because they were Latin American they were perceived as having significant links with the drug trade. Others noted that African Caribbeans were perceived as being drug dealers and criminals. 

There were some comments with regard to the Somali community. In the first instance the use and abuse of qat was regarded as a significant problem amongst Somali men. The effects were high rates of addiction, family breakdown and joblessness. It was noted by some that qat was not a controlled drug. Another response was that the Somali community was in particular vulnerable because of a “lack of experience” within the community of dealing with the array of drugs available in the UK. 
3.5.1 Views from the Albanian Community
· Drugs and crime were viewed as secondary problems when compared to immigration and employment issues.
· There was a strong feeling that there was a lack of community organisation of the Albanian community, especially in Southwark.

There were strong views from the Albanian community about problems relating to immigration status and unemployment, which were generally identified as the biggest problems within the community.  Some were of the view that the community specifically did not have any problems relating to drugs, however there were others who emphasised that drugs were a ‘new’ problem within the community.  For some this problem emerged after the ‘opening up’ of Albania which brought the introduction of drugs.  Others linked drug problems within the Albanian community to influences in the UK.  However, there was an almost unanimous view that there was a strong need for an organised Albanian community in Southwark.
  
The biggest problem for the Albanian community is that we do not have a community; here you will find communities from everywhere apart the Albanian community.

Albanian community is not organized so people are not aware of what is going on among them.

The biggest problem for the Albanian community is not drug and crime but immigration…

From what I have heard, I know that Albanian youngsters started using light drugs by being associated with English youngsters; it is something they have learned at the English schools.

I know many Albanians here but none of them is involved in drugs and crimes.

3.5.2 Views from the African-Caribbean Community
· Many comments were made about the negative stereotyping of this community by others.

Most respondents mentioned forms of negative stereotyping.  This stereotyping was referred to as having a range of effects – from a lack of response from services to the internalisation of these stereotypes with negative consequences.

Being black, I believe there is a lot of blame, scapegoating, accusations thrown at us from the Caribbean because we're powerless to do nothing.  

When you see police officers stopping black men, it doesn't matter where they are from. As a black woman I'm stopping and I'm going to hear or try and see what is going on because if anything happens for example if these men are later found dead then you can say yesterday they were stopped by a group of policemen in a van.  

Black people have committed crimes but the problem with the council is they think because your black you're involved in crimes.

When you turn on the news and you hear that there has been a shooting or something to do with drugs it's like you automatically assume that it was a black man.  The way it is reported is as though they always provide a description when they are black… But to be honest all stereotypes must stem from some sort of truth, everything is just about bling bling nowadays.

One of my major concerns with regards to the black community is stereotyping and the fact that nowadays youth are now feeding into those stereotypes.

3.5.3 Views from the Bengali Community

· Half of respondents believed the Bengali community dealt with drug-related issues differently to others, with references to being a closed community where issues of shame are important.  

While a minority (3) of Bengalis thought that all communities dealt with drug issues the same way, many (7) were ignorant or undecided on the issue. Moreover (10), were of the opinion that Bengalis dealt with drug issues differently to other communities. This difference was elaborated by references to a closed community where issues of shame were important: 

…our community thinks about their status and is not open about the drug issue, I think the council and police are aware of our religion and culture

As far as I know Bengali people are too scared to say anything when they find out if someone in the family is taking drugs, they will think twice before they seek help because they don't want it to come outside the family, they want to keep it in the family. … I don't think the police or council are really aware of certain cultures, so I think the services should know the whole community not just one community and talk to them without frightening them

Other respondent felt there was a serious issue about drugs in the Bengali community: 

…there is too much drug dealings and problems in our community because I hear it from peoples mouth that East London is full of drug dealers and a lot of young boys and girls take drugs there

I think when it comes to drug problems and dealing Bengali people are worse. Nowadays every girl and boy in East London take drugs.

Cultural Issues and Services 

Opinions were split on the awareness of services to issues particular to their community. Generally, where respondents felt that there were no particular differences between the ways communities dealt with drug issues they felt services were aware of differences, and vice versa. 

I think every community deals drug problems same, I don't know how but I think and I believe the services are aware of this

But on the other hand: 

the services are aware of [differences], but they just cant be bothered about it, that's all I would like to say in this matter.

…other communities are open about it, our community isn't, and they are scared that people are going to chat rubbish about them. The councils, doctors and police are aware of this.

However, there were repeated comments about the closed nature of the Bengali community. 

3.5.4 Views from the Nigerian Community

· There was a mix of views on issues relating to the Nigerian community.  Some were of the view that they did not deal with the problem any differently than others.  A number of respondents were of the view that people were doing things ‘here’ that could not be done in Nigeria.

There appeared to be a mix of views about issues specific to the Nigerian community.  Some were of the view that their community did not deal with drug-related problems differently.  Others pointed out that people were doing things ‘here’ that could not be done in Nigeria.  

As weird as it may sound some of the Nigerian community members in Southwark are also contributing to the drugs problem we are experiencing, it is easy to brush the whole communities with one brush, but we need to look at those who are more deprived, with less opportunity of getting work, that should be getting help regardless of community.

As a person of Nigerian community I think that there are issues around drugs that is affecting the community. A lot of Nigerian now take part, what they cannot do in Nigeria, they now do here in this country…

Most Nigerians are victims of drug related crimes, they will tell you how they have been affected, and their flats have been broken. Most Nigerians in the area will tell you that one way or another they have been victim of drugs crime.

I don't think that the Nigerian community deals with drugs related crime differently from other communities, they are more involved in the crime and they are not doing as much to resolve the problem. We are well brought up, so you have your own mind, you would not go off the rail.

3.5.5 Views from the Somali Community

· There was a degree of isolationism amongst the Somali community and a feeling that drug-related issues needed to be dealt with differently than other communities.

· There were strong feelings about the negative consequences of qat use, especially amongst men.

There was some evidence of isolationism amongst the Somali community and reticence to address issues: 

There is a lack of communication even within the Somali community. People are afraid that if they speak out some harm will come to them as a result of this.

The Somali people don't like their youth to mix with other youth. We would prefer to have someone coming to us specifically to educate our children about drugs.

However, this was elaborated by the respondent as a specific cultural need: 

There is a cultural barrier between the Somalis and some of other communities, since some communities consider smoking and drinking alcohol occasionally [as] normal and the Somalis don't. That is why the Somali children need to have the drugs education done separately for them.

This same respondent felt that there was not enough information provided in the Somali language in the borough, and that other communities had more, and better, translation services than the Somali community. 

Moreover, though, the issue of qat was repeated and emphasised. Although it was not perceived as predominantly physically dangerous, the effects were socio-economic: 

In our country the men used to eat qat and work. In this country they just eat qat. I think there must be something in the qat in this country.

Respondents also felt that use of qat led to family breakdown, and it should be controlled, and in the words of one respondent: “children have lost their fathers”. Another respondent emphasised: 

qat has destroyed those who use it and their families. The man no longer cares about his children and his household. He sits at the qat houses for eight days in a row.  qat is six times worse then heroin; it has led to men committing suicide because they are thinking too much. qat is the reason why so many Somali women are single mothers. qat took away my husband.

Cultural Issues and Services

Some respondents felt there was a lack of knowledge about drugs throughout the Somali community and more information needed to be provided to the Somali community in its own language. One respondent mentioned a specific drugs education project in a community centre, which was closed after its grant ran out. The language barrier was mentioned and there were some problems in accessing available information because it was not available in Somali languages.  One respondent mentioned that there should be services that specifically deal with qat abuse. 

3.5.6 Views from the South American Community
· There were views that their community was being negatively stereotyped as being involved in drugs – although these negative stereotypes were supported by a number of South American respondents.
Some respondents were of the view that members of their community were being negatively stereotyped as being involved in the supply of drugs.  
Very often people say: Colombian equals to drugs and one feels bad because of that

We are Colombian, if something happens round here, they will react against us because most of them know we are Latin Americans. We think they can throw marijuana inside our flat and then we will [be to] blame.

Others acknowledged that drugs were a problem in the community.  They felt that there were many Latinos in prison, or involved in the trafficking and dealing of drugs, particular cocaine:

I have knowledge of many Latin Americans in prison "because of drugs". Also many young Colombian people gather in Elephant and Castle to sell it.
I know for Colombians the real problem in this country is dealing with cocaine.
3.5.7 Views from the Vietnamese Community
· Community specific issues raised by respondents from the Vietnamese community included an unwillingness to discuss community issues with others.  Some acknowledged that drugs were a problem within the community.  Others felt that the community did not deal with drug-related issues any differently, or were not able to make a comparison.
There was a mix of views as to whether and how the Vietnamese community dealt with drug-related issues differently than others.  Some were of the view that people were ‘shy’ and unwilling to discuss problems specific to the community.  Others mentioned that there definitely were drug problems within the community.  Some were of the view that their community did not deal with these issues any differently than others, or they did not feel they were able to make a comparison.

I don't know if there are these issues in my community. Drugs affected people in all the same so I think everybody deal with this in the same way.

I don't know if there is drug problem in the community and I don't know how others community deals with this so I really don't know if they deal with the issue different from mine.

Drug and drug related to crime is a big problem in the community. My people don't deal the problem straight away. Because drugs addicts bring shame to the family so they try to hide it and manage on their own or within their family only. Seeking and getting help from official services are always to remain the last choice.

Drugs and drugs related to crime is a big issue in the community, it is serious problem for the young generation. I saw a lot of Vietnamese or Chinese young child from 10 to 16 taking drugs around here.

3.5.8 References to Other Communities

As noted above, a significant number of respondents discussed feelings that their communities were being negatively stereotyped and facing considerable levels of racism – not just by other communities, but by services as well.  However, a number of respondents made negative comments about other communities.  For example, some references were made that “Black young people” were a source of problems, others made negative references about newly arrived communities, and some comments were made about white drug users obtaining drugs from people from black communities.  
This has revealed a considerable lack of inter-community cohesion, which has significant consequences for service delivery and any efforts to tackle the negative stereotyping highlighted by some respondents.  The role of community organisations in this regard can be significant – in terms of tackling isolation within communities as well as between communities.  Improvements in inter-community relations are also critical in light of problems highlighter earlier with regards to the lack of responsiveness by members of the public to crime and drug-related problems.  For this, the development of feelings of trust, obligation and reciprocity (social capital) are critical in tackling many of the drug-related issues that have been identified by respondents.
3.6 Other Problems 

Other Problems:  Summary of Findings
· Respondents identified a range of other problems that were considered a major issue.  These problems included environmental issues, employment, crime, housing, children’s well-being, and racism.  
Respondents noted a host of other problems in the area that they considered a major issue. This included environmental issues, including dog mess, congestion, gangs on the street and prostitution. Employment was a concern for some. Crime was mentioned, including anti-social behaviour and vandalism. 

Of more concern overall was the state of education for their children and a number were also worried about their children’s well being, in terms of being victims of bullying or crime. 

A large number of respondents cited racism as a significant problem, mainly as something they had to deal with from neighbours and other people in the community, and in other instances from official institutions, which, it was felt either didn’t care, or took advantage of language difficulties to avoid engaging with a problem. 

…civil servants take advantage of the language barrier of ethnic minority. These workers ignored people's voice and deliberately make things difficult for them

When she moved to her area last summer people threw stones into her house, some people even threw eggs at her and her children. She thinks this was done to her because she is black. The people who did this to her were white and have now moved out of her area.

The largest problem overall, however, was housing. Problems included infestation in council properties, a lack of available and affordable housing in the area, but most often the need for repairs to be done. While few commended the repair service from their housing provider, most listed considerable complaints about the length of time it took to get repairs seen to and the bureaucracy that was sometimes involved. 

3.6.1 Views from the Bengali Community
Bengalis tended to agree with the consensus view that housing was more of a pressure than any other. Many mentioned problems getting repairs done to their accommodation, and three were frustrated by not being able to move. Two respondents mentioned racism:

…we used to get called Paki, some boys used to put compass through our window, kids used to sit in front of our main door, they used to break our windows, they used bad languages towards us and banging on the door, the police didn't really do anything, they just warned them, but then things went worse so I was scared to call the police again. …Even some of my neighbours are horrible; they call us Paki, and don't let us hang our clothes outside.

3.6.2 Views from the South American Community
South Americans mentioned a number of other problems. The primary problems were racism, intimidation or intimidating behaviour, and crime. There were also problems with vandalism, health problems, and for two respondents, traffic and congestion. 

3.6.3 Views from the Somali Community
Similarly to the consensus, housing remained the biggest issue for Somalis, specifically with repairs providing the most comment. There responses regarding youths loitering, and three respondents cited racism: 

She mentioned to me that her area is a racist area and there are young men standing around that provoke the people passing by.

Researcher:  Respondent does not know if there are drug problems in her area but she said she hates her area because there are people that throw stones at you if you are black. When she moved to her area last summer people threw stones into her house, some people even threw eggs at her and her children. She thinks this was done to her because she is black.
4 Testing the Findings

4.1 Focus groups with Young People
This section reports on two focus group sessions with young people.

4.1.1 Drug Related Problems in Southwark

All members of the focus group felt that there is a general drug problem in Southwark. However, there was not an overall consensus as to what these problems are. Participants rather drew on personal experiences, as these quotes illustrate: 
Outside my block, there was this door left open yeah and then some crack heads started going in there and smoking up….you can see them using it….one of them asked me if I knew anyone selling drugs…..

There’s a woman on the estate who takes heroin a lot…at first she seemed all right but now she’s always begging for money

One participant explained that as a result of drug use his friendships are deteriorating and becoming difficult:

People in my area….drugs are turning them crazy and paranoid….it’s ‘cos they’re smoking too much weed.

It’s what they do to get money to buy their stuff, like robbing people and jacking cars and stuff

One of the main reasons behind drug-related problems identified by the group is the influence of peer pressure and the need to ‘fit in’ with friends, as this person explains:

Like sometimes you see older boys smoking and taking drugs or whatever, sometimes you want to be part of them

In addition, it was felt by some members of the group that young people involved in drug dealing are more likely to come from families who use drugs or who set a bad example.
4.1.2 Perception of Drugs
Most participants felt that some drugs are more dangerous than others, for example, heroin and crack cocaine. These drugs were identified as highly addictive and therefore more harmful than other drugs (marijuana). One individual raised the dangers of injecting drugs:
Those drugs that you inject are more harmful ‘cos of them diseases and stuff….if they leave needles kids could pick them up and put them in their mouth and stuff

It’s the level of damage it (heroin) does to your body…you know physical….

For some participants in the group, marijuana (weed) is seen as a drug that can lead to other ‘harder’ and ‘stronger’ drugs. Reason’s given to explain this included; curiosity to experiment with other drugs, a need for a ‘better buzz’ and the aim of getting ‘higher’. 

In stark contrast some of those respondents who reported that they felt marijuana use lead to harder drugs also stated that they felt it should be legalised. One participant stated:
They haven’t proved that weed kills so I say they should just allow it…

Another individual associated marijuana as:

Weed is more natural, its herbal, it’s not as dangerous as other drugs.

It was felt by the group that marijuana use only influences some people into harder drugs - those who do not have ‘control’.

4.1.3 Drugs and Crime

As before, participants associated particular drugs to crime, namely cocaine, crack cocaine and heroin. It was felt by the group that these drugs are more likely to lead people into crime because they are highly addictive and therefore crime is committed in order to finance drug addiction:

It leads people to start robbing to get money for more drugs…..crack, heroin and cocaine…

I think when people get really addicted to drugs and can’t get money, they start stealing from their families and stuff

One participant associated crime in the area such as robbery and muggings to drugs.

Some participants also raised the danger of drug dealing particularly by becoming involved with a gang. Some individuals associated the dangerous nature of drug dealing and gang involvement with violent crime.
There were mixed views surrounding gun crime; some members of the group felt there was a small connection to drugs, particularly surrounding drug dealing. Others felt that gun crime was more associated to image, status and success.

4.1.4 Drug-Related Problems and the Impact on Communities
Some participants raised concerns about the negative impact that drug use and drug-related crime has on neighbourhoods, particularly the deteriorating effect it has within local communities.  Individuals spoke of the sense of fear that drug crime creates which in turn destroys feelings of security:
If you can see people hanging around smoking weed and asking for money yeah, you’re not going to be feeling safe, you’re not going to feel comfortable where you live so you’re gonna want to leave…so it destroys communities

In addition, there were anxieties around how specific areas become labelled and stigmatised as a result of associated drug use and drug-related crime. It was felt that these negative labels and stereotypes become drivers to push people away from these areas, to become disassociated and ashamed of living there:

Drugs and stuff….it ruins it, it brings down the value of your area, everybody looks at that area and thinks I don’t want to go there, eventually no one cares about that area and give up

The police and authorities yeah, pretend that they kill off all the drugs and drug crime in certain areas like Brixton and Peckham Rye yeah, but the drugs just go somewhere else so they become a problem somewhere else, the problem just moves on

4.1.5 Ideas to Tackle Perceived Problems Relating to Drugs
There was an overwhelming consensus among participants that nothing can be done to help alleviate drug-related problems in the area. It was felt that drug use and drug-related crime had become a ‘normal’ part and way life of life for people and therefore unchangeable. 

It’s just a day by day thing….people just accepted drugs as part of Southwark now….people don’t care anymore ‘cos they are so used to it. The whole buying and selling of drugs is seen as a big thing…you must be hard and heavy if you’re involved in the drug industry….people have given up. A lot of young people growing up have this instilled in them from day one…it’s the thing to do…no-one can tell them what to do because it’s just like whatever, I’m making quick money.

Some members of the group felt that it is important that education about drug use and drug-related crime is targeted at young people. It was felt that this should be achieved by using role models to discuss drug-related issues or to get someone to talk to them who had been through drug problems themselves, since they would be able to relate to problems that face young people.

…they should show you what the true effects of what drugs can do to you are ….maybe that would have more of an impact

They should get people who have been in the situation of drugs who have worked themselves out of it, they should get them to come into schools and talk to the children and explain what they went through and what changed

For one participant, teaching drug awareness at school is not an effective means of engaging young people. It was felt by most in the group that teachers do not care or understand, drugs are simply taught to be bad, without taking into account wider issues that face young people e.g. peer pressure, poverty, self-esteem and image. Some members of the group felt that the lack of understanding shown by teachers stems from their unawareness of the local area and the differences in social background, as these quotes illustrate:

A lot of teachers yeah, they won’t be living around this area, so when they leave to go home they have no idea of what is going on….

Teachers are telling us drugs are bad, you shouldn’t be doing this on road yeah, they don’t know, ‘cos when they finish school they go home to the security of their own house, they’re not going onto the streets and seeing what’s actually happening

4.2 Community Consultation Events
This section presents feedback received at the two consultation events that were held.  At these events the emerging findings of the research were presented, followed by a group discussion around the validity of the findings.  These events were attended by carers who had been interviewed, young people and a number of staff of community organisations in Southwark.
4.2.1 Feedback on Emerging Findings
The groups generally supported the findings that were presented at the events.  The discussions that followed the presentation of the findings mainly revolved around questions of emphasis as well as comments additional to the findings.

There was an in-depth discussion on how to tackle drug-related problems in Southwark, which largely focused on the role of the family.  This was particularly with regards to the role of the family and the extent to which values play a role in influencing the probability that a young person will become involved in drugs.  Some felt that it was essential that parents encourage their children to make most of opportunities available to them and provide them with support in this.  There were also strong views that parents need to enforce discipline on children and ensure that they are aware of their children’s behaviour also when they are not in the home.

Some of the young people responded by warning that excessive control by parents can backfire and lead to rebellious behaviour.  It was also pointed out that young people who use drugs or deal in drugs come from a range of backgrounds and ‘moral upbringings’.  They emphasised that factors such as peer pressure, lack of self-esteem and lack of opportunities were contributing to increased drug use.  There was also mention of negative stereotypes that some communities face when it comes to drug use and the fact that these stereotypes were becoming self-fulfilling.  Certain young people (especially amongst Black communities) were being seen by others as having a certain lifestyle associated with drugs, and this can become internalised and self-fulfilling. 

Lack of employment opportunities in the area was seen as a major contributory factor towards drug-related problems – especially with regards to drug dealing.  Some were of the view that young people were tempted by drug dealing as a way to quickly and easily earn money.  Government schemes such as training programmes were not seen as effective, as attending a training programme was no guarantee for a future job.  

There was agreement that role models are needed for young people.  These role models should be from the community and provide encouragement and support but should also be able to tell young people when they are wrong.  Fear of punishment was seen by both carers and young people as very important in determining behaviour and upbringing.  As one attendee stated:  
if you’ve got no-one to fear, especially your parents, you’ll feel you can do anything and nothing and get away with it.

There was also some discussion on the role of the police.  There were strong feelings from young people that the police were not doing enough to tackle problems related to drugs and crime in the area.  This stemmed from feelings that police did not respond quickly enough to calls, and also that cases were not dealt with speedily or thoroughly enough.  There was a general feeling that police were often under-resourced, which was leading to them having to prioritise how cases were dealt with. This was often frustrating to those who had been a victim of crime.  Young people also expressed feelings that they often felt harassed and intimidated by the police.

However, despite this, the role of the police was still seen as important in fighting crime in the area.  What was called for was not necessarily more police, but rather more effective policing.  Positive feelings were expressed about Community Wardens, especially with regards to the fact that Wardens were often from the same communities and areas where they worked.

4.2.2 Ways Forward
To conclude the events, attendees were asked to state one thing that they would like to change with regards to the topics covered.  The following feedback was received:

· There is a need for more provision for young people on drugs (regarding drug education and treatment/support).

· More provision should also be provided for young people (also at night) to provide alternative activities.

· There is a need for more peer educators for the most vulnerable, and these need to be provided with improved facilities and support.

· More opportunities should be available for young people to be involved in initiatives that deal with drug issues.  For example, an initiative to involve young people in policing their local area could be considered.

· There should be more opportunities for young people to discuss drug-related issues amongst each other.

· Parents need more and better information about drugs to pass onto their children

· The government should undertake more initiatives to reduce stereotyping of Black people. 

· Faith groups and faith should be able to play a greater role in supporting the upbringing of young people.

· Attitudes need to be changed with regards to young people taking up opportunities for employment and training.  Efforts also need to be made to raise awareness about these opportunities.

5 Research Methodology

5.1 Desk Research

A literature review of current national policy and strategy documents surrounding drugs and drug-related crime was undertaken. In addition, existing research was examined that specifically addressed issues surrounding problematic drug use, drug-related crime and BME groups. This was complemented with Southwark DAAT strategy and research documentation.  
5.2 Development and design of research tools

A series of research tools were designed in order to carry out this research – most notable of these is the detailed interview schedule for carers. This interview schedule was developed in consultation with the multi-agency project steering group. The schedule was then piloted by the research team to ensure its effectiveness and address any concerns raised or experienced by the community researchers. The final interview schedule used by the research team is contained below.  Throughout the research, the steering group was consulted on a continuous basis whenever issues arose that would potentially have an impact on the methodology.  The various components of the methodology are presented in more detail below.
5.3 Field work

5.3.1 Action researchers
The team of Action Researchers was recruited from a shortlist of potential researchers obtained through the Council (Social Inclusion Team) and though contacts at a number of community organisations in the borough.  The recruitment process was guided by the principle of selecting researchers who were themselves a member of one of the seven communities and had a connection with/knowledge of Southwark.  Previous research/interview experience was not necessarily required, although there was a requirement for strong communication skills in order to be able to conduct interviews of a personal nature.  

The Action Researchers were all provided with training on interview techniques and were trained with regards to implementation of the specific methodology for this research.  

5.3.2 Interviews with Carers from BME Communities Living in Southwark
Carers from seven BME communities were interviewed in a series of qualitative face-to-face interviews.  The selection of the seven communities was based upon the demographic profile of Southwark, in terms of the size of the community as well as obtaining a balance between older and newer communities.  The following seven communities were selected: 

· Albanian

· African-Caribbean
· Bangladeshi

· Nigerian

· Somalian

· South American

· Vietnamese

132 qualitative face-to-face interviews were conducted with carers from these communities.  These interviews covered

· Perceptions of local drug-related problems

· Knowledge and awareness of drugs and their effects

· Drugs and the family

· Drugs and crime

· Community specific issues

The interviews were conducted by Action Researchers who were themselves members of one the seven communities and had a knowledge of Southwark (more information on the Action Researchers is provided below).  Interviews normally lasted between 30 minutes to half an hour, and were conducted in the interviewee’s first language.

The interviews with carers were brokered through community organisations that work with one or more of each of the seven communities. Organisations were approached by telephone, email and through visits by members of the research team.

Where organisations were able to broker the interviews, this was often done by attending an organised event or regular meeting at which the Action Researcher would identify and interview carers attending.  Another approach used was for the Action Researcher to be present whilst drop-in services (i.e. advice sessions) were in operation so that potential interviewees could be approached on a continuous basis.  In a number of cases, organisations themselves would approach their clients and arrange a series of consecutive interviews with those interested in participating (i.e. covering a morning and/or afternoon).  A number of carers were interviewed at day centres/crèches as they dropped off/collected their children.  
In some cases, interviewees were selected through snowballing – those interviewed would recommend others who might be interested in being interviewed, and community organisation staff would provide leads and additional contacts.  Sampling and selection of interviewees was then an organic and dynamic process determined by the degree to which any particular organisation was able to act as a broker, the willingness and availability of clients to be interviewed, combined with the extent to which interviews would snowball.
Focus Groups were held with a range of young people across in Southwark. Key conclusions from these sessions are included in this report. The discussion topic guide is attached below. 
5.4 Consultation
The emerging findings of this research were presented for feedback at a series of consultation events.  Those who were interviewed, community organisations and other stakeholders were invited to attend these events.  The events were designed to provide an opportunity for discuss the emerging findings and provide feedback on these.  Two events were held:

· 21st July:  The Crypt at St Peter’s

· 22nd July:  From Boyhood to Manhood Foundation, Trinity College Centre
The feedback received through these consultation events has been presented in this report.  
5.5 analysis
Analysis and interpretation of the interviews was done through a two-stage process.  Action Researchers were asked to tape the interviews and prepare an ‘interview report’.  The report format was based on the key areas asked about in the interview.  Action Researchers were asked to summarise the views of interviewees in these key areas, supported by verbatim quotes from the interview.  These reports formed the basis for the analysis conducted by the research team, using NVIVO qualitative analysis software.
5.6 Interview schedules
5.6.1 Interview Schedule for One-to-One Interviews
I’d like to begin by asking you……..

1) How many children do you care for (i.e. how many children normally live with you, whether yours or your partner)?
2) What are their ages?

3) Do you look after these children alone/with a partner/ other family member/with some other person not directly related?

I am now going to ask you some questions about the main topics in this research – particularly drugs and issues which arise from them.

A. Local context

If at this point the respondent discusses drug-related crime continue to ask questions about this – consult the ‘Drug-related Crime’ section on page 4.

4) Do you think that drugs are a problem or an issue in your local area?

If yes, proceed to question 5

If no, do you think it is for other people in the area? Why? 

If yes – explore why NOT a problem/issue for them]

If no – In general, do you think there is a drug problem in Southwark? In what ways is this problem?

5) Could you tell me what you think the problem is?  [e.g. is it dealing on the street or using/ people ‘hanging around’ or syringes in the street?]

6) Do you come across it often around here/your home area?

7) Is it worrying for you (or your family)?  Why? How? [Explore if response is yes OR no]

8) Have you ever tried or considered to do something about it? For example, have you been in contact with the local council or with local organisations? 

If yes: Who? What happened? Was it successful/unsuccessful? Did you feel listened to?

If no: Is there any particular reason why you haven’t tried to do anything about it?

9) If the problem was in the past or has never been a problem: What would you do if you came across it now?

Moving on, I would now like to ask you a few questions about drugs themselves. Some of these questions are personal and sensitive - as I said before all the answers are confidential.

B. Knowledge

10) Can you tell me what you know about what the effects of drugs on people’s minds or bodies? [Provide examples of drugs if needed]
11) What drugs do you think are the most ‘dangerous’ (or problematic)? Do you think these drugs are the most addictive?

12) Do you think there are any particular drugs that are a problem where you live or near where you live? For example, do you think that crack is a real problem in your area? In what ways is it a problem?

C. Drugs and your family

13) How would you deal with the issue if you thought your child or other close family member was coming into contact with individuals, who you thought were likely to bring him or her into contact with drugs? 

14) Have you ever experienced problems with your children taking or using drugs? 

If yes - Could you tell me about this and what you did?

If no – Move to question 18

15) Did you get any support?  If yes, by whom and what type of support was it? [Family (extended), community or did you approach a (statutory) organisation like social services or a charity?  How did you become aware of that organisation/service?]

16) Do you think any of these could have done anything else to help, OR done things differently? How? Why?

17) Does your child receive any education about drugs at school? Do you think that this is helpful? In what ways?

D. Drugs and Crime
18) Do you think that drug-use influences some people’s criminal behaviour? If yes, in what ways? Have you ever been directly affected by this? In what ways?

19) Do you think that crime in your local area has been a result of drugs? How?

If Yes: 

a) Do you think that people who live in the area are aware of the individuals who commit these crimes?

b) To what extent would you say you are fearful of the situation that exists around here that it is caused by drugs and crime? Have you changed any part of your own daily routine/ behaviour because of this? (e.g. to avoid coming into contact with  particular people or areas)?

20) Do you think you can tell the difference between crime that is related to drugs (around here/your home area) and other crime? Can you tell me about that?

21) Do you think there are any particular drugs that are linked to crime around here? 

If yes, what do you think these are and in what ways do you think they are linked to crime?

22) Are you aware of any crime incidents involving weapons in this area? 

If yes, have you had any direct experience of this yourself? If you have, could you tell me about this? If at all, has this changed your (daily or other) behaviour?

23) Could you tell me if you have had any experience of the criminal justice system relating to drugs or drug-related crime?

If yes: could you tell me about this experience?

24) Have you ever thought of moving out of this area because of crime or the drug scene?  

If yes: 
a) Have you done anything actively to make this possible? 

b) Has anything stopped you moving away?

25) Do you think the council, for example the housing or environment department or other agencies like the Police, have done enough to stop criminal activity happening?

26) Have you ever been in contact with them?

If yes: 
a) Who did you contact and why? What happened?

b) Did you feel that you were taken seriously? That your voice was heard?

27) What practical things do you think the local council, local organisations or the police could do to help (some of) the problems relating to drugs and drug-related crime in the area?

28) As a person from xxxxx background, do you feel there are any particular issues relating to drugs and drug related crime for your community? Do you feel that your community deals with drugs or drug-related crime differently from other communities?

If yes:
Do you think that drug services or organisations are aware of this?

If no:
Do you think they should be? Why?

E. Involvement: crime and drugs (policy etc, to cover involvement with organisations not already discussed in the interview)

29) Have you been involved with any group/organisation (or done anything individually) to try to stop or address these problems surrounding drugs or drug-related crime?

If yes: 
a) How successful do you think this has been?   

b) Why do you think it has been successful? 

c) What help do you/the organisation have?

d) Did you experience any difficulties? How did you overcome these?

e) If you are still part of such an organisation what would you like to do next?
f) More generally
30) Do you think drugs (and associated crime) is the biggest problem in this area? If not, what is the biggest problem? Briefly, is there anything that you feel the local council or organisations/services could do to address this?

Finally, I would like to thank you for your help and time in answering these questions (give respondent a copy of the flier advertising the community consultation event)

5.6.2 Discussion Guide for Focus Groups with Young People:
Do you think that drugs are a problem in the Southwark area?

- What do you think the problems are?

Do you think that some drugs are more of a problem in this area than others? (Southwark)

Do you think people who live in this area are scared of the impact and effects of drugs in and around their communities?

What do you think the effects and impacts are on communities?

What do you think can be done to help these problems? (Council/police/community org’s)

Do you think that some drugs are more dangerous than others?

Do you think that using drugs influences some people into crime?

Do you think there are particular drugs that are linked to particular crimes? (gun crime, muggings, crack)

If you felt worried about drugs, what would you do? Has anyone been really worried about drugs? [What did you do?]

Do you feel that you get enough information about drugs and their effects? (school)

Are there any other issues that we haven’t discussed surrounding drugs and drug-related crime that you would like to raise?

6 Further Reading
This report made substantial use of a range of locally produced materials ranging from local community plans, through Southwark DAAT’s strategy to locally commissioned research. In addition to this material practitioners and researchers may wish to note other recently produced documents which were used in the preparation of research tools and the analysis of findings:
HOME OFFICE PUBLICATIONS

· Development & Practice Report 8 – The substance Misuse Treatment Needs of Minority Prisoner Groups (2003).

· Findings 209 – Ethnicity & Drugs Use (2003)

· Findings 229 – Prevalence of Drug Use (2003)

· Policing Building Safer Communities Together (2003)

· Tackling Drugs as Part of Neighbourhood Renewal 

OTHER PUBLICATIONS

· Young Refugees & Asylum Seekers in Greater London: Vulnerability to Problematic Drug Use. University of Central Lancashire, Centre for Ethnicity & Health. (Greater London Authority, 2004).

· Combating the Threat of Gun Violence – A Report of the All Party Parliamentary Group on Gun Crime (2003).

· Providing Drug Information for Black & Minority Ethnic Groups. Louise Brown. (DrugScope 2003).












































































� www.southwark.gov.uk


� 2001 Census 


� “Crime and Disorder Strategy 2002/5” Safer Southwark Partnership.


� www.southwark.gov.uk


� “Southwark Drug and Alcohol Action Team: Substance Misuse Strategy 2003 to 2007”, Southwark DAAT, May 2003.


� “Crime & Disorder Audit 2001”  Safer Southwark Partnership.


� “Tackling Drugs to Build a Better Britain: The Government's Ten-Year Strategy for Tackling Drugs Misuse” Cabinet Office, April 1998.


� “Updated Drug Strategy 2002”.  Crown Copyright, 2002. 


� “Substance Misuse Strategy 2003 to 2007”.  Southwark DAAT, May 2003.


� “Crime and Disorder Strategy 2002/5”, Safer Southwark Partnership.


� Whilst interviews for other communities were largely conducted through community organisations, this proved to be almost impossible for the Albanian community due to the non-existence of any Albanian community organisation in Southwark.
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