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Foreword

This report presents the findings of a study of retail drug markets and the local action taken

against them in eight deprived residential neighbourhoods in England. The work was

undertaken in late 2000/early 2001 and focused mainly on markets for heroin and crack

cocaine. The report concludes that it will be difficult to regenerate neighbourhoods without

tackling drug markets at the same time.

Since fieldwork finished in April 2001, the Government has substantially increased the

funding and guidance available to local police and Drug Action Teams to tackle these

problems. In particular the Communities Against Drugs funding has been rolled out

throughout England and Wales. This provides over £200m over three years to tackle these

problems. It is backed by comprehensive guidance on the mapping of drug markets and the

need to pay particular attention to how these operate in the most deprived areas, much as is

recommended by this report.

Furthermore, resources released through the Government's comprehensive spending review

have ensured that funding for treatment and young people has substantially increased since

the researchers undertook the fieldwork. The respective formulae for the allocation of each

of these resources have ensured that these funds are partly targetted on the basis of

deprivation, with the aim that in these neighbourhoods and others like them, substantial

changes will have taken place since the report fieldwork was completed.

DAVID PYLE

Head of Drugs and Alcohol Research Unit

Research, Development and Statistics Directorate

Home Office
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Summary

This report presents the findings of a study of retail drug markets in deprived residential

neighbourhoods, undertaken in late 2000/early 2001.

The aims of the study were as follows:

• To identify the extent of drug market activity in such neighbourhoods and to

describe its nature and scale.

• To draw out any associations between types of area and types of drug market.

• To understand how drug market activity affects disadvantaged neighbourhoods.

• To find out how local agencies and local communities, singly and jointly, are

tackling drug markets and with what effect.

The report aims to look at neighbourhood drug markets in the context of the new policy

agenda for neighbourhood renewal, including the Neighbourhood Renewal Strategy,

Neighbourhood Renewal Fund, New Deal for Communities and neighbourhood

management arrangements.

It covers eight neighbourhoods of varying type, tenure, location and ethnic mix, and in six

different regions of England. In each neighbourhood, we interviewed front-line staff and

residents who were knowledgeable either about the detail of the drug market, its impact on

the area (if any) or the broader problems of the area and the responses being taken. We also

interviewed a small number of drug users (between six and nine) in each area, and collected

supporting documents and statistics. We focused on markets for heroin and crack cocaine.

All the markets considered could be described as vibrant and busy. Heroin was easily

available in all markets and crack in six of the eight. The availability and use of both drugs

was reported to be increasing, with crack increasing more rapidly from a lower base.

The cost of drugs was consistent across markets. However, cheaper drugs at dealer levels

coupled with increased availability were leading to falling street prices and changes in

selling practices enabling better deals. Established divisions in the sale of different drugs
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(primarily heroin and crack) were also being eroded, with an increase in the level of

violence and use of firearms. In most neighbourhood markets, sellers and buyers were

increasingly involved in violent incidents.

Selling structures varied between markets. Smaller markets were often controlled by a

handful of suppliers, supplying a number of middle level sellers who worked with a number

of small-scale sellers and runners. These markets were primarily closed, i.e. purchases were

only possible where buyers were known to sellers. Deals were arranged via mobile

telephone and drop-off points (mainly street-based locations) were arranged. Three areas

had open markets alongside closed ones. Open markets are those that buyers can access

directly. Selling structures in these neighbourhoods appeared to be more fluid and

responsive to changes in market conditions.

The markets could be divided into two broad types, which were found in different types of

areas. The first type were long-established with wide reputations, drew buyers from outside

the area, had open as well as closed selling and were vulnerable to competition. We found

these in inner city areas, with mixed housing type and tenure, significant transient

populations, and mixed ethnicity. The second type had less widespread reputations, served

buyers mainly from the local area and had closed selling with established buyer/seller

arrangements. We found these in outer city areas with stable populations that were almost

exclusively white and culturally homogenous. Some markets did not fit completely into one

type or another, but shared some characteristics of each.

The impact of drug markets in deprived neighbourhoods is variable, giving rise to the need

for local strategies based on local information. It also seems to be changing. The decline of

open selling, with more and more deals conducted by mobile phone, is reducing nuisance

associated with particular sites. Discarded needles are still a concern in some areas, in

localised pockets, but in others appear to be less prevalent than they were. While some

neighbourhood impacts are decreasing, certain areas with drug markets are experiencing

increasing levels of violence. Extreme violence is found particularly in large, central place

markets with contested distribution systems and buyers and sellers from outside the area as

well as within it. In these areas, residents can be acutely fearful for their personal safety,

resulting in unwillingness to contribute evidence or get involved in activities that may help

resolve the problems.

In all of these areas, the drug market was one of a number of neighbourhood problems, not

on their own a sufficient condition for neighbourhood decline or depopulation. However,

where markets had become established, they were an impediment to regeneration,
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damaging community confidence and adding to the poor reputation of the area. Moreover,

the market for crack, in particular, was providing a significant economic opportunity for

young people whose formal labour market prospects were weak. It will be difficult to

regenerate neighbourhoods without tackling drug markets.

While there was evidence of effective practice, the responses of local agencies, in sum, were

not adequate given the scale of the problem. There was an absence of co-ordinated multi-

agency strategies at local level. Partnerships that could be in a position to deliver such

strategies had insufficient information with which to work. Drug Action Teams (DATs) appeared

to lack the organisational capacity to operate at neighbourhood level and regeneration

partnerships had not generally adopted a strategic role in relation to drug markets.

The report recommends that, in New Deal for Communities (NDC) areas, regeneration

partnerships should be required to review drug market activity and develop co-ordinated

strategies, incorporating enforcement measures, to develop community confidence in

addressing the problem, treatment services and education and prevention strategies. DATs

have a role to play in supporting the development of such strategies, and in initiating similar

strategies in areas without NDC partnerships. They should be made accountable for the

development of neighbourhood drugs strategies, and should be adequately resourced to

fulfil this function. We also suggest that there are genuine resource problems hindering

effective local action against drug markets. To inform future policy, we need better

knowledge about required resource levels, and the additional return that could be expected

from higher levels of investment at local level. The report proposes that pilot sites for the

development of local drugs strategies are identified, properly resourced and fully evaluated.

Finally, we acknowledge that effective action against heroin and crack will not be resolved

by interventions only at local level. It requires adequate resourcing at national and

international level as well as critical thinking about appropriate and differentiated strategies

for dealing with the different challenges of heroin and crack. This report reveals a complex

and growing problem that requires a concerted and co-ordinated response at all levels.
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1 Introduction

Drug markets: the neighbourhood dimension

This report presents the findings of a study of retail drug markets in deprived residential

neighbourhoods, undertaken in late 2000/early 2001. It covers eight neighbourhoods of

varying type, tenure, location and ethnic mix, and in six different regions of England,

describing the level and nature of drug market activity, its impact on the neighbourhood,

and the action being taken to tackle it and its consequences.

This broad snapshot adds to a growing body of knowledge about how drug dealing is

organised (Eck, 1 995; Natarajan et a/., 1 995; Edmunds et a/., 1 996; Dorn et a/., 1 992;

Dorn et a/., 1 998; May et a/., 1 999 & 2000) and about specific strategies to combat it.

These include:

• policing strategies (May et a/., 2000; Jacobson, 1999; Edmunds et a/., 1996;

Lee, 1996; Murji, 1998; Newburn and Elliot, 1998; Wright et a/., 1993;

Chatterton et a/., 1998)

• supply reduction through controlling importation of drugs (Ruggiero and South,

1995; Dorn etal., 1992)

• demand reduction through treatment programmes (Edmunds et a/. 1998 & 1999;

Turnbull etal., 2000)

• demand reduction through education programmes (Newburn and Elliot, 1998;

DfEE, 1998; Home Office, 1999; Hurry and Lloyd, 1997)

• multi-agency and community-based approaches to drug prevention and

enforcement (Howard etal., 1993; Henderson, 1995)

Few of these studies have looked at drug markets in their local context: examining how they

affect the residential neighbourhoods in which they are situated, and how local agencies and

local communities attempt to control drug market activity. No major UK study since the late

1980s (Dorn et a/., 1987; Parker et a/., 1988) has adopted this focus. Our report looks

specifically at this neighbourhood dimension, one which is particularly important at the current
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time, as new government policies for neighbourhood management and regeneration begin to

be implemented. Wh i l e these policies represent a new opportunity to get to grips with the drug

problem, there are also concerns that their wider impact on neighbourhood condit ions and

economic and social problems could be limited by vibrant drug markets that d r a w young

people a w a y from legitimate opportunities and cause crime, nuisance, fear and int imidation.

The impact of drug markets on neighbourhoods

That drug markets have a negative impact on the (mainly deprived) neighbourhoods in

which they are situated is recognised by the Government in its ten-year drugs strategy,

'Tackling Drugs to Build a Better Britain', launched in 1998. The main emphasis is on the

impact of drug-related crime. Indeed, one of the four main aims of the strategy is to protect

communities from drug-related anti-social and criminal behaviour.

"drugs are a very serious problem in the UK...a threat to health, a threat on the streets and

a serious threat to communities because of drug related crime." (ibid., p.1)

Interviews we conducted with residents and police in twelve deprived neighbourhoods

around England and Wales in 1999 (Lupton, 2001) confirmed that drug-related crime, anti-

social behaviour, intimidation and violence were among the most common and worrying

problems for residents in these areas. There were other problems too: disturbance from

people visiting dealing sites, discarded needles, fear of drug users behaving unpredictably

or in a threatening fashion, and concerns about the involvement or potential involvement of

young people as users or dealers. These problems have also emerged from other

neighbourhood studies (e.g. Page, 2000; Wood and Vamplew, 1999), and from a brief

study of three neighbourhoods that we conducted in 2000 as a prelude to the development

of the current research (Graham, 2000). The work undertaken at CASE suggested that while

use of cannabis, tranquillisers and stimulants (including amphetamines, ecstasy and powder

cocaine) was widespread, neighbourhood problems were mainly associated with markets

for heroin and crack. The problems associated with the markets were, in each case, seen as

a hindrance to the creation of a safe, amenable environment. They were a day-to-day

management problem. In extreme cases, and where housing supply significantly exceeded

demand, they were also a major contributory factor to rapid neighbourhood depopulation

and a barrier to repopulation by people who had any housing choice, countering the efforts

of regeneration programmes to stabilise population and rebuild confidence (Lupton, 2001;

Graham, 2000).
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Moreover , the prob lem d id not seem to be d imin ish ing . Drug use in these ne ighbourhoods

w a s perce ived (by pol ice and residents) to be increasing, a v i ew suppor ted by b roader

surveys, wh ich have repor ted increasing heroin and crack use, par t icu lar ly a m o n g the poor

(Parker e t a/., 1 9 9 8 ; Ramsay and Partr idge, 1 9 9 8 ; Plant and Mil ler, 2 0 0 0 ; Bennett, 2 0 0 0 ) .

The t rade in i l legal drugs appea red to go on largely uninterrupted by pol ice or by other

agencies. Similarly ineffective interventions were reported by May et a/, in 2000.

New policies for deprived neighbourhoods

At the same time as the problems associated with the local trade in heroin and crack

appeared to grow, deprived neighbourhoods began to benefit from new mechanisms and

resources for their day-to-day management and longer-term regeneration, culminating in the

National Strategy for Neighbourhood Renewal (January 2001) and the establishment of a

central government Neighbourhood Renewal Unit. Compared with its predecessors, the

current government has both targeted more money at the poorest neighbourhoods and

developed a more comprehensive approach to tackling their problems. Previous

governments have relied principally on short-life centrally-funded regeneration programmes

(such as the Single Regeneration Budget and City Challenge). The current government has a

similar programme, the New Deal for Communities, with a longer timescale, more

community involvement and broader scope. But it is also directing more money towards

mainstream services in deprived neighbourhoods through the Neighbourhood Renewal

Fund, and changing the way in which neighbourhood problems will be tackled. Local

authorities will need to have Neighbourhood Renewal Strategies to access this funding, and

Local Strategic Partnerships to co-ordinate plans and service delivery, and there will be

targets, set nationally, to close the gap between the poorest neighbourhoods and the rest.

Many neighbourhoods where social and economic problems are concentrated will be

locally managed, with services co-ordinated through a neighbourhood manager, and will

have neighbourhood wardens to enforce social order and keep a check on the quality of

the local environment. There are also other area-based programmes dealing with specific

issues, such as Health Action Zones, that can also be expected to bring new funding and

new approaches to tackling the problems of the poorest neighbourhoods. Appendix 1

outlines these initiatives. Together, they present a powerful new opportunity to improve both

short-term conditions and long-term prospects.

Specific mechanisms are also in place to address local drugs problems through multi-agency

working. Drug Action Teams (DATs) were set up in 1995 with a remit to assess the nature

and scale of local drug problems and the effectiveness of responses, to ensure local action
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in line wi th nat ional drugs strategy, and to br ing together the policies and operat ions of

local agencies. They are strategic bodies wi th representation at senior level from the pol ice,

local authori ty, health authori ty, p roba t ion and pr ison service, but wi th Drug Reference

Groups (DRGs), comprising representatives of community-level organisations (such as

treatment services, youth services and housing organisations) to provide advice and

information, a forum for exchange of information, and a link to the local community. Local

Crime and Disorder Reduction Partnerships (CDRPs) established under the Crime and

Disorder Act 1998 also have a role to play. Indeed, the 'Communities Against Drugs

Initiative', announced in April 2001, gave £220 million to CDRPs over the next three years,

to tackle drug-related crime in high crime areas with significant drug problems. Suggested

strategies include visible policing, supporting neighbourhood wardens, and support for

community and parents' groups. The aim is to focus on local priorities with local

partnerships deciding how the money should be spent.

Aims of the study

It was in the light of this new policy agenda that our study was framed. We aimed to help

neighbourhood managers, regeneration professionals, members of DATs and CDRPs, and

policy-makers at national level to better understand the current dynamics of drug markets

and their implications for deprived neighbourhoods.

We had four specific aims:

• To identify the extent of drug market activity in such neighbourhoods and to

describe its nature and scale.

• To draw out any associations between types of area and types of drug market.

• To understand how drug market activity affects disadvantaged neighbourhoods.

• To find out how local agencies and local communities, singly and jointly, are

tackling drug markets and with what effect.

It is also worth emphasising here what we have not set out to do - to evaluate specific

interventions for demand reduction, treatment or enforcement. Other studies, including those

referenced on page one, are doing this detailed work. Nor have we set out to provide a

blueprint for tackling neighbourhood drugs problems. We see our work as a contribution to the
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development of more co-ordinated, informed and effective responses, which must ultimately be

developed locally. Chapter 7 provides some pointers as to h o w that might be done.

A selection of deprived neighbourhoods

The study is based on a sample of deprived neighbourhoods in England. Given the six-

month timetable for the project, we were limited to eight sites. For practical reasons, we

were also limited to places known to the research team, where contacts had already been

established and where the work could be carried out quickly. We were, however,

concerned to ensure that the study was based on a diverse range of neighbourhoods, in

different parts of the country and in different physical, economic and cultural settings. We

therefore began by identifying areas known to the team. Eleven were identified. Using data

for the electoral wards most closely corresponding to these areas, we then confirmed that

they were among the ten per cent most deprived in the country, using the Index of Multiple

Deprivation (IMD) (DETR, 2000) . The IMD is now the most widely used measure of area

deprivation, based on six domains of deprivation: income, employment, health and

disability, education, skills and training, housing and access to services, measured at ward

level. We then selected eight of the eleven to match our sample as closely as possible to the

overall distribution of the poorest neighbourhoods in terms of region, tenure and ethnicity,

using 1 991 Census data. With the exception that no coalfields or areas of rural deprivation

were included, this match was achieved.

Although the development of the sample was based on ward data, wards mean very little to

the average person (Glennerster et al., 1998), and are not necessarily synonymous with

neighbourhoods. 'Neighbourhood' is a nebulous concept, with no strict definition. Indeed, as

Dorn et al. (1 987) recognised in their study on identifying neighbourhood heroin problems,

"any theoretically derived definition is likely to face difficulties when faced with the variety

of social forms to be found in a society which is diverse in terms of region, ethnicity, social

class, tradition and culture." (ibid., p.6)

There is broad agreement that neighbourhoods are relatively small, "made up of several

thousand people" (Social Exclusion Unit 2000) and that they are identifiable by people who live

there, "delineated ... within physical boundaries where people identify their home and where

they live out and organise their private lives" (Power and Bergin, 1999: p.9). We adopted these

1 The IMD is based on wards. Where the areas we knew were not wholly contained within one ward, we used
the ward covering the greatest part of the area.
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broad conceptualisations. For each place in our study, we arrived at a definition of

neighbourhood based on the understanding of local people, determined by natural or man-

made boundaries, housing type or tenure, socio-economic or ethnic mix, history, or a

combination of all of these factors. Some of the neighbourhoods we chose were large social

housing estates or collections of smaller estates. Others were inner city areas with mixed

housing type and tenure. One was a small town. None was more than about a mile and a half

across and their populations ranged between about ten and about 20 thousand people . We

do not claim these as definitive definitions of these neighbourhoods. It could certainly be argued

that they contain smaller neighbourhoods within them, defined differently for different purposes

and by different people. They are, nevertheless, reasonable working boundaries with which

local people could identify. We describe the neighbourhoods briefly in Table 1.1. To avoid

creating or consolidating reputations for these areas as ones where drugs are available, we

have given them false names, and to avoid repetition, we have also used the term 'area'

synonymously with 'neighbourhood'.

Six of the eight neighbourhoods were known to the research team only as deprived

neighbourhoods, not as drug markets. We were aware that there was some local concern

about illicit drugs in five of these, but not of its extent. It was certainly possible that this

concern could have related to widespread drug use, rather than to the existence of a

localised market where drugs were bought and sold. Only two sites were known to us from

previous drug market research. In other words, we did not deliberately select neighbourhoods

that we knew to have vibrant drug markets. Our report records drug market activity and

responses to it across a fairly representative selection of deprived neighbourhoods, not across

a selection of known drug markets. In this light, its findings are telling.

2 The neighbourhoods tended to cross electoral ward boundaries or be contained within them, so it is difficult to obtain
up-to-date population estimates. We have based these estimates on rough calculations using 1998 ward population
estimates, or on data supplied by regeneration programmes with boundaries matching our neighbourhoods.
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Neighbourhoods and their drug markets

Within each neighbourhood, the study has concentrated on the drug market - i.e. the

buying and selling of illegal drugs - rather than patterns of drug use as such, simply

because it is the drug market activity that is typically problematic for the neighbourhood as

a whole, rather than for individuals and households. In common with other studies (Edmunds

et a/., 1 996; May et a/., 2000) we focused on markets for heroin and crack cocaine.

Markets are not synonymous with neighbourhoods. Heroin and crack selling takes place

within neighbourhoods, not throughout them. It is concentrated in smaller pockets, and can

be displaced around the neighbourhood by enforcement activity, by the arrival or departure

of sellers, or by the adoption of different selling practices. Its impact tends to be felt much
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more in certain parts of a ne ighbourhood than others, such that residents may have di f fer ing

perspectives on its extent and impact, depend ing no t jus t on their indiv idual characteristics

and social networks but on their locat ion and travel patterns. Moreover, the ' f i t ' between

drug markets and ne ighbourhoods is a var iab le one. In some markets, both buyers and

sellers are local peop le , whereas some markets attract buyers f rom outside and others

attract sellers. These issues are explored in later chapters.

Methodology

The study covered eight sites in five months from December 2000 to April 2001. We used a

rapid appraisal method (Beebe, 1 995), comprising semi-structured interviews with

knowledgeable local people (professionals and residents), supported by the collection of

selected, readily available statistics and documents. Interview schedules for police and drug

users were adapted from those used in a recent and more detailed study of two drug markets

by members of the research team based at South Bank University (May et a/., 2000).

Interview schedules for other informants were adapted from an exploratory study in three

other sites in early 2000, by members of the research team based at LSE (Graham, 2000).

In each site in the current study we interviewed front-line staff and residents who were

knowledgeable either about the detail of the drug market, its impact on the area (if any) or

the broader problems of the area and the responses being taken. Figure 1.1 lists typical

informants in an area, although there was inevitable variation arising from the different

structures of organisations, the presence or otherwise of different agencies and the

availability of individuals for interview. Residents were interviewed via a variety of

mechanisms: in some cases in organised groups gathered together by workers on our

behalf, and in some cases by informal contact on the street or in public amenities (such as

libraries and youth clubs). We attempted to achieve a mix of residents of different ages,

ethnic backgrounds and levels of involvement in neighbourhood affairs, but these attempts

were necessarily partial given the time allowed. We do not claim to have represented all

perspectives or carried out a community survey, although in some cases we were also able

to draw on such documents as further evidence.

Between 28 and 60 staff and residents were interviewed in each area. Appendix 2 gives a

detailed breakdown.



Dorn et a/.'s study (1987) on the identification of neighbourhood heroin problems

demonstrated that it was easier for lay people and others to identify major increases in drug

use than minor fluctuations, and also that users and dealers often had the most valuable

information about local patterns of use and dealing. Thus, in addition to staff and resident

interviews, we also interviewed a small number of drug users (between six and nine) in

each area, including only people who bought or sold drugs locally and who were using

heroin or crack, or both. We consider this to be the minimum number of user interviews with

which to build (in conjunction with other perspectives) a view of the local drug market. The

timescale for this project did not allow us to interview more. Larger samples might usefully

be considered in future research.

9



In total we interviewed 55 users, 37 men and 18 women. The youngest user was aged 18

and the oldest 50, and their median age was 30. Only in one area (Kirkside East) were we

able to interview a group of users who were appreciably younger (average 21 years).

Thirty-eight of the users had lived in the area for ten years or more, and only four had been

there a year or less, so the sample overall consisted of people who were very familiar with

their areas as well as their drug markets. There was only one area, Riverlands, where a

majority of users had not been in the area for ten years or more.

The majority of the users were using drugs on a daily basis. Thirty-eight of those who

supplied detailed information about their current drug use were users of both heroin (or

methadone) and crack. There were 11 who used heroin (or methadone) but not crack, most

of them in two areas, Beachville and Kirkside East. Only three of the crack users were not

also using heroin or methadone.

The users were offered £20 for their participation in the study. In three sites, they were

initially contacted through drug agencies or in some cases were known to the research team

from previous work. Further contacts 'snowballed' from these. In five sites, the users were

mainly recruited by face-to-face contact. The researcher observed local street activity and

10
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handed out flyers inviting people to participate in the study. 'Snowballing' took place from

these initial contacts as well. In all sites, care was taken to avoid being drawn exclusively

into a small network of users with a particular perspective, on occasion turning down

potential respondents recommended by existing contacts in favour of making fresh contacts.

Drug use and involvement in the local market had to be confirmed before agreeing to the

interview. We told users (and other respondents) that the aim of the project was to examine

links between drug markets and area deprivation and provided a brief outline of the project

when requested.

Methodological issues will be more fully explored in a forthcoming paper. For this purpose,

it is worth bearing in mind that the aim of the sampling was not to obtain a representative

sample of local drug users, but to talk to people who could tell us about the detail of the

drug market at present and about its development over time. To avoid the obvious danger

that respondents might manipulate the truth in order to present themselves favourably, the

drug user questionnaire contained reliability checks, with several questions repeated in

slightly different ways at different points, and only information found to be reliable in this

way has been used. Wherever possible, we also validated the data by checks with other

sources: other interviewees or documentary evidence.

Finally, we collected supporting statistical data from the police and treatment agencies,

research studies such as crime audits and community surveys, and policy documents

detailing the interventions being undertaken by the various agencies.

Structure of the report

Chapter 2 of the report introduces the study neighbourhoods and describes the extent of

drug market activity. The detail of the markets is described in Chapter 3, and Chapter 4

explores the impact of this activity on the neighbourhoods. In Chapter 5, we document

responses to the drug markets: enforcement, treatment, prevention and education, and take

a specific look at multi-agency mechanisms and how they were being used. Chapter 6

discusses these responses in the light of our knowledge of the drug market situation and the

policy context. Chapter 7 sets out our recommendations.
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Drug markets in context: eight deprived
neighbourhoods

The neighbourhoods

The neighbourhoods on which this study is based were all very deprived. Most had suffered

long-term economic decline. In six, the majority tenure was social housing which, by

definition, caters for those on lower incomes, and has become increasingly a tenure for the

most needy (Lee and Murie, 1997). Five had high proportions of private rented

accommodation, a tenure that caters for people who have low capital resources (so cannot

afford to buy) or who do not envisage spending a long time in one place. All of the

neighbourhoods were relatively unpopular within the cities or regions in which they were

located, with low housing demand and prices compared with areas around them and, as

such, drew in people with little housing choice including those escaping violence, leaving

prison, or moving on from hostels, and young single parents.

This combination of factors meant that the neighbourhoods exhibited high levels of

disadvantage. Relative to the national average, they had very high proportions of their

workforce unemployed, and higher proportions of people with weak basic skills, less likely

to be able to command well-paid work. There were also relatively high proportions of non-

working poor: pensioners, people who are disabled and lone parents, reflected in high

levels of Income Support claims (Table 2.1). On the Index of Multiple Deprivation (DETR,

2000) Overtown and East-Docks appeared most deprived (ranking in the top 1%

nationally). All the other neighbourhoods were in the top five per cent nationally except

Seaview, which ranked in the top nine per cent.
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Notes: Data based on the electoral ward or wards most closely corresponding with the neighbourhood boundary.
a. Official ward-level unemployment data are not published. To enable a comparison, these rates are
calculated using the claimant count unemployed in December 2000 (NOMIS) divided by the
economically active population aged 16-59 estimated for 1998 (Oxford University population estimates
forwards in England, mid 1998).
b. Source: Basic Skills Agency. Data collected in 1 996 /7 .
c. Claimants of Income Support (DSS) divided by ward population aged 16 and over.

Areas of concentrated poverty are likely to provide fertile ground for the development of

drug markets, because of higher levels of both drug use among people in disadvantaged

circumstances (Parker and Bottomley, 1 996; Ramsay and Partridge, 1 998), and because of

the likely existence of criminal networks that can readily be turned to the supply and

distribution of drugs and illegal economies in which stolen goods can be exchanged (Burr,

1987). We should not be surprised to find drug market activity in these places. However,

just as deprived neighbourhoods do not all exhibit similar levels of crime (Bottoms and

Wiles, 1986), there is no reason to suspect that they should have similar levels, or types of

drug market activity. Bottoms et al. (1 989) suggest that:

"In order to understand the criminality of residential areas it is vital to consider who lives in

those areas, how they come to live there in the first place, what kind of social life the

residents have created and why they remain in the area and have not moved." (ibid., p.68)

Accommodation types and allocation processes, history and social and ethnic mix are all

important. Since drug market transactions involve both buyers and sellers, we also suggest

that location and design, determining the extent to which an area is accessed by non-

residents, are also critical.
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Five of the eight neighbourhoods were inner city areas, close to the facilities and transport

links of the city centre. Seaview, Bankside and Riverlands were easily accessed by passers-

by, while road layouts around Hilltop and East-Docks made them self-contained and less

likely to be passed through by non-residents.

The inner city areas were all ethnically mixed, although in different ways. Bankside had a

majority non-white population (64%), with nearly half of the population being of Pakistani

origin. The other areas had much smaller ethnic communities - though still much greater than

the national average of six per cent. In Riverlands and in Seaview, the largest minority group

was Black Caribbean, with communities from the Caribbean being established in the area

since the 1960s, and there were also smaller Asian populations. Hilltop's largest ethnic

minority group was Pakistani, with smaller Black and other Asian communities. East-Docks

was a predominantly white area until the 1980s, and was undergoing rapid ethnic change.

The largest minority group there was Black African, from several different countries, and there

were also Black Caribbean and Asian minorities. This area was the most diverse ethnically.

The inner city areas were also diverse in their housing types and tenure (Table 2.3). Each

had a mix of homes and people: large old Victorian homes converted into flats, small

Victorian terraces or the tower blocks and council estates built in the 1960s, 1970s and

1980s. Although the majority of the population was stable, these areas all had above

average levels of transience, mainly because they had flatted accommodation suitable for

single people, who tend to move more often. All except East-Docks had over double the

national average proportion of private renting. In three of the inner city areas, Riverlands,
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Bankside and Seaview, our respondents identified particular pockets of transience

associated with hostel provision and bed-and-breakfast accommodation. The association

between homelessness and drug use is well established (e.g. Hayes and Baker, 1998; Lloyd

and Griffiths, 1998). Typically, there is a high prevalence of problematic drug use among

hostel dwellers. In Seaview, a hostel manager reported that 60 per cent of residents had

disclosed problematic substance misuse in the last year.

Two neighbourhoods, Kirkside East and Overtown, were outer city areas, and were much

less diverse in appearance and population. Their populations were almost exclusively white

and culturally homogenous. Compared with the inner city areas, a higher proportion of the

population had been established in the area for a long time, with a shared history and

culture, and with many local family ties. Most of the homes were family houses on 1930s

and 1 940s estates. These areas had no hostel provision, fewer flats and lower than average

private renting, and as such, had much more stable populations.

The final neighbourhood, Beachville, was a seaside town with some of the characteristics of

each of the other types of neighbourhood. Part of the town had a highly transient and

disadvantaged population, living in hostel or bedsit accommodation converted from hotel

properties. Other parts had a much more stable population, on social housing estates or in

privately owned homes. Some respondents in Beachville remarked on its distance from

major centres of population, and relatively poor transport links. The population was almost

exclusively white in 1 991, but the recent arrival of several thousand refugees was beginning

to bring ethnic and cultural change.
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Drug markets in the neighbourhoods

According to police, residents and drug users, all of the eight neighbourhoods had markets

for illegal drugs: heroin, methadone, cocaine (powder), crack, amphetamines, ecstasy,

benzodiazapines, or cannabis. In every case, the markets for heroin and crack were largely

separate from the markets for drugs associated with the club scene: powder cocaine,

amphetamines and ecstasy, and from the tranquilliser market. These drugs were usually

supplied by different dealers, although users reported that regular dealers of one drug could

often supply other drugs on request. Cannabis tended to cross into both types of market, as

well as being sold by cannabis-only dealers.

We established the availability of different substances by asking users how easy it was for

them to buy these drugs locally. With the exception of methadone, which varied in

availability, and crack, which was not available in two of the neighbourhoods, all of the

drugs we asked about were easily available in all the neighbourhoods. This report focuses

on markets for crack and heroin. Heroin was easily available to users in all neighbourhoods

and crack in six out of eight. Regular heroin or crack users who are familiar with supply

networks in their local area will obviously find it easier to obtain these drugs than outsiders.

Chapter 3 discusses drug availability and distribution networks in more detail, including the

extent to which markets were open to new buyers without an introduction. In general terms,

though, users in all the neighbourhoods believed that it was easy for new buyers to find

suppliers with the products they wanted, either by finding someone who would introduce

them to a dealer, or finding a dealer who would supply them without the need for an

introduction. Some could recount their own experiences of being new in the market or

starting to purchase an unfamiliar drug. Our interviewers were given the impression that it

would have been easy for them to purchase drugs and, in some markets, were approached

for this purpose. We feel confident in saying that in these deprived neighbourhoods illegal

drugs were easily available to those who wanted to buy them.



The markets

In this chapter, we provide descriptions of the markets. We focus on the types of drugs

available and prices, supply routes and distribution mechanisms and recent developments

within the market, and identify different types of market associated with different types of

area. The information presented here comes primarily from the interviews conducted with

drug users. The police and local drug services also provided additional information.

Market histories and reputations

The majority of the markets had been established for a number of years and all but one

were described as 'vibrant' and busy. Only in Beachville was the drug market more recently

established and the availability of drugs limited, with a small drug-using population.

Four inner city markets (Seaview, Bankside, Riverlands and Hilltop) had long-established

reputations as major drug selling places. Heroin had been widely available here since the

mid-1980s and crack since the late 1980s or early 1990s. These four markets were

believed to draw in drug buyers and sellers from elsewhere.

The other four markets were more localised, serving buyers from the immediate area. With

the exception of Overtown, where heroin had been established since the early 1980s, these

were all more recently established as heroin markets (since the early 1990s). Crack was

widely available in two of these, Overtown and East-Docks, but not in the others at the time

of the research. The more self-contained nature of these markets enabled firmer relationships

to develop between sellers and dealers.

Price and availability

Table 3.1 shows the price and an assessment of availability for four main drugs. The prices

for these drugs seemed similar across all sites, although it is likely that there is a greater

variation in quantities than appears in the table, and also in quality. Prices are based on

notional weights. Prices also tend to fluctuate depending on whether one was an established

buyer and the quantities of drugs purchased (the more you buy the cheaper drugs are). The

prices and availability rating in the table are based on our interviews with established

heroin and crack users and their experiences of buying.
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Price
The cost of drugs appeared to be quite consistent across the markets we visited. Heroin

prices ranged between £5 and £12 for 0.1 grams (the amount of heroin usually consumed

in one using event by a dependent user), the most common price being £10. A rock of

crack cost between £10 and £20, and the cost of cocaine powder per gram was between

£40 and £50. Methadone (linctus) was reported to cost £10 per 100 millilitres across all

sites. Variations in price did not appear to be related to variations in availability .

In every area the price of heroin was reported to have fallen considerably in recent years.

However, this reduced price was generally only available when buying larger quantities (at

least a gram). Most users we spoke to still purchased heroin in smaller amounts (usually a

tenth of a gram bag). The price of bags has remained stable at £10 for a number of years.

This stability of prices over recent years means that the real-term cost of drugs has decreased.

Certainly, there were no price rises reported to us. In several of the markets recent

developments in selling practices included the sale of heroin and crack together sometimes

at a discounted rate. For example in Bankside these 'pick V mix' bags consisted of a bag

of heroin and a rock of crack and cost £30 which was reduced from £35. In East-Docks, if

buyers made multiple purchases, discounts could be gained. It was reported that buying two

rocks of crack or bags of heroin could result in a £5 discount. In areas where discounted

and reduced prices were reported most of those interviewed believed that this was a result

of increased availability of drugs within the market. In Kirkside East, a further market

innovation was the sale of an increased range of weights. 'Bags' were sold ranging in price

from £2.50 to £20.

Availability
In the majority (6) of the markets, users reported that crack and heroin were very easy to

obtain. Within Bankside, Seaview and Hilltop it was reported that there were unlimited

supplies of heroin and crack. Often the phrase 'awash' was used to describe the level of

availability within these markets. Supplies of heroin and crack appear to have increased in

recent years. In particular, crack avai labi l i ty has increased significantly. In one

neighbourhood (Seaview) crack was reported to have overtaken heroin as the main drug in

the market and in the others it had 'caught up' over the last two to three years.

3 The price/availability relationship in drug markets is generally not as strong as economic theory might lead one
to expect. For a fuller discussion, see May et al., 2000.
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Only in Kirkside East and Beachville were these drugs not as readily available. Beachville

had experienced periodic heroin droughts and crack was not available. This was the only

area where it was reported that policing activity had had an impact on the availability of

drugs. However, even here, users maintained they only had to travel short distances in order

to purchase their drug of choice. In Kirkside East, where heroin could be bought but not

crack, crack users travelled to a well-established market nearby to buy the drug, and users

in Beachville travelled to nearby towns, or sometimes 'washed-up' cocaine powder to make

their own crack.

Drug supply and distribution

Within our eight sites, drugs entered the markets and were distributed in many different

ways. Here we describe the variety of routes and mechanisms used. Table 3.2, at the end of

this chapter, shows the markets at a glance.

Supply to the market
Information about drug supply was provided by users and police. The markets were

supplied from both national and international sources. In Bankside, supplies of heroin came

directly from outside the UK. Other areas had a number of heroin supply routes including

international and national sources (Kirkside East and Overtown). There were no reports of

cocaine or crack supplies coming directly from abroad even though some markets were
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believed to be the principal sources of crack (Bankside and Seaview) in that locality.

Beachviiie's supplies tended to come from one or two nearby cities.

In several neighbourhoods we found supplies to the market were controlled by a handful of

individuals (Hilltop and Riverlands). However, for most markets we were unable to ascertain

detailed information on this.

Drug sellers
Drug selling structures varied. As mentioned above, some markets were served by a handful

of suppliers. Selling drugs within these markets operated on the lines of a classic pyramid

structure with a handful of suppliers supplying drugs to middle-level sellers, who (in some

cases) worked with a number of small-scale sellers and runners. This was the case in Hilltop,

Riverlands, Kirkside East, and Beachville and is illustrated in the case study below. The

number of individuals involved in drug supply and selling varied depending on the size of

the market.

In Riverlands, it was reported that the high-level sellers operated as a cartel. Around half a

dozen high-level dealers supplied a core of about 20 to 30 middle-level dealers. This group

supplied an estimated 60 to 70 'occasional' dealers and between 30 to 150 runners. It

was reported that some small-scale dealers did operate as 'freelancers' but as they were not

part of this structure, it was becoming harder for them. These small-scale sellers lack the

competitive edge of the large-scale operators. In addition, disputes over competition were

increasingly being resolved through violence.

In recent years, some markets had seen the proliferation of small-scale sellers as the

following quote indicates:

"Everywhere you go and look you can find a dealer. In the last five years dealing

has exploded." (Drug user - Bankside)

In some areas the distribution and sale of different drugs was controlled by different ethnic

groups as shown in the case study below. Dorn et al. (1 992) also noted separation between

different ethnic groups in the market, skin colour being seen as "a useful way of delineating

spheres of influence" (ibid., p.46), and giving rise to a certain amount of market stability.

Our research shows that some of these established divisions were being eroded either by

the introduction of new sellers (sometimes from abroad) or through greater supplies leading

to sellers having greater access to a range of different drugs. In particular, the introduction

of or diversification into selling crack was the main reason leading to a change in
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establ ished sel l ing patterns (Bankside, S e a v i e w a n d East-Docks). These changes w e r e a lso

associated with increased levels of violence and firearms within some markets.

Bankside had three selling markets, although the distinction between two of the markets

was becoming blurred. Both the police and drug users reported that traditionally African-

Caribbean street dealers from a nearby city controlled the distribution of crack-cocaine,

whilst the heroin market was dominated by Asian sellers who had grown up in the area.

The crack market was an open and relatively static street market. It was located on a

central road that bisects a residential area. The epicentre of the market was positioned

outside a well-known cafe and bookmakers shop. The police indicated that the street

selling scene was highly organised and 'business-like'. Evidence from drug buyers

suggested that the street crack sellers were beginning to take a greater interest in the dual

sale of heroin and crack.

In contrast, the heroin market operated a closed selling structure that was highly mobile.

All drug sales were arranged via cellular phones. As a rule, sales were not conducted

from private residences, but 'runners' were sent to pre-arranged locations where money

and drugs were exchanged. The police indicated that, unlike the crack sellers, heroin

runners often tended to be users themselves. Again, evidence from drug buyers suggested

that a significant number of heroin sellers were also beginning to diversify by selling crack.

Respondents indicated that the slowly eroding distinction between the two markets was

causing a number of problems. Diversification by sellers from both markets was resulting

in tension and friction between the two selling networks. Although, as one police officer

pointed out:

"[there is a] power struggle between two very different groups - Asian males and

African-Caribbean males - it is not just about drugs, but the structure of the area."

Police respondents believed that the friction between the two selling networks was

responsible for an increase in firearm offences and territorial disputes. At the time of the

fieldwork, the market in Bankside was in a period of transition that resulted in a volatile

atmosphere for both drug users and the local community.

The majority of sellers were believed to live in the markets in which they operated. Hilltop

was an extreme example of this. Selling in this area was described as being a 'closed shop'

operated by those 'born and bred' in the neighbourhood. The only exceptions were in
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