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Abstract

This thesis investigates the thorny relationship between evidence utilisation and
policy making in a heavily politicised policy area. Expectations for the conflux of
research and policy formulation have been consolidated in the last decade under the
banner of ‘evidence-based policy’. In recent times, the debate over the nature and
utility of evidence-based policy has become much more sophisticated. No longer can
the connection between evidence utilisation and policy formulation be conceived in
terms of evidence shaping policy outcomes or, conversely, policy being evidence-
free, where evidence has no impact. Such conceptualisations persist, however, in
heavily politicised policy areas, where there is intense media scrutiny of decision-
making, a lack of consensus on its direction, prolonged conflict between competing
interest and stakeholder groups and a permeating sense of crisis. These tend to relate

to more ‘macro’ policy areas, not usually the remit of evidence-based policy-making
and evaluative research.

Using recent and ongoing developments in UK drug classification policy as a
case-study, an explanatory framework of the complex role and nature of evidence in
heavily politicised policy areas is developed. Central to this, is the use of a
methodological approach that can account for the role of conflict in the policy
process. A modified version of the Advocacy Coalition Framework is employed to
this end. This, in turn, allows for a range of data-collection methods to be used,
including observation and documentary analysis of Parliamentary Select Committee
hearings alongside qualitative interviews with a wide-range of key policy actors
involved in the decision-making process. From this a nuanced account of the

evidence and policy relationship in such contexts is ascertained, which departs from
the more established models explaining the evidence and policy nexus.

Traditionally, such explanations have been conceived as models of research
utilisation. In this research it is suggested that these do not translate effectively as
models of evidence-based policy-making. This is because they are beset with some,

or all, of the following problems: a) they focus more on ‘research’ rather than the
broader concept of ‘evidence’; b) they operate with a static view of the policy
process where there is a direct connection between research and policy; ¢) they
restrict the role of evidence to one of policy outcomes, rather than viewing the role of
evidence 1n the process of decision-making; d) they assume that research is the
defining influence on the decision-making process; €) they operate at a high level of
abstraction, offering little account of how research is selected for use in decision-

making. Consequently, a newer addition to the literature is developed, which, it is
claimed, avoids these shortcomings.



Table of Contents
ACKNOWIEAZEIMENLS ...uevrirreirerrersnrresnessssensssnssssensssssessssssssancsssssssssssessasssssssossssssssssssssnsss 2
A DSITACE ..eeeeeeeeeereeeeererrrnssssssassssssssssssssssssssassesssssasansnasnsessessssssssssssssssssansassssssssarenssesssssseees 3
TAD1E Of CONEENLS. .cceeeeeererrrrrersessssssrsesesssssssssseseersassssasassssrssssressssssssssasssssssasesnanassassssssssss 4
List of Acronyms and AbbreviationsS.....ceieseecscesssssssesssaesssnesssnsssanssssesssnsssnsssssssassassans 7
LISt Of TaDLES vuveereeeeeereresrerseererssassesessssssssssessssereressenssssanssssssssssssssssssosassssnsssssssanssenanaasees 8
LISt Of FIGUIES.ccevueereerrerneerrnnesressssssrnesssessssssnossssssssssssssssssssssasssnsssssssasssnssssosassssssssssassaess 9
AULNOTS Dl aTatION . ccceeeeeerrreresssrssssssesssssesarsseressssssssssssesssesssssssssssssssssssssssessssssssessasssss 10
1. INTRODUCTION ..ccevterreeereeeeeeererrninneeresnssssssesssssesssssssssssssssssssssssssssssssssssssnsasaasasssss 12
2. THE UK DRUG CLASSIFICATION SYSTEM: EVIDENCE-BASED OR
EVIDENCE-FREE? ...cooeccrirrrreteeeeeteerersteeneressasssssssesssssssasssssssssssssssssssssssssssssssssssnsass 26 -
2.1 INtTOQUCHION «.eeeereereerrrenceesseeeeeeeeeeresresssssssssssssssssssssssssssossessssssansssssrssssssnsassorsnsnass 26
2.2 Competing Coalitions: Key Developments in British Drugs Policy................. 26
2.3 The Continuing Struggle for Ownership of the ‘Drug Problem’ and Key
Debates in UK Drug POLICY ..ccciiiiiniineeiiinincnnnnineeiieccssnnmmmnmmmniesssssssmsssssssssssssnassss 29
2.3.1 THE 19708 .0 eceeeeeeeiieernerererienreeanesessssessessssssssessosssssssssssssnsssassasssssssssssssessnensss 30
2.3.2 THE 1980S..uuucieeecrererrrnrneeecereerenrnnsrrrassssssssrsossesssssassssssssssssnssssssssssssssssesserssnses 33
2.3.3 The 10008 .uuueeeeeeereereerrersersereserssssssessssessssssssesssssssssssssssosssssssssssannanasnasssssasssss 36
2.3.4 The Present: New Labour and ‘Tackling Drugs to Build a Better Britain’ 40
2.4 The Cannabis Reclassification In ConteXt ......cevveeeerceessssrraseensaessssssssssssorersssonns 42
2.4.1 The Origins of Cannabis Prohibition and Law Reform Campaigns........... 43
2.4.2 Cannabis and CUlUIC . ..ciieeeeeerennreeicisesesersssesseessesssnersansrnnssessssssssssssssssssssssses 46
2.4.3 International Trends and Developments....cccccnminiiisnneeenninnneesnnnnieenneni 47
2.5 Cannabis Reclassification and Evidence-Based Policy-Making........cceeeeceneas 49
2.6 SUIMIMATY ..vveeevrrnersrenissnseisssnnsissssssssssssssasasossssssasssssssssssasssssssssssssssssasssssnssssasssssssss 52
3. THE NATURE OF POLICY-MAKING: STAGES OR PROCESS?....ccccceeuvenneee 54
3.1 INtEOAUCTION cevvrrereereeererreenenereseesseessssrrsnsssessssessransannassssssossssssssssssssasssssasssssannssanes 54
3.2 What 1S POLICYZuuuuiiiiiccinnnnniniicssconsnnneneniissssnniniinssssissssssssesessssssssnssssssssssssssssssans 54
3.3 Exploring Policy-Making: The Two ‘Great Models’ ....c.ccovviiniinnnnivenncsiiniines 56
3.3.1 The Vertical Model.....ccooovvnnenreereeenreiercssnssssnnnneeereessecssssssssssssssssonsssasesessaes 57
3.3.2 The Horizontal Model.....vveeeeeiiinnnniineiiinnnnieneessnnnmeeniisesssssssmesesssssssssens 60
3.4 Pluralist Models of POliCYy-MakKing ......cccceviiivenricissninnniccicnnnenennnnnnnneeensesiscsen 62
3.4.1 POlicy COmMMUNILIES . cceevrrerereierssressessesessssseresessrsssssssssnssanssssssssssssssssssssssssasns 63
3.4.2 POlICY NEtWOIKS.ciiiirreneeeccraneenirsneeensessneecsessenssssesssssansessssssssssssssssnnassosseasases 66
3.4.3 The Advocacy Coalition FrameworK.......coeevveveerereeneeirinecscssssssssssnenneasecsses 71
3.5 Inside the Advocacy Coalition Framework.....ccoeervrcccccrssnnnrnnninnieeeiiescscsssssinnees 72
3.5.1The Nature of SuDSYSIEIMS ...cvvvvcreeeereereresiiissssssrssnsensesensenesiiiiossssssssssasnanseses 72
3.5.2 The Nature of Coalitions.....cccceiiireerecssseresssneesecssssssesesssssssssssssasssssssssssssses 15
3.5.3 The Nature of Belief Systems .cccccvvviinnneererccsrsrcrnneenineicssssssssssnnnsressesssnsasnes 76
3.5.4 The Nature of Policy-Oriented Learning .....cccceeeeneeccsnssnes reeereesanesosernssnsaes 78
3.5.5 The Role of the Individual and the Nature of Collective Action...c.cceeeenee 80
3.0 SUIMIMATY .eeeiererereereererssrssssssnrereessessssssssssssessssssossssssssassnnssnnssssssssssssssssssnssanessssonans 81
4, RESEARCHING POLICY IN REAL-TIME: FLEXIBLE METHODS AND
METHODOLOGY FOR COMPLEX PROBELMS .....ccotiiiinnnnnrecrcsssseneeeescsssassessanss 83
4.1 INIrOQUCIION c.uvveriirirceessneeraeecsenessesessnssssesssseessnessssessssessanessaeessansesssssanssrassssessnss 83
4.2 Theory, Methods and Methodology in Real-Time Research.........cccccceeeeincene 84
4.3 Multiple Methods of Data Collection.....ueeeeerecrreecrsneersnerssseecsssesssessansssasssssssass 85

4.3.1 Observation and Documentary Analysis ....cccceeeersessrersecnnesassanesessassnssassasses 86



4.3.2 Qualitative INTEIVIEWINE v.cvvreeerereeerrseensrreecsssannesssnssssnesssssasssssesssassssssssssesens 88
4.4 Theoretical SAMPLING ....covvevveeereerinecrrnnnrecnseesssresssnecssnesssnessnssessnssssssssasssssssssssase 90
T U ¢ TN T Vi 11 o) (=TS 91
4.5.1 Negotiating and Maintaining Access and Leaving the Field.......ccceccerarrenes 95
4.5.2 The Presentation of Self in the Research Act ......cccevvvvneereeencccnreeeessrensessans 07
4.5.3 Confidentiality and ANONYMILY ......cccvvvrrecrrinneecsssreseessraneecsssaesessnsescsnsessans 101
4.6 Triangulation: Method and THEOTY ......cccvvvreerrrrnneecccerserecssersrrecssssasssssssassssancss 102
4.7 SUIMIMATY .vvveeereeressrerenessssssnrsessssssnssssssssssssssssssssssssssssssssssssasssssssssassessssasassssrntssss 104
5. COALITIONS, APPRECIATIONS AND PERSPECTIVES: JUSTIFYING AND
MODIFYING THE METHODOLOGY ....cccoitiiinirnnneeensesssssssssreeessescssssssassessssssass 105
5.1 INtTOAUCHION ..cuvrerrerernneessnniersssnecessssnneessssreesssssnssssssssasssssnsesssssasasssssssnosssnsessans 105
5.2 Modifying the FrameWOTIK .....cccueririiiinnreciisinnenesessineeessesssssarsssssssssaeesssannsssns 106
5.3 The Organisation Of the SUDSYSIEIM v.cccvuiverierereecssrrereeesssarsesecssssnesssssssensessseses 112
5.3.1 The Radical PerspectiVe. . uuieeeincnereeirsssnnecsssssssssssssssssessssassssssssnssssssssssassss 114
5.3.2 The Rational PEISPECIIVE «..uuuueeeeerirsrrrrnieecssessnsionessssssnsssssssssssnssssssssssssasssses 118
Table 5.4: Rational Perspective Belief System Structure .......eeeveeeeerseecsvecsaeenns 119
5.3.3 The Conservative PerSPeCtiVe...uuuiiiiiicrrrnerescssssnnseccssssssensssssssssssasesssssases 123
5.4 The Impact of Politics, the Media and Public Opinion: Contextualising
Evidence Utilisation in Heavily PolitiCISEd ATEAS .....eveeeeeeeessersrssnsssssosossssssssesses 127
3.5 SUIMMALY tiiiireerierninneeronssntnsessrnnneessssssnscsssssssessssssseessssssssasssssssssssssssssssessssssasssss 133
6. THE NATURE OF EVIDENCE.......ireennnnreeesssneeecssssneecesssssssssssssssssssnassnss 135
0.1 INtTOAUCTION «..veeeeerrntiininitiiinereciireeicsnressssnessesssnessessaressssssasssssssessesssnssssanasssans 135
6.2 Later Developments in the Cannabis EPIiSOde.....ccuuiecrrerveessressnsessessnnesnsssnes 136
6.3 Perspectives of Evidence Utilisation in the Cannabis Reclassification and
REVIEW .. urreetiriraniiniinniiiieniniinesninnnescssnseeesssssesssssssessssssssssssssssasssssasasssssssssassssasessnsass 140
6.3.1 The Radical PerspeCliVe. . iieriireeiisiriesssrnesssssrsccssaressssssssossssssssssssssssanesss 140
6.3.2 The Rational PEISPECIVE ...uuvieviiverrirscrnresssrsnsssssssesssssssessssossassssssasssnasessaaes 145
6.3.3 The Conservative PeISPECIVE ... uuieeiiirieerisneecssreessssansssssnnesssssnsessansessnesssnns 150
6.5: The Plurality of Evidence as a Hierarchy of Evidence?.......ccecevereeceerersennens 158
0.0 SUIMIMATY ..cceereirireeeneeinineneesseessessssssssssssssesssssssesssssssssssssssssssssssssssssssssssssesssssssssss 162
7. THE ROLE OF EVIDENCGE.........uttiiiiiiriiiinnieenneecsneesssnecsssnsssssasssssesssnsessaess 165
7.1 INITOAUCTHION «..vveereeeecrsrrnecrnessenssesseessnessnessessessssssssossessassssosssssssssssessssssssssassaosns 165
7.2 A Consequence of Real-Time Research Part 2: Recent Developments in UK
DIrug ClasSHICaAtION . ..ccueeeeirieieessrreeesssrsessssssnsscssssssssssssrsessssssasssssssssanessssssnnsssssrssnss 166
7.3 Classification Perspectives and Appreciations of ‘Evidence’ of ‘Drug Harms’
............................................................................................................................... 169
7.3.1 The Radical PerspectiVe.....ciccovveerersrseseecssssseseosssssssssecsssssnssssssssssssassssanases 169
7.3.2 The Rational PerSPECIVE ....uueeiiivirreieiiesneecsssressossssssssssssssasessssssrssassssnsnssss 174
7.3.3 The ConServative PerSPECtiVE . .uuiiiiieeeersresssrressssnsessssssssssasssssssssssssnsssssessss 180
7.4 The Complexity and Nuance of Evidence in a Politicised Policy Area ......184
8. THE CONCEPTUALISATION OF EVIDENCE......cccccoturecnerssnsecsssressesossassssesses 190
8.1 INITOAUCHION .cvviiiirrererteenienineiirensressteesseessnissssessssneesssessanssssossasssnesssssssessssssseses 190
8.2 Key Issues in Conceptual ANalYsisS.....cccvevvecesseerneeseeceisanssesssesssssssssssssessossens 191
8.2.1 The Natural and Social World and Open and Closed Systems........ccoueu.. 192
8.3 Traditions 0f Conceptual ANAlYSIS......cerrerecrsseeseesersesssesassssssssnssnsensenssssasssosss 194
8.3.1 The Operationalist Tradition.....cueeeeevereeresecrvesrssnssnessessessssasenssnererenssssessasses 194
8.3.2 The Contestabilist TrAdition ......ceeeeereesssrereeessersossissoesnssasensssassnssssssseses 197
8.3.3 The Reconstructionist TIAdItion .....ceeeeeereereereessesnssacssasssecssensensessesssnsonssess 202
8.3.4 The Formalist Tradition........eeeveeeeercensenseeseereeseesessessssssensessessessenssssssessssss 208



8.3 SUIMMALY ...ceeereeererererrrrrrrrsrnnnnsnsasssssesssssssssssssssessasasssssssssssssssssssssssssssssssnssssssssses 219

9. THE MODELLING OF EVIDENCE.....oitiiiiiiirirnrnrenneeennsrscssseccesssassssssssesssssananes 221
0.1 INITOAUCTION .itieeirieeerereneeereneessssssnsessessssssssssssssssssssssssesssssssssesssssssssssssssssssssnnanss 221
9.2 Modelling the Research and Policy Relationship: The Established Models...222

0.2.1 The LINear MOdE] .....ccceverevemeeereniiserssessesereeesreseessessssssorssssssssassssssassssossssss 224
0.2.2 The Enlightenment MOdEl ......vvveereereeeeeiccccrrscrcssnnneenensensnnesssssssssssssssssasens 228
9.2.3 The Political/Tactical MOdElL.....uuueeeeeererieiiisssnrnnnnneereenereeeiesecssssssensasssscssens 230
0.2.4 The Interactive MOdel.uuueeieeeeeieiiniiiniiiiiniiissinsssssessssssssssessssesssssssssssssansnes 232
0.2.5 Research as Part of the Intellectual Enterprise of Society ...c.ceeerrveecsunennes 233
0.2.6 The Dialogical MOdE] .......uiiiciiriniiniiinienerecsssreeresesssrnneseesssssasecsssesssssssnsass 234
0.3 An Overview of the Established Models of Research Utilisation.........cceeevenes 237
0.4 The Evolutionary MOdEL ....uuuieiiiiiiiiinrereerenrennnneeeeeeeeeessssssssnnneneesesssssonassssssss 238
9.5 An Appraisal of the Evolutionary Model and the Potential of the Processual
IMOAEL .evererreeeriiinenneerereeseersssesssessssssssssssssssssessssssssnssesssssssssssssssssssssssssssssssssssasssssasass 2435
0.0 SUMIMATY .eevereceeeerennsesssrerrearsssesssarsarsessssrsnssesssesasassssssssesssssssssssesssssssaassessssssesses 251

10. CONCLUSION L.iireereereereeeccneeecssssssrssssssnsssssssssssssessesssssssssssssssssssssssssssssessssssssassns 253
10,1 INtrOQUCTION ... ieerrreeeenncceerieeereeeessiecsesseesssssssssesssnssasssssssesesssssssssscssssnasnassassssose 253
10.2 OVEIVIEW ..iirererrenercsisnecenetsneesssssesssssecersersssssssssesssssssssssnsssssssssssssnsassasassssssssssss 254
10.3 Reflection on Method and Theory ........ceceeeenneeensnneeecsnnnesssneressenesssneessnssonns 258
10.4 Comments on PoliCY IMPlICAtIONS ...ceeervrreeressssreersesssnnrescssssraescsesaraesesssnsesess 259
10.5 FINAl COMMENLS ceerrrrrrernisneceararereerrreereesssssssseressssssssersrnrsasssssessensesssssssssssssssses 260

BiblIOZIaphY cociccrceriirvnniiessnisnnnnninisniiisnssnecssnneresssneessssesssssnessssnsssssssssssssassesssassssasassss 264

Appendix I: Early Interview Schedule ......cccveenreernrerinneecnneennnnennninneecnciinsesis 279

Appendix II: Later Interview Schedule ...couiiiinieenneeecrneecnnsenessseecsssnecessasscssssssssees 281

Appendix III: Continuity and Change in the Interview Schedule .....ccccviicireiisuiianen, 283

Appendix IV Key Findings from the Nutt et al MatriX .....cccceernerrcnnissnnsnsencsncssnncanens 287

Appendix V: The Hierarchy of EVIAENCE ...ccccvvvueiiersnerrnnerneineosssssssancsnnssnisssisssssanes 289



List of Acronyms and Abbreviations

ACMD - Advisory Council on the Misuse of Drugs
EU — European Union

MP — Member of Parliament
NGO - Non-Governmental Organisation

QUANGO - Quasi-autonomous Non-Governmental Organisation
UK - United Kingdom

UN — United Nations
USA - United States of America



List of Tables

Table 3.1: Types of Policy NetWorKS...ocevvvieeiiiiinnrrernenieiiiiiiniiisiisiisenasess 67
Table 3.2: Characteristics of Policy NetWorkS...cceeevirereiinrerssiiinnreciancssancne 69
Table 4.1: Timetable of Meetings Attended and Observed........ccuueerereeniriesennns80
Table 4.2: The Final Sample....cceviiiiiiiiiiiiiiiiisisiieeriieciiacersatssessrsrssccsasen 93
Table 5.1: Radical Perspective COmpOSItION. .cieciuieirriareiaresresascessenssnsoccnens 115
Table 5.2: Overview of the Radical Perspective Belief System Structure............ 116
Table 5.3: Rational Perspective COmpPOSItIoN....veiureerrcinisiniesracisasensssasiensnn 119
Table 5.4: Overview of the Rational Perspective Belief System Structure........... 119
Table 5.5: Conservative Perspective CompoSItION...iceeerreeerescesnasscsosnrsrosenssss
124

Table 5.6: Overview of the Conservative Perspective Belief System
G U G UL . e vt eeerereceesrsssessseccessssssesassnnsssnsnnsasssssssssssssosssassssssssosssrsansans 124
Table 6.1: The Radical Perspective’s View of the Nature of Evidence in the Cannabis
ReClasSIICAtION. 1 eeeieriraeerteeersentsecrsessenssssesssorsanansssasssssssssssssascsssnnses 145
Table 6.2: The Rational Perspective’s View of the Nature of Evidence in the
Cannabis ReclassifiCation..ceveueeeeeecereereenntesenserssssessannisssssssssncscsssscsssens 150
Table 6.3: The Conservative Perspective’s View of the Nature of Evidence in the
Cannabis Reclassification. cuueeeeieiieieiereersereessssensescsssosssssssssscsssscsnsssnss 154
Table 6.4: Evidence Utilisation in the Cannabis Subsystem: A Summary.......... 156
Table 6.5: The Hierarchy of Evidence in Evidence-Based Policy......ccovuvneenes 160
Table 8.1: Truth Table of Conceptual Nature by Theories of Meaning.........c..... 213
Table 9.1: Key Issues for Models of Research Utilisation in Heavily Politicised
POlICY ATEaS tvueveiieiiiniiinsenieiasiansinesssessssssessantonssssssosassssssssssnssassoss 223
Table 9.2: An Overview of the Applicability of Existing Models of Research
Utilisation in Politicised PolICY ATCaS..cveiiiiiurrrererienrertecrcossossssarssssssnssosnse 237

Table 9.3; The Key Aspects of the Evolutionary and Processual Models............ 247



List of Figures
Figure 3.1: A Policy Cycle Model.....cviiiiiiiiiiiniiiiriiieeieinieensesiccsrorsnssscsnens 56
Figure 3.2: A Sketch of Iron Triangles in Policy Formulation.......cc.coiviiiiinennn 73
Figure 8.1: The Operationalist Theory of Meaning......cccccvvevneeenen. eeecresernnne 195
Figure 8.2: The Contestabilist Theory of Meaning......evvveeveiereriereecrrrsneccencnes 199
Figure 8.3: The Reconstructionist Theory of Meaning......oveevvereinrreencrinrincens 207
Figure 8.4: The Formalist Theory of Meaning.....cceeeviierieiineececcneeccsnsscsnnses 210

Figure 9.1: Research as Part of the Intellectual Enterprise of Society....ccvvvvenaene 234



10

Authors Declaration

Publications arising from this work

e Monaghan, M. (2008) 'The Evidence-Base in UK Drug Policy: The New
Rules of Engagement', Policy and Politics, 36 (1) 145-50

e Monaghan, M. (2008) 'Appreciating Cannabis: The Paradox of Evidence in
Evidence-Based Policy Making', Evidence and Policy 4 (2) 209-31



11

“You say “evidence”. Well, there may be evidence. But
evidence, you know, can generally be taken two ways’.
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1. INTRODUCTION

This thesis develops an explanatory framework for the role and nature of the use of
evidence in the context of a highly politicised policy area; that of UK drug

classification policy. Policy-making is subject to ever-changing forces and fashions.
Nowhere is this more apparent than in the relationship between research and policy
formulation. The relationship between applied social research and policy-making has
a lohg history in the UK and elsewhere. Indeed, Parsons (1995) suggests that it 1s as
old as the State itself. Early examples of the relationship include the work of the
Royal Commission on the Poor Law 1832-4, through to that of philanthropists such
as Charles Booth and Seebohm Rowntree, whose pioneering studies of London and
York, respectively, saw the development of the social survey method and an attempt

to ‘scientifically’ measure the nature and extent of poverty in Victorian society.

Continuing into the twentieth century, studies by Sydney and Beatrice Webb along
with the influence of A.L. Bowley gradually saw the institutionalisation of social

research and social science in academia and within government (Bulmer 1982).

This link was consolidated in the twentieth century. Indeed, Booth
(1988:224) comments that:

In both the UK and the USA at roughly the same time, and prompted by
roughly the same motives, there occurred a quickening of official interest in

the use of social science for policy-making. Government funds were
channelled into the expansion of the social sciences; there was a rapid
increase in expenditure on social research; and social scientists were drawn

into government. For a while optimism ran high that a new partnership was
in the making. Before long, however, strains began to show as the

overblown expectations of each side were. dashed. Social scientists
complained that nobody listened to them and their work was ignored.

Policy-makers chuntered about the irrelevance of the research they
commissioned. Both retreated into their bunkers.

The bunkers, chunterings and strains highlighted here find their way into the
present study. Additionally, the complex and fluctuating relationship between
research and policy-making can also be seen in the changing conceptualisation of the
way the link between the two phenomena has been conceived. In the 1960s, it was

claimed that social experiments could shed light on, and inform, programmes of
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social reform (Campbell 1969). Throughout the 1970s and 1980s, the relationship
was contextualised in terms of models of ‘research utilisation’ (Bulmer, et al. 1986;
Weiss 1977; Weiss 1986; Weiss and Bucuvalas 1980b) and evaluation research
(Cook and Campbell 1979; Guba and Lincoln 1989; Pawson and Tilley 1997; Rossi
" and Freeman 1985). Into the 1990s, policy-oriented learning, a close relation of
evaluation research was en vogue (Sabatier and Jenkins-Smith 1993b). From the
1990s onwards, starting in the UK, there has been a slight change of emphasis as
‘evidence-based policy’ has become the accepted label (Cabinet Office 19990).

The current focus is on this latest incarnation, although the role of the other
manifestations is recognised within this. Arguably, the most (in)famous and

undoubtedly the most frequently cited example of the origins of evidence-based

policy was made by then Secretary of State for Education, David Blunkett, to the

Economic and Social Research Council:

This government expects more of policy makers... better use of evidence

and research in policy making and better focus on policies that will deliver
long term goals (Cabinet Office 1999a:6).

In effect, the incumbent Government on assuming power promised more

accountability in the policy-making arena, as part of the ‘modernising agenda’
(Bullock, et al. 2001; Cabinet Office 1999a; Cabinet Office 1999b). Evidence-based
policy-making, the development of policies devoid of ideology, was to be one of the
main vessels by which this could be realised. The commitment to evidence-based
policy became enmeshed with ensuring government policy provided value for

money, for example, through evaluation. In this sense, Government departments are

continuously required to:

...review policies...to determine when the time is right to modify a policy in
response to changing circumstances so that it remains relevant and cost-
effective; and departments may need to terminate policies if they are no

longer cost effective or they are not delivering the policy outcomes intended
(National Audit Office 2001:12).

The modernising agenda, for Solesbury (2001:6), was part of a process of the
‘opening up’ of government. In turn, this called into question, Keynes’ well cited

lament, that ‘there is nothing the government hates more than to be well-informed;



14

for it makes the process of arriving at decisions much more complicated and

difficult’ (cited in Mulgan 2005:216). Nutley and Webb (2000:20) provide a useful

overview of what the modernising agenda entails:

The Modernising government White Paper (CM 4310, 1999a) promises
changes to policy making to ensure that policies are strategic, outcome

focused, joined-up (if necessary), inclusive, flexible, innovative and robust.
One of the changes identified as important was making sure that in future

policies were evidence-based. Two subsequent publications have sought to

identify how such a goal could be achieved. Adding it up (Cabinet Office
2000) calls for a fundamental change in culture to place good analysis at the

heart of policy-making. Professional policy-making (Cabinet Office 1999b)

examines what modernised policy-making should look like and how it might
be achieved.

Solesbury (2001), further suggests that the move towards evidence-based
policy and practice was initially a British phenomenon, characterised first and
foremost by a shift towards a ‘utilitarian turn’ in research, whereby researchers were
required to produce research that was not only ‘useful’ but ‘useable’. In other words,
this is research that helps ‘not just to understand society but offers some guidance on
how to make it better’ (Solesbury 2001:6). This process was driven largely by the
funders of social science who, keen to draw on practices established in economic

research, stressed the benefits of cumulating knowledge in the research enterprise.

This model was also typical of the medical research process under the aegis of

evidence-based medicine.

It is, therefore, no coincidence that emphasis on evidence-based policy has

brought to the fore a specific methodology; that of the systematic review. This 1s the
strategy of collating all bygone, hopefully good quality evidence in any given field
(Harden, et al. 2004; Oakley 2003; Pawson 2006; Petticrew and Roberts 2006).
Organisations such as the Campbell Collaboration have developed with this in mind.
A second aspect of the movement towards evidence-based policy-making is, for
Solesbury (2001:6), witnessed with the propensity of practitioners and policy-makers
to seek evidence from research knowledge in a bid to recover some of the loss of
public confidence in their activities that most have suffered in recent years.
Traditionally, professionals operated like a ‘priesthood’, reliant on the unquestioning
faith of their followers. Increasingly, however, patients, parents, students, clients and

customers of all kinds are less and less inclined to take professional views on trust.
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Frequently, the ‘informed consent’ of the public is needed with the implementation
of any intervention, which means that professionals must be ready to explain not just
what they advise and why it is appropriate, but also what they know of its likely
efficacy (Solesbury 2001:6). This development is now manifested in the commitment

to finding out ‘what works’ in various policy arenas, which has become synonymous

with the New Labour Government’s view of evidence-based policy.

Although initially well received by the research and policy communities
alike, the first signs of enthusiasm for the evidence-based policy agenda have been
replaced with increasing scepticism, based around a number of unresolved issues.
These include: a) continuing concerns over the correct methodology in producing
and synthesising evidence for policy (e.g. Oakley 2004; Pawson 2006) and; b) the
increasing recognition of the limited compatibility between the conventions of the
research process and those of policy-making. Mulgan (2005:224-5), for example,
contends that the problematic nature of research and evidence utilisation and policy-

making, is a product of significant issues relating both to the nature of government

and also factors pertaining to the nature of social science knowledge.

With regard to the former, these revolve around three main themes and can be

seen as established criticisms of the evidence-based policy agenda. The first issue
relates to the nature of ‘democracy’. Politicians have every right to ignore evidence
and to follow their instinct. Mulgan (2005) cites the example of the paucity of
evidence for increasing police numbers ‘on-the-beat’ in reducing the amount of
crime in an area. He suggests that this is frequently ignored by politicians as it is the
public’s perception that this is the ideal way to solve the problem. Elsewhere, Pitt
(2000:10) and Melrose (2006:31) have suggested that this is symptomatic of the
‘politics of electoral anxiety’. Here, political concerns are seen to ‘trump’ the
evidence-base. The second aspect relates to the ‘ambiguity’ of evidence production.

Rationally produced evidence has little impact in policy debates comprised of groups
with opposed views, precisely because these are so deeply held. The final point is
‘temporal’ and refers to the limited compatibility between the conventions of

evidence production (in-depth, detailed and time consuming analyses of problems),

something Pels (2003) refers to as the ‘unhastening of science’, alongside those of

policy-making (quick-fix solutions to problems).
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These issues reoccur throughout the thesis and will be returned to in due
course. They are, however, particularly acute when the research in question is social
scientific as opposed to scientific. Mulgan (2005) comments that because all social
scientific knowledge is historically contingent and reflexive, it is not always
conducive to producing definitive solutions to specific policy problems. This has
lead to antagonism between the ‘two communities’ of policy and research (Caplan
1979) and is compounded by the disciplinary organisation of the social sciences
where there are frequently large gaps in the knowledge base, precisely in areas of
interest to policy-makers. It is fair to comment, however, that understandings of the

natural and physical sciences too are changing. Young, et al. (2002) mention the

increasing ‘uncertainty’ of scientific evidence arising from ecological issues such as
the emergence of Bovine Spongiform Encephalopathy, more commonly known as
BSE. In a similar vein, social theorists such as Beck (1992) suggest that under the
conditions of what he terms the ‘risk society’, scientific evidence is increasingly

employed to correct the effects of previous scientific endeavours and innovations.

For certain thinkers, this critique of the nature of science has gone unnoticed
by the government in their quest for finding out ‘what works and why’, the leitmotif
of the evidence-based policy agenda. Campbell (2002:89), for instance, suggests that
evidence-based policy-making has, in fact, been used by the government as a way of
neglecting the scepticism that exists within the public towards the scientific
community. Such scepticism manifests itself in the public’s fears over a perceived
tyranny of technocracy (Albaek 1995; Parsons 2002). Clarence (2002:4) drawing on
the work of Riidig (1993:18-9) also suggests that through the ‘what works’ mantra,
the government has ignored decades of theory emerging from the sociology of
science, highlighting the existence of scientific controversy. That is, the fallibility of
scientific evidence and how this is actually an ‘intrinsic element of the scientific
process’ (Riidig 1993:19). To lay this charge solely at the door of ‘government’ is,
however, misleading and serves to disguise the fact that the policy-making process

actually consists of a much broader range of actors who share a similar perspective.

The current concern is, however, on the interplay between politics and

evidence. To all intents and purposes, the established criticisms of the evidence-
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based policy movement, mentioned above, focus on the impact that politics has on
the policy process. With this in mind, consummate sound bites, such as those which
suggest that ‘policy based evidence’ is actually more characteristic of the relationship
between research and policy in certain policy areas (e.g. Marmot 2004), have become
commonplace. By the same token, accusations of ‘cherry-picking’ evidence, and the
blurring of boundaries between the scientific community and policy-making
fraternity (Hope 2004), lead to the frequent conclusion that much public policy is,
‘un-evidenced’ or evidence-free. This pessimistic view of the research evidence and

policy relationship also has a long history (Finch 1986; Heinemann, et al. 1990;
Weiss 1998).

It 1s suggested here that these issues are particularly acute in heavily
politicised policy areas. Although on some level all policies are to an extent
politicised, for the sake of this discussion the term refers to those issues when the
political stakes are high and when there are ‘powerful constituencies’ to face down
(Tonry 2004:23). Heavily politicised areas are, therefore, those where there is intense
media scrutiny of policy, a lack of consensus on its direction, prolonged conflict
between competing interest groups and a permeating sense of crisis. They are
characterised by the three Cs of competition, conflict and controversy. In this sense,

the notion of competition draws on Mannheim’s (1952a; 1952b) sociology of
knowledge. For Mannheim (1952a:198), competition is one of the principle ways in

which the ‘social’ is structured. ‘Different interpretations of the world for the most
part correspond to particular functions that various groups occupy in their struggle

for power’. As we shall see, in policy debates, this struggle for power is manifested
in a determined bid to shape the agenda of the particular subsystem so that it is
consistent with the perspective of a particular individual or group. Following

logically from the notion of competition is that of conflict. This refers to policies

based on competing world views or perspectives. These are often simultaneously

controversial and are the subject of sensationalist reporting in the media.

In addition, the three Cs of politicised policies, are related to other issues.
Central to this notion is the view that politicised policy areas are not typical of the
evidence-based policy initiative, which has been inextricably linked to evaluation

research. Here the evaluation of policy is seen as one stage in the overall cycle of
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policy-making (Bridgman and Davis 2000). Heavily politicised policy areas, it is
suggested, are more ad hoc or ‘muddled through’ (Lindblom 1959). They are often
not made with recourse to identifiable Key Performance Indicators and thus it is

more difficult to ascertain the impact of evidence in the decision-making process.

One issue that remains is to consider some examples of heavily politicised
policy areas. It is claimed in this thesis that the drugs issue and its links to crime

serves as an exemplar, Referring to this, Sutton and Maynard (1993:455-6)
previously lamented that in the illicit drugs field policy design and execution is

‘conducted in an almost data free environment where, because of ignorance, it is

impossible to set sensible policy targets, let alone measure the success of spending

hundreds of millions of pounds across the Whitehall Departments’. Similarly, but
referring to the area of criminal justice policy, Tonry (2004:146) has lamented that

‘on the small issues, evidence sometimes counts’ although, when it comes to the big

issues ‘politics is the order of the day’. In both scenarios politics is juxtaposed to

evidence. This manifests itself in entrenched positions relating to the evidence and
policy relationship. In politicised areas, characterised by the three Cs, critics
frequently claim policies to be evidence-free. This is, however, often met with the

opposite assertion that a policy area formulated with recourse to research evidence,

in some form, is ‘evidence-based’.

Central to the argument presented here, is that such understandings of the
evidence and policy relationship are underpinned by a holistic conceptualisation of
the relationship. It is accepted, however, that arguments which come to the aforesaid
zero—-sum conclusions are understandable. This is primarily a product of the fact that
there 1s a fixed understanding about what constitutes evidence in such debates. In
heavily politicised policy areas, it is argued that the concept of evidence should not
be taken at face value and requires more sophisticated analysis. The frequent retreat
into the more comfortable terrain of a linear view of the evidence and policy
relationship is problematic and inaccurate. It views the union through a restrictively
narrow lens. In this scenario, policies are seen to be either wholly evidence-based or
wholly evidence-free. The former position represents a positive, zero-sum stance and

the latter a negative, zero-sum stance. Such conceptualisations, however, restrict the
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domain from where evidence can have an impact on the policy decision-making

Proccss.

It is not advocated that policies are, or can be free of political motivations
(Leicester 1999), this is just one aspect of the explanatory mix. In essence, evidence
is embedded in policy decision-making and thus a more nuanced account is needed

of the role and nature of evidence in politicised policy areas that moves beyond the

linear conceptualisations discussed above. In recognition of similar issues, other
authors have adopted alternative maxims to explain the evidence and policy
relationship. For example, ‘evidence-informed’ policy (e.g. Chalmers 2005), or

‘evidence-inspired’ policy (Duncan 2005) to highlight potential discrepancies

between evidence production and policy-making. By contrast, it is advocated here

that the ‘evidence-based policy’ label will suffice although it must be treated with
cautton.

This thesis, then, takes umbrage with the notion of policy, in this case UK
drug classification policy, being made in a ‘data-free’ environment. In doing so, it

casts doubt on the claim that ‘evidence’ will be discarded in policy areas that are

highly politicised. It also suggests that the riposte, which states that policy that
engages with evidence on any level is ‘evidence-based’, is problematic. This is
because it is premised on the same logic as those which claim heavily politicised
policies to be evidence-free. Undoubtedly, because of their very nature,
conceptualisations of the evidence and policy relationship in politicised areas have
typically progressed on an unremittingly rationalist and linear conception of the link

between evidence and the policy-making process. The foundations of this perspective
have been increasingly eroded more recently. Black (2001) suggests that this linear

view factors out of the equation the commonly held view detailing the interactive
relationship of evidence and policy. Similarly, there is an assumptibn in the linear
perspective of the certainty of scientific evidence. There are further problems with
this understanding. The linear view restricts the role of evidence to one of policy
outcomes. This equates to ‘analysis of policy’. It is claimed here, however, that

evidence also needs to be considered as part of the process of policy-making, or as

“analysis for policy’ (Gordon, et al. 1993:5).



20

Using the recent developments in UK drug classification as a case study,
starting with the reclassification of cannabis under the 1971 Misuse of Drugs Act,
this thesis can be read as a critique of this conceptualisation of the evidence and
policy relationship. Ultimately, much of the argument is directed towards Tonry’s
(2004) assertion that when the subject under investigation involves a ‘big issue’ by
which he means one that is politicised, politics and not evidence is the order of the
day. The idea is that in highly politicised policy areas, policies are made with
recourse to ideological standpoints and consequently cannot be evidence-based. This,
it 1s contended, unnecessarily creates opposites out of two unrelated concepts. A
more fruitful line of inquiry is to consider the mechanisms of evidence use in the
context of the heavy politicisation of the issue. This issue has been recognised by
various depictions of the evidence and policy relationship, in the form of models of
research utilisation. Some of these have their origins in the political science
literature, particularly in the work of Weiss (1977; 1986) and colleagues (Weiss and
Bucuvalas 1980b) and have been adopted by various thinkers over the years. In

recent times, however, there has been a revived interest in this area and more recent

additions to the literature (e.g. Stevens 2007a) can also be identified. These are

referred to in Chapter Nine.

The first sfep in the argument here is that the bolder claims of evidence-based
policy need to be muted. This proposition is not new. Indeed, Nutley, et al. (2002:76-
7) suggest that when the expectations of evidence are toned down, that is the
expectation that evidence production will lead to more effective policies, there is
more cause for optimism over the way research findings can be incorporated into

policy-making (e.g. Pawson 2006; Weiss 1999). Pawson (2006), drawing on the
ideas of Lindblom (1990), has likened this to flying the ‘tattered flag’ of

enlightenment. Some issues that remain, and that will be discussed in due course,
concern the notion of what counts as, or constitutes, ‘evidence’, in effect, what is its
nature? The other issue concerns where evidence fits into the policy-making process;
that 1s, what is its location? These two interlinked questions represent the main

aspects of the turmoil of evidence that subsequent analysis will explore and explain.

As a precursor to this, Davies, et al. (2000), suggest that a useful way of

conceiving evidence is as ‘“research” broadly defined’. On one level, there is some
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sympathy for this view, as evidence is frequently equated to research. It must be
stressed, however, that evidence, is broader. A discussion relating to the concept of
evidence forms a central aspect of the analysis and is returned to in Chapter Eight. A
second point to note concerns the nature of policy. As will become clear, to explore

1ssues relating to the nature and role of evidence in this context, requires a particular
perspective on the nature of the policy process, one that it is consistent with the

‘opening up’ initiative. These are best explained by the broad term ‘pluralist’

understandings and further comment on these are also detailed. With this in mind, the

thesis is divided into the following sections.

Chapter Two introduces the substantive aspects of the case in question, the

case of UK drug classification. This has its origins in issues arising out of the then
Home Secretary David Blunkett’s decision, in 2004, to reclassify cannabis.
Discussion commences with a brief history of UK drug policy, focusing on the
nature of conflict from competing coalitions claiming ‘ownership’ of the ‘drug
problem’. The debate then turns to consider how this power struggle has continued,
charting this from the 1970s with the passing of the 1971 Misuse of Drugs Act,
through the 1980s and 1990s and up towards the present day with the election of the
Labour Government. Debate then turns to the 2004 cannabis reclassification. One
main point to emerge is that the conflict over ownership has never been fully

resolved and has left a legacy in almost all aspects of UK drug policy, as debates

over the evidence-base for the classification testify.

Chapter Three leaves the substantive aspect of the case study to consider

theories of the policy-making process. It commences by continuing the background
literature review, via a general discussion on the way policy has been conceptualised.

Consideration is then given to what Colebatch (2002:23) has termed the ‘two great

models of policy-making’. As will become clear, one of these understandings, the

horizontal model, is of more relevance due to the nature of the case study under
consideration. Attention then turns to ‘pluralistic models’ of the policy process with,
where appropriate, examples from aspects of UK drug policy to illustrate their
operation. It is suggested that pluralistic models are useful in understanding the

turmoil of evidence precisely because they offer an inclusive perspective of the

nature of the policy process and the role of evidence therein. This is a theme that is
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followed throughout. The utility of one particular model, the Advocacy Coalition
Framework (Sabatier and Jenkins-Smith 1993b; Sabatier and Jenkins-Smith 1999), 1s
introduced and then expounded. There is an immediate fit between this model of the
policy-making process and the substantive findings of earlier chapters. Subsequent

empirical work explores this further and thus provides the platform on which

subsequent chapters are developed.

Chapter Four thus considers a plethora of issues pertaining to research
methodology and methods continuous throughout the duration of the research. This
section commences with an overview of the interplay of theory, method and
substantive issues when researching a ‘live’ policy issue in ‘real-time’. Specific
methods of data collection are then discussed, including the issues arising from
interviewing ‘inﬂueﬁtial’ respondents. The sampling strategy is then elaborated, in
this case theoretical sampling, before discussing the significance and difficulty of
ensuring confidentiality when researching a divisive policy area with interconnected
actors. Finally, attention is given to the concept of triangulation, more specifically,
the interplay between theory building, refinement and methodology. In essence, this

chapter offers some consideration of the substantive, methodological and theoretical

issues relating to researching a contemporary policy issue in a constant state of flux.

Chapter Five, although presented as one, can be read in two parts. Initially,
discussion reverts back to the Advocacy Coalition Framework as a means of
continuing the methodological considerations of the thesis. It suggests that certain

modifications are required, a product of real-time events and because of prevalent

criticisms of the model in the literature. Foremost among these changes is a
movement away from talking about ‘coalitions’ to talking of ‘perspectives’. The

reasoning behind this movement is expounded and the perspectives central to the

analysis are then introduced. The ‘second’ part of the chapter provides some context

for the remainder of the thesis by addressing issues that are unique to the case In
question. Drawing on some emerging findings from the empirical investigation, it
discusses the impact of politics and the media on policy issues, such as drugs
classification, the knock-on effect this has for data production in the area, and how

this can distort the true picture of the role and nature of evidence in the policy
process.
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Chapters Six and Seven present the predominant empirical findings emerging
from the research. The former, draws on the platform of the previous one by using
the modified Advocacy Coalition Framework to explore appreciations of evidence
use in the 2004 cannabis reclassification. Underpinning this discussion i1s a
commentary on recent developments in UK cannabis policy, occurring alongside the
current research. This is the first instance of substantive, exogenous factors
impacting on the direction of the research. In exploring the 2004 cannabis
reclassification and subsequent events, the first dimension of the turmoil of evidence;

the tumultuous, or confused and disorderly nature of evidence, is considered. Central

to the argument presented at this stage, is the manner in which various perspectives

contribute to the contestation surrounding evidence. This is a result of how the three-
tiecred belief system of the Advocacy Coalition Framework (based primarily on
ideological standpoints) provides the bedrock for their understandings. Key to the
debate here, is the notion that the principle of evidence-based policy is a desirable,
but problematic phenomenon, whose potential has been curtailed as a consequence of
the widespread prevalence of the zero-sum understanding. Overall, it is suggested

that this understanding is actually paradoxical because it draws zero-sum conclusions

whilst simultaneously recognising the contested nature and plurality of evidence in

this subsystem.

In the continuing spirit of real-time research, Chapter Seven widens the

substantive focus to incorporate more contemporary discussions about the evidence-

base for the UK drug classification system in general. This, it is suggested, acts as a

good case study for viewing the second part of the turmoil of evidence; the role or

location of evidence in the decision-making process. This discussion is inextricably
linked to issues concerning the struggle for power in the policy process. The chapter
originates with a discussion of more recent developments in UK drug policy, which
resulted 1n the broadening of the substantive focus. This is followed by detailed
consideration of the various perspectives’ appreciations of the role of evidence in the
policy process, highlighted with recourse to their appreciations of the nature of drug
harm. Two key issues arise from the chapter. First, different understandings of the
location of evidence, cast doubt on the assumption held by pluralist accounts that all

evidence brought to policy, competes on a level playing field. This provides context



24

for the widely held zero-sum positions and highlights how they are understandable.
The second point is that by focusing on the role of evidence, another paradox is

raised, detailing the issue that evidence, as a concept, can be both contested but can

have simultaneous traces of consistency.

Chapter Eight, begins the process of explaining this situation. Central to this

endeavor, is the quest to ascertain clarification on the nature of evidence in
politicised policy areas. This involves recourse to philosophical and social scientific

discussions of concept formation. It is suggests that focusing on the fluctuating

nature of concepts offers the best platform to explain the conceptual certitude and

contestability of evidence, highlighted in the previous analysis.

Armed with this understanding of evidence, Chapter Nine begins the process
of producing a model of research utilisation in politicised policy areas. It is suggested
that all existing models have shortcomings in this particular context. Consequently, a
newer ‘processual’ model of evidence utilisation is tentatively advocated from
critically engaging with the literature and by drawing on the data from previous
chapters. Ultimately, the processual model comes into its own by building into its
analysis the role of power, which is particularly prevalent in conflicting policy areas,

but also by operating with a non-teleological understanding of the policy process.

Chapter Ten provides the conclusion, first in the form of an overview of the
key findings of the previous chapters and then by offering some remarks on the

nature of the utilisation debate in this area. In doing so, it shows how although there

is undoubtedly a pluralism of evidence in debates characterised by competing

perspectives, this does not mean, however, that all have the same potential to

influence the policy agenda. Comments on the implications of this study for theory

and method, as well as policy, precede some extended final comments.

It should be clear from the above discussion that this investigation rests on a
number of assumptions. First and foremost, it is supportive of the overall evidence-
based policy-making endeavour, but is critical of the way this is manifested both
within sections of academia and outside. It is particularly critical of polemics that

dismiss the aims of evidence-based policy as unworkable in areas of policy,
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characterised by competition, conflict and controversy. This thesis makes no claims
that these criticisms are wholly inaccurate, instead it suggests that they operate
through a narrow and therefore unrealistic lens of what ‘evidence-based policy’ is
and can do. By contrast, the current goal is to show how the role and nature of
‘evidence’ in the context of ‘evidence-based policy’ needs clarification particularly

in politicised policy areas, and it is to this end that the discussion now turns.
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2. THE UK DRUG CLASSIFICATION SYSTEM: EVIDENCE-BASED OR
EVIDENCE-FREE?

2.1 Introduction

This chapter introduces the substantive case study through which the tumultuous
nature of evidence will be explored. As a brief summary, this entails issues relating
to recent changes in UK drug classification policy and legislation. It is fair to say that
overall this represents a small cog in the bigger wheel of UK drug policy. The
classification issue is treated with a degree of antipathy by many involved in other

areas of the drug policy arena. It is, however, an intensely topical area and one that

has, in recent years, received endless attention. For now, the purpose is to highlight
the constituencies involved in the policy debate and to show how it has emerged as a
highly politicised policy arena. In what follows, the notion that UK drug policy is

characterised by competing coalitions, made up of interdependent groups and

individuals, each claiming ‘ownership’ of the ‘drug problem’, is introduced.

Ultimately, the chapter argues that the origins of the schism in the UK drug

classification debate dates back to legislation passed at the time of the First World
War which has a continuing legacy. The chapter commences with a discussion of the
ongoing struggle for ownership of the problem through the 1970s, 1980s and 1990s,
culminating with a discussion of the New Labour drug strategy. Finally, attention
switches to an infamous example of New Labour policy change, the recent
reclassification of cannabis. This places the policy in its historical and cultural
contexts by drawing on international and national developments that have impacted

upon it. Finally, a summary illustrating the contested nature of ‘evidence’ in this

particular debate is offered.

2.2 Competing Coalitions: Key Developments in British Drugs Policy

The history of UK drug policy has traditionally been shaped by two opposing sides,

each with a claim to possession of the issue (Berridge 1984; Berridge and Edwards

1981). On the one hand, there is the Department of Health-influenced, treatment-
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focused, medical profession lobby. This places specific emphasis on the public-
health aspect of the drug problem. On the other, there is Home Office inspired
criminal justice, law-and-order lobby, which stresses the criminal element of the drug
issue. The medical foothold in British drug policy has a long history despite
inauspicious beginnings. This stemmed from an early public mistrust of medicine
which gradually eroded throughout the nineteenth century (Hodgkinson 1968).
Around tﬁis time, the diagnostic abilities of the medical profession became widely
appreciated, particularly in times of epidemiological crises, such as the cholera
epidemic of 1853-4. This coincided with an expanding middle-class and thus,
equipped with its stock of scientific knowledge, the medical profession was able to
establish itself, for some, as a prominent player in public and social affairs. It must
be stressed that for others, it represented an agent of social control (Cohen 198)5).
Early drug legislation in the UK is indicative of the former view. For example, the
1868 Pharmacy Act ‘removed morphine and opium derivatives from the shelves of

general stores’ and gave the pharmacy profession the monopoly of dispensing the
drug (Barton 2003:11).

Legislation passed under the conditions of the First World War saw a shift in
the power base between the medical and criminal justice professions. This rupture
can be traced to the passing of the 1916 Defence of the Realm Act, particularly
section 40B. The origins of this legislation point to various moral panics surrounding
certain issues (Cohen 1972) - including prostitution and homosexuality - deemed to
be a possible threat to national security (Davies 1990). Drug use, too, was considered
in this light. Indeed, it was in this context that it first fell under the jurisdiction of the

law-and-order institutions, as panic spread over the use and abuse of cocaine and

opiates by British and Canadian servicemen. This then spread to concern over rising

drug use in the general public, which, in turn, could affect production in the
munitions factories (Barton 2003:16).

By December 1916, the Home Office had the ascendancy in control of drug
use. Strang and Gossop (1994:343) contend that the Home Office ‘used its influence’
to try to push Britain towards a similar system as the United States and ‘a reliance
upon an entirely penal approach with criminal sanctions against both users and

prescribing doctors’. It was at this time that the origins of drug prohibition emerged.
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Indeed, commentators such as Smart (1984:35) have remarked that the Defence of
the Realm Act established ‘British drug prohibition’ because for the first time, it was

‘a criminal offence to be in possession of drugs without professional authorisation’.

Although a law-and-order initiative, however, authorisation of possession could only

be granted from responsible individuals within the medical profession.

After the end of hostilities, the Treaty of Versailles contained a clause, as a
condition of accession, requiring ‘all signatories to introduce domestic legislation to
deal with their respective drug problems’ (Barton 2003:16). In the UK, this led to the
1920 Dangerous Drugs Act, although the making of this legislation actually preceded
the 1916 legislation and was intrinsically bound up with pre-war global concern over
the problems associated with opium. The early 1920s legislation arguably shaped the
debate over drug legislation in Britain for the next forty years. Barton (2003:17)

states that the Dangerous Drugs Act ‘set in train a still unresolved dilemma as to

which arm of the state should “own” the drug problem’.

The medical profession’s foothold in UK drug policy persisted and was
further established with the meeting of the Rolleston Committee in 1926. Named
after its Chairman, Sir Humphrey Rolleston, President of the Royal College of
Physicians, this committee reported that morphine and heroin ‘addiction’ did not and
should not necessarily mean drug ‘abuse’. The committee recommended allowing for

the prescription of heroin and morphine to enable gradual withdrawal or to

‘maintain’ a regulated supply to those judged unable to break their dependence, or
those whose lives would otherwise suffer serious disruption (South 1997:927-8). The
outcome of this was the consolidation of the medical profession’s involvement in

drug regulation. This created a ‘British system’ of drug control as opposed to an

American stance of outright criminal prohibition (Barton 2003; Shiner 2003; Stimson
and Lart 1994).

The extent to which there are two ‘competing’ sides is, however, open to
some debate. For some commentators, the British system constituted a ‘dual
approach’ to the UK ‘drug problem’ based on a relationship of co-operation rather

than conflict (Berridge 2005). Lart (1998) questions the extent to which there has

been a dichotomy between the two institutions, suggesting instead that these are two
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sides of the same regulatory coin. Stevens (2007b) similarly states that although
historically UK drug policy discourse has been shaped by a continuing struggle
between the criminal justice and public health responses to the drug problem, both
conceive drug use to be a deviation from the norm. In turn, these perspectives have
silenced, especially within political and academic discourse, a more marginal
‘politically challenging position’ that drug use is, sui generis, a ‘largely

unproblematic — not deviant’ phenomenon (Stevens 2007b:86).

In agreement with Barton (2003) and South (1999b), it is a central contention

of this thesis that the relationship between the relevant constituencies has been one of
controversy, competition and conflict. Although the medical profession, in whatever
guise, has had a prominent position in UK drug policy-making, its relationship with
the criminal justice system is fundamentally not one of equality. Indeed, South
(19992a:89-90) argued that the Rolleston philosophy did not constitute a ‘British
system’ per se as the report’s framework was ‘ultimately regulated by the Home
Office and the police’ and ‘its parameters if not its everyday practice were, at the end

of the day, marked out by controls not treatment’. This has led to commentators such

as Blackman (2004) to suggest that the British system is actually a ‘myth’.

Overall, in the field of illicit drug use, public health, treatment-focused

initiatives operate within a framework overseen by the punishment and enforcement-
orientated Home Office. This was especially so in the aftermath of the enactment of
the 1971 Misuse of Drugs Act. What follows is a brief review of the power struggle
between the two main agents of social control in the UK drug arena from 1970 to the

present. These have provided the platform for the competing coalitions that are

visible in the debate about the regulation of cannabis, and subsequently, the debate

over the efficacy of the overall classification system.

2.3 The Continuing Struggle for Ownership of the ‘Drug Problem’ and Key
Debates in UK Drug Policy

British drug legislation enacted throughout the 1960s prior to the 1971 Misuse of

Drugs Act emerged from, and was heavily influenced by, the events detailed above

but also events occurring on the international stage. Central to the latter, was the
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1961 United Nations Single Convention on Narcotic Drugs, otherwise referred to as
the Geneva Convention. This proffered a now classically hard-line approach to drug
use. It aimed to standardise the control of narcotics across nations so that certain
drugs could be used only for scientific, medical, and in some cases, industrial
purposes. This was achieved by arranging drugs into schedules and applying
appropriate controls based on their harm and toxicity. Any article in contravention of
the convention was a punishable offence, with a custodial term for serious breaches
(Fortson 2005). Crucially this meant that possession of what later came to be called
‘recreational’ drugs, such as cannabis and amphetamines (substances seen to be less

harmful than ‘hard’ drugs such as heroin and cocaine) almost invariably became a

criminal offence within the signatory states.

2.3.1 The 1970s

In the UK, the 1971 Misuse of Drugs Act replaced the various drug control acts of
the 1960s; the 1964 Drugs (Prevention of Misuse) Act, and the 1965 and 1967
Dangerous Drugs Acts. On one level it reflected the times and the global concern
over opium dependence. According to Fortson (2005:327), the 1971 Misuse of Drugs
Act was drafted: a) to include restrictions on the importation and exportation of drugs
specified by the statute; b) to create an offence directed against occupiers and

persons concerned in the management of premises to permit (now ‘permit or sutfer’)
the smoking of prepared opium; ¢) to make it an offence to unlawfully possess
prepared opium; d) to prohibit the possession of utensils for smoking opium and to

make such an act an offence and; €) to punish the performance of acts in this country

that resulted in the commission of an offence contrary to a ‘corresponding law’
abroad.

Another important aspect of the legislation was that it established Britain’s
first legal advisory body on illicit drugs, the Advisory Council on the Misuse of
Drugs (ACMD), who have come to assume a central role in reviewing British drug
policy. According to Levitt, et al. (2006:2), the ACMD °carries out in-depth inquiries
into aspects of drug use that are causing particular concern in the UK, with the aim of
producing considered reports that will be helpful to policy makers, practitioners,

service providers and others’. It is now common practice that the government
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responds to the recommendations made by the ACMD. The statute states that it is the

purpose of the council:

...to keep under review the situation in the UK with respect to drugs which
are being or appear to them likely to be misused and of which the misuse is
having or appears to them capable of having harmful effects sufficient to

constitute a social problem, and to give to any one or more of the Ministers,
where either Council consider it expedient to do so or they are consulted by

the Minister or Ministers in question, advice on measures (whether or not
involving alteration of the law) which in the opinion of the Council ought to

be taken for preventing the misuse of such drugs or dealing with social
problems connected with their misuse, and in particular on measures which

in the opinion of the Council, ought to be taken (cited in Science and
Technology Committee 2006:13).

In addition the act goes on to stress what the measures actually

involve. It lists the following, as actions that should to be taken:

a) restricting the availability of such drugs or supervising the arrangements
for their supply;

b) enabling persons affected by the misuse of such drugs to obtain proper

advice, and for securing the provision of proper facilities and services for the
treatment, rehabilitation and aftercare of such persons;

c) promoting co-operation between the various professional and community
services which in the opinion of the Council have a part to play in dealing
with social problems connected with the misuse of drugs;

d) educating the public (and in particular the young) in the dangers of
misusing such drugs and for giving publicity to those dangers and,;

e) promoting research into, or otherwise obtaining information about, any
matter which in the opinion of the Council is of relevance for the purpose of

preventing the misuse of such drugs or dealing with any social problem

connected with their misuse (cited in Science and Technology Committee
2006:13).

It must be stressed that although the consultation must take place between

Government and the ACMD, the former is still able to act unilaterally if it deems it
necessary to do so. The work of the ACMD is primarily based on clinical expertise

and, where possible, they are driven by the clinical evidence-base. This work is often
sub-contracted to various sub-committees made up of agents with relevant expertise.

Overall this emphasis on clinical evidence is reflected in its membership:

Members of the ACMD, of whom there should be not less than 20, are
appointed by the Secretary of State for a term of 3 years and in accordance

with Ehe guidance issued by the Office of the Commissioner for Public
Appointments. Nominations come from a wide range of sources including
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relevant professional bodies, Public Appointments Unit of the Cabinet
Office and self-nomination. Under the terms of the MDA [1971 Misuse of
Drugs Act] 1971 the ACMD is required to include representatives of the
practices of medicine, dentistry, veterinary medicine and pharmacy, the
pharmaceutical industry, and chemistry (other than pharmaceutical
chemistry); and members who have a wide and relevant experience of social

problems connected with the misuse of drugs (cited in Science and
Technology Committee 2006:17).

Although proffering a unique approach to the control of drugs, the 1971
Misuse of Drugs Act was, on implementation, denounced by critics as being based
on drug-war rhetoric commonplace, in policy-making circles, across the Atlantic at
this time (e.g. Young 1971). This is a prevention-oriented approach, favouring
prohibition and has shaped international drug control policies since the 1960s. Duke
and Gross (1993) state of the drug issue that it is America’s ‘longest running war’,
although the notion of ‘war’ 1s something of a misnomer, as the resources mobilised
against drugs ‘are not comparable to efforts during wartime (Husak 1992:9). Robson
(1999:247-8) illustrates how the drug war is, nonetheless, an expensive undertaking,
with £1.4 billion spent by the British government combating drugs in 1997. 62 per

cent went to enforcement agencies and a further 13 per cent went on international

initiatives targeting cultivation and supply.

For current purposes, the defining tenet of the 1971 Misuse of Drugs Act was
its instigation of a strict classification system. Drugs were now placed in one of three
categories, A, B or C. On the passing of the legislation, then Home Secretary James
Callaghan, stated that based on evidence stemming from the World Health
Organisation and that presented in the deliberations of the 1961 Single Convention,
‘we have taken those lists and attempted to put them into the Bill in the order we
think they should be classified in terms of harmfulness and danger’ (cited in Levitt,
et al. 2006:5). The category into which each particular drug is placed is determined
by the extent of harm its misuse inflicts. Section 1.2 of the Act states that drugs are
divided between classes based on: a) whether the drug is being misused; b) whether
it is likely to be misused and (c) whether the misuse in either case is having or could

have harmful effects sufficient to constitute a social problem (cited in Levitt, et al.
2006:15).
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These issues are difficult to quantify and there is, therefore, an in-built
ambiguity in the Act, which placed heroin and cocaine in class A, cannabis into class
B along with amphetamines and barbiturates, and anabolic steroids (subsequently) in
class C. The 1971 Misuse of Drugs Act placed great stock in punishment as opposed
to treatment and compounded in law the continuing prohibition of drugs. Within
government, from this point on, except for a brief hiatus in the Cabinet Office

towards the end of the 1990s, the drugs portfolio in the UK has remained the
property of the Home Office.

It is important to stress at this stage that it was a widely held view that prior

to, and in the immediate aftermath of, the enactment of the 1971 Misuse of Drugs

Act, the UK did not really have a-drug problem per se. According to Webster
(2007:151), at the start of the 1970s the ‘addict’ population known to the authorities

was stable, numbering 4,067 and mainly centred in London. Newcombe (2007:26),

through a more historical lens, suggests that the numbers were lower:

Statistics for notified drug addicts go back to 1935, and show that, for the
first two decades, numbers dropped fairly steadily — from about 700 in 1935
to 290 in 1953. Annual numbers then began rising slowly again, up to 927 in

1965, before rising more sharply to 2881 in 1969, and then falling again,
down to 1406 in 1973.

The overarching point is that the number of registered addicts of heroin or
morphine was low and fluctuating. Also, at this time cannabis use was restricted to
certain sections of the population, for example, students and certain immigrant

groups. Consequently, Downes (1977:89) has characterised British drug policy at

this time as a period of ‘masterly inactivity’, referring to the fact that draconian

policies were implemented to combat what was, at this time, a relatively minor
problem.

2.3.2 The 1980s

The drug situation at the start of the 1980s can be characterised as a time of rapidly

rising drug use. At this point, events occurring internationally and domestically
meant that the period of inactivity gave way to the increased ‘politicisation’ of the

drug phenomenon, in some sense constructing a ‘drug problem’ per se. On the
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international stage, in the 1970s, the Dutch had diverted from the rest of Europe in

their response to the perceived drug problem. This occurred under the auspices of the

Hulsman Committee’s review of the drugs laws.

Broadly, this changed the emphasis from a policy based on a philosophy of
prohibition to one of minimising the impact of drug related harm. Primarily, the

Hulsman Committee was guided by a liberal philosophy believing in minimum state

interference in behaviour that is inherently personal, with limited consequences for
society. This stance drew heavily on the philosophy of Mill (1974). In sociological
terms, the Hulsman Committee reported that much drug use was a sub-cultural
phenomenon and that space must be granted in society for ‘alternative’ lifestyles,
which ‘need not conform to the norms of the so-called respectable citizen’ (Barton
2003:153). In one sense, the Hulsman philosophy was also consistent with that of the
philosopher Baruch Spinoza who held the view that those who try to restrain

personal behaviour by force of law are more likely to arouse vices than to reform
them (Robson 1999:249).

The practical consequence of this, in policy terms, was a general shift
towards harm reduction on a large part of the continent. Harm reduction is a hugely
contested term (see Section 7.3) but in this sense is thought to be based on the realist

principle of containment as opposed to the idealism of outright prohibition and the
utopia of a ‘drug free society’. The policy of reducing drug related harm began to
permeate more areas of Dutch drug policy into the 1980s and beyond. Around this
time, a culture of controlled use of heroin, in the form of needle exchanges, became
widespread, as the threat of HIV/AIDS spread amongst many intravenous drug users.
This was often a result of needle sharing with those already infected. This harm
reduction approach was not restricted to the controlled use of so-called harder drugs,
however. From the 1980s and into the 1990s, the widespread popularity of ‘dance
culture’ saw the introduction of pill testing kits outside night-clubs, to facilitate the
safe use of ecstasy and amphetamines, an integral aspect of this scene (Gourley

2004; Measham, et al. 2000; Redhead 1997). In essence, this signalled a public-

health response to the drug problem within the broader criminal-justice paradigm.
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On the domestic front, the year 1979 represents a watershed in British drug

policy and problems (Pearson 1991). It would be inaccurate to say that the election of

the Thatcher administration was a causal factor in the onset of the drug problem, but
Buchanan and Young (2000:410) maintain that certain policies, informed by a New-
Right, neo-liberal agenda certainly confounded the problem in a particular way.
Indeed, they state of the 1980s that ‘it was during this period that de-industrialisation
ravaged labour-intensive industries, as factories and shipyards closed down’.
Consequently, whole communities were destabilised by mass long-term
unemployment. In the 1980s, for the first time in the post-war period, a generation of
school leavers who would otherwise have found secure employment in
apprenticeships, factories or semi-skilled positions found themselves surplus to
requirements. Work was not available and the long-standing concept of ‘a job for

life’ was being rapidly eroded. Heroin, for many, provided a means of escape
(Buchanan and Young 2000:410).

These societal changes had a knock-on effect for the drug situation, as heroin
use and associated problems, became a more high-profile social issue (Dorn and
South 1987, Parker, et al. 1988; Pearson 1987). Shiner (2003:773) contends that from
the 1980s onwards ‘central government took on a more active role, the debate about
drugs became politicised’. Increased emphasis was placed on law enforcement, and
medicine, arguably already subservient to the criminal justice system in the UK, was
initially further disenfranchised in its attempt to control the drug problem. Other key
features of the 1980s drug situation were: a) its size and scale, there was a four fold
increase in the numbers of registered addicts, arguably a conservative reflection on

the total number of drug users as most would be unregistered with agencies; b) the

spread of serious drug use from its base in London to include large Scottish cities and
mainly large urban areas west of the Pennines; c) the fact that unlike in the United
States, most heroin users were white and not ethnic minorities and; d) the
development of global trafficking patterns as heroin was imported from the ‘golden

triangle’ of south-west Asia; Afghanistan, Pakistan and Iran (Pearson 1987:67;
Seddon 2007).

All of these factors contributed to what was seen as a heroin ‘epidemic’ and

prompted renewed vigour for the war-on-drugs policy in political circles. Juxtaposed
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to this, however, and a by-product of the 1980s heroin epidemic was the outbreak of

HIV/AIDS amongst many intravenous users, as illustrated above. According to
Buchanan and Young (2000:411), this eventually seriously called into question the
policy of outright prohibition from the medical profession who had remained
sceptical about the effectiveness of using the criminal justice system as a deterrent.
HIV/AIDS was deemed more dangerous than heroin use, forcing a ‘pragmatic shift
in UK drugs policy towards a public-health inspired, ‘harm reduction’ approach
designed to establish contact with the hidden drug-using population’. The policy was
pragmatic in that it was intended to ‘protect the non drug-using society from the risk

of HIV infection’ yet the harm reduction approach closely monitored by the Home
Office sat uneasily with its crime reduction ideology of punishment (Buchanan and

Young 2000:411). The medical profession in the UK was once again exercising its
muscles. This move arguably reflects the ambiguity built into the 1971 Misuse of

Drugs Act, which 1is not solely about prohibition, although it was the Home Office

who controlled the licensing arrangements for the safe use of heroin.
2.3.3 The 1990s

Throughout the 1990s, these harm reduction measures were embraced on a scale

never before witnessed, albeit still within a criminal justice paradigm. Although the

numbers of known heroin users continued to rise, overall prevalence rates remained
low. Towards the turn of the millennium, one per cent of 16-29 year olds reported
heroin use, within the last year (Ramsay, et al. 2001). While heroin remained a
political problem, around this time, the UK drug situation began to change markedly.

It became apparent that drug use was not restricted to problem users of hard

substances and that the current drug situation was radically different from anything

that had preceded it (Parker, et al. 1998). Cannabis use remained popular but the

onset of the Acid House movement and the subsequent expansion of dance culture
(Collin 1997; Hammersley, et al. 2002) established recreational drug use as a key
component of leisure. This development contributed to the notion that drug use
among certain sections of the population had in fact become ‘normalised’. For many
young people certain kinds of recreational drug use became culturally accommodated
(Aldridge, et al. 1999; Parker, et al. 1998; Parker, et al. 2002). The ‘normalisation’ of

drug use is anathema to those who support the war-on-drugs, as the rhetoric
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associated with the drug-war and the perceived dangers of drugs did not correspond

with many young people’s experiences of illicit drugs (MacCoun and Reuter 2001b).

These changes were reflected in a subtle policy change occurring around this
time. For Barton (2003:136), the key development was the publication of an
independent report commissioned by the Department of Health (Howard, et al. 1993)
calling for a ‘greater level of co-operation across all agencies involved with illicit
drug policy and practice’ (Barton 2003:137). This, in turn, led to the fulfilment of the
Conservative election promise to make sure that action aimed at tackling drug misuse
was effectively co-ordinated. The upshot of these developments was that the

publication of the Conservative Party’s 1995 Drug Strategy Tackling Drugs Together
(Department of Health 1995) had a profound influence on the thinking surrounding

UK drug policy, which continues to this day. This is despite the fact that the
document only related to policy in England. The Conservative Party, traditionally in
favour of more draconian solutions to drug problems, amended their drug policy so
that 1t attempted to take effective action via law enforcement, accessible treatment
and a new emphasis on education and prevention. Overall it was the aim of the
‘Tackling Drugs’ strategy to: a) increase the safety of communities from drug-related

crime; b) reduce the acceptability of drugs to young people and; ¢) reduce the health

risks and other damage related to drug misuse (Department of Health 19935:1).

This initiative received support across the political spectrum and, according
to Barton (2003:138), represented a partial broadening of the scope of the drug
problem. By focusing on problems associated with communities, the Government of
the time were able to pursue the aforementioned two-pronged approach to tackling
the problem through an attempt to foster ‘joint working’ between the public health
and law-and-order constituencies. This multi-agency co-ordination, both at local and
national levels would focus on problems associated with crime and public health

with particular regard to young people (Department of Health 1995:1).

Barton (2003:138) also highlights various issues concerning the institutional
structure and allocation of resources. Part of this process saw the establishment of a

Ministerial Sub-Committee of the Cabinet on the Misuse of Drugs. In the spirit of

joint-working, this was comprised of figures from interested departments. Also in the

{EEDS UNIVERSITY LIBRARY
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spirit of togetherness, the government set up Drug Action Teams, the remit of which
was to tackle drug related issues at the local level. These were also multi-agency
arenas comprising ‘senior representatives from the police, probation services, local
authorities (including education and social services) and health authorities’
(Department of Health 1995:5). The intention was to foster links with voluntary
sector organisations with a vested interest in drug issues. In terms of organisation, the
policy arena had opened up, moving away from central government. This created a

more nuanced approach to the problem. Ultimately, this allowed for greater ‘outside’

Involvement as more agents became embroiled within the policy process.

The approach still operated, nonetheless, in terms of the aforementioned dual

paradigm debate. Consistent with the hitherto dominance of law-and-order, emphasis
remained on supply reduction, but ‘police forces, probation areas and prisons, were
all required to develop their own drug misuse strategies’ (Barton 2003:138). The
health 1nitiative, was one that ensured that drug users, primarily those whose use was
chaotic or problematic, had ‘easy access’ to services. This was facilitated by the
establishment of the National Drugs Help-Line in April 1995 (Department of Health
1995:3). According to Barton (2003:138), the Government’s actions stopped well
short of accepting the normalisation thesis of illicit drugs for certain sections of the
population. Harm reduction policies were couched in terms of a step towards the
‘somewhat unrealistic’ goal of ‘drug free states’. Drug abstinence was ‘the ultimate
aim’, Indeed, the twin goals of abstinence and resistance, especially for young

people, were the messages sent by the drugs education literature. This was boosted

by the allocation of an extra £5.9 million for training programmes for teachers to

enrol on ‘innovative drug education programmes’ (Barton 2003:138). Furthermore,

drug education became part of the National Curriculum (SCODA 1998).

On the whole, for Barton (2003:138), the strategy was not a radical departure
from anything preceding it. As a useful summary, Barton (2003:138-9) highlights
five main issues significant to the approach of Tackling Drugs Together. First and
foremost, it removed the Government’s drug policy away from the Home Office to
the Cabinet Office. Second, it acted as a catalyst for a policy explosion in the field of
illicit drug policy and practice. Drugs came to be identified as a ‘major problem’ thus

further politicising the issue. Third, it began to create a climate where law-and-order



39

and medical approaches could be combined and operate together under a banner of
harm reduction. Fourth, this placed joint working at the forefront of policy, forcing
previously unilateral agencies into collaboration. Finally, it gave guarded recognition
to the fact that isolated law-and-order approaches based on supply reduction alone

were failing and there needed to be education-based demand reduction approaches to

tackling drug misuse.

In his detailed critique of the strategy, Howard (1997:13) highlighted
numerous positive and negative aspects. On the desirable side, it provided national

leadership and co-ordination. The leader of the ministerial sub-committee was the
Lord President of the Council, thus ensuring some semblance of neutrality in that no

department could, in theory, dominate proceedings. The formation of the Drug

Action Teams also served to cement joint working in areas where it was already
established, providing a model of good practice for elsewhere. In addition, 1t gave
recognition to the work of specialist drug service providers and highlighted the value
of the demand reduction paradigm. In this sense, ‘harm reduction’ became associated
with demand reduction within a hitherto supply reduction dominated paradigm. The
approach also catered for the provision of additional resources and countenanced a
more realistic approach to the drug scene. This was viewed as providing a counter-

balance to the more sensationalising and demonising deluges from the press and its

associated drug war rhetoric.

There were, however, in turn, a number of problems and criticisms voiced
about the strategy. Not least, the various problems associated with joint working
stemming from institutional animosity and suspicion (Colebatch 2002; Crawford and

Jones 1996). Allied to this, there was still concern over the power struggle between

law-and-order and public-health, this time over the allocation of resources. Indeed,

Howard (1997) indicates that the allocation of resources for supply reduction, that is,
the cause of the law-and-order lobby outnumbered by two to one those allocated to
the demand reduction initiatives of treatment and prevention. Barton (2003:139)
suggests that this was probably related to the fact that the strategy placed greater
emphasis on the protection of communities from harm rather than the protection of

the individual and, in doing so, maintained the ascendancy of law-and-order
responses to drug problems.
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Overall, the framework provided by Tackling Drugs Together was successful
in recognising that, until this point, there had been a lack of coherency in UK drug
policy. By association, as the goal of a drug-free society was proving elusive, the aim
was to create a new philosophy with which to deal with the drug problem. In this
respect, it was successful, but only to a point. By reorganising local services, the

strategy provided a green light for some pioneering means of addressing the
problems of illicit drug use, thus opening of the door for other voices to be heard in

the debate. This process continued with the election of New Labour in 1997.

2.3.4 The Present: New Labour and ‘Tackling Drugs to Build a Better Britain’

New Labour came to power on the back of a huge majority, offering the potential
platform for sweeping reform in many areas of social and public policy. Toynbee and
Walker (2001:17), for example, claim that in the field of welfare reform, policy
advisers such as Frank Field were given the mandate ‘to think the unthinkable’.
Conversely, in spite of early indications to the contrary by MPs Clare Short and Mo
Mowlam, public pronouncements about the direction of drug policy, revolved around
familiar notions that ‘all drugs were harmful’. In effect, it became clear that thinking
the unthinkable, in this area, was actually unthinkable. If anything, there seemed to
be a tide of continuity flowing from the Conservative approach to drug policy with
that of New Labour. Indeed, Bean (2002:56) observed that the New Labour approach
laid out in Tackling Drugs to Build a Better Britain (Cabinet Office 1998) ‘largely

reiterated the themes of the 1995 document whilst adding performance indicators for
drug reduction in the next decade’.

Barton (2003:141) however, points out that this claim is something of an
oversimplification and, whilst conceding that the New Labour approach carried many
similarities with what had gone before, it also offered some new initiatives. It was,
then, perhaps a quirk of the electoral system and the actions of the electorate that the
groundwork put in place by the Conservative drug strategy only bore fruit under New
Labour. With the benefit of hindsight, though, New Labour was able to address some
of the more noticeable shortcomings in the 1995 document and attempt to iron out

these deficiencies in their strategy. According to Barton (2003:142), this has meant
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that multi-agency work has started to become more ‘meaningful’ as more ‘concrete

projects’ were put in place.

1

The more significant changes, however, related to the organisation of the
drug issue within government, rather than the substance of the policy itself. In terms
of substance, the main policy areas were concerned: a) to help young people resist
drug misuse in order to achieve their full potential in society; b) to protect
communities from drug-related anti-social behaviour; ¢) to enable people with drug
problems to overcome them through drug treatment and to live healthy and crime
free lives and; d) to stifle the availability of illegal drugs on the streets. This was
consistent with the Conservative approach. As regards administrative organisation, at
the national level, the organisational structure remained in tact with the continuation

of the Ministerial sub-Committee on Drug Misuse. This kept its brief to ensure that

individual departments, with an interest in illicit drug use, contributed to the overall

vision and strategy.

One major area of change was with the appointment of Keith Hellawell, the

former chief constable of West Yorkshire Police as a new ‘anti-drugs co-ordinator’ -
or ‘Drug Tsar’ - with Mike Trace as his deputy. Barton (2003:141) suggests that both

were seen as ‘prepared to think radically about drug policy’ and part of Hellawell’s

remit was to head up the UK Anti-Drugs Strategic Steering Group, a new body
comprised of government officials, local government representatives, representatives

of independent bodies and voluntary sector agencies (Barton 2003:141). In addition,
the Drug Tsar was required to:

...scrutinise rigorously the performance of departments and agencies -
individually and collectively - against the actions, objectives and
performance indicators set out in this report; and produce a National Anti-

Drugs Plan for implementation in each succeeding year (Cabinet Office
1998:2)

In this way UK drug policy-making was opened up even further. Policy appraisal and

a more Inclusive consultation process were also key aspects of this process as the

following discussion of the reclassification of cannabis illustrates.
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Although the Conservative and Labour strategies did signal a slight shift in
policy, the treatment/punishment dichotomy still shaped the boundaries of the

debate. With wider involvement in the decision-making process, the
treatment/punishment paradigm became fuzzy and ne;v voices in the debate could be
seen. For Barton (2003:142) the New Labour approach did, however, recognise that a
unilateral law-and-order approach was not deemed to be the sole solution to the ‘drug
problem’. In doing so, it kept open the door for policies based on the principles of
harm reduction to play a key role in the drug strategy. The upshot of such
developments was the perception of more proactive policies that could address the
realities of the drug situation in the twenty-first century; a situation characterised by

a continuing rise in the numbers of recreational drug users throughout the 1990s and

into the new millennium (Parker, et al. 1998).

2.4 The Cannabis Reclassification in Context

There have been many calls for a relaxation of the drugs laws in the UK before and
since the enactment of the 1971 Misuse of Drugs Act. Some have been more
vociferous than others, and many by powerful and not so powerful individuals and

groups. By the same token, the call to resist change has also been just as vocal, if not

more so, and it is this lobby that has traditionally won out. Towards the end of the

twentieth, and into the twenty-first century, there was a tacit realisation that with new

knowledge of drugs emerging, the current classification system may not be fit for

purpose. It was increasingly clear that some substances may be in the wrong category

on the grounds that the harms associated with them were not equivolant to other
substances in that group. Cannabis and ecstasy, in particular, were two examples

(Police Foundation 2000). In effect, the perceived normalisation of drugs was calling

into question the validity of the current ABC system.

From the 1990s onwards there had been an increasingly widespread clamour
for a change in the laws controlling drugs, with cannabis the most plausible
candidate for reform (MacCoun and Reuter 2001a). This was one premise, amongst

others, that lead to the reclassification of cannabis in 2004 and the debate thereon. To

fully comprehend the event of cannabis reclassification, it is necessary to consult the
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origins of its prohibition and simultaneous campaigns for legislative change, various

cultural issues surrounding its use and various happenings on the international stage.
2.4.1 The Origins of Cannabis Prohibition and Law Reform Campaigns

Cannabis was first outlawed in the 1920s, although the reasons for this remain

unclear. According to Mills (2003:216), the Home Office had carefully monitored

stories about cannabis use in the UK throughout the 1920s and saw ‘no reason for the
cannabis initially to be included in the Dangerous Drugs Acts’. Medical opinion on
cannabis was divided and commonly ill informed. Significantly for Mills (2003:217),
those that could claim to have actually followed debates about drugs in general, and
cannabis in particular, over a whole career, were adamant that it had no place
alongside opium in the regulatory system of the UK at this time. Consequently,
during the early part of the twentieth century, the British government paid little
attention to cannabis as a domestic issue, yet it would not be long before the British

press began reporting on the effects on cannabis on the population of the UK.

By and large, although there was no real domestic cannabis use in the 1920s,

the drug did enter the statute books in that decade through two routes. Firstly, as a
direct result of the international opium conference in Geneva, then secondly, and
significantly for the autonomy of the medical profession, via the Pharmaceutical
Society and its power to identify substances listed under the 1908 Poisons Act

(Hayes and Shapiro 1998:13). According to Mills (2003:217), the only reason given
by the Pharmaceutical Society,. for nominating cannabis in 1924, was that it had

come to their attention because of criminal cases relating to its use. Yet for Mills
(2003:217), reports from the time show that the police were ‘unable to identify .
cannabis’ and wrongly thought it to be similar in its properties to opium. Its
subsequent portrayal in the press as a ‘plague’ about to sweep London, that was

directly comparable to heroin and cocaine and ‘would induce insanity’ was the

clinching 1ssue for the authorities (Mills 2003:217).

Mills (2003:202-3) thus identifies the 1920s as the start of a moral panic

concerning cannabis. He claims that overall it was ‘caught up in a web of concern

spun out of little more than aspersions and inferences’. This related to high profile
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cases from India and Egypt where it was stated that cannabis use was the cause for
insanity and that the majority of inmates of the Asylums were hashish smokers.
Initially, 1t was perceived that the prevalence of cannabis use, in the UK, was
restricted to the immigrant communities mainly in the seaports. Subsequently,
allegations of a serious growth in the traffic of cannabis and its association as a drug
which induces madness became commonplace in the media of the day. It was no
surprise, therefore, when the issue was raised in parliament in February 1924. In
spite of a lack of hard data concerning the dangers - either real or potential - of the

drug, the 1925 Dangerous Drugs Act was passed which finally outlawed cannabis
possession in the UK (Dorn, et al. 1992).

According to Shapiro (1999:192), up to the start of the 1960s, cannabis use in

the UK remained restricted to certain sections of the population. In particular, ‘the
West Indian blues and rent party scene and the West End jazz clubs with only a small
band of white musicians, students and sundry bohemians indulging in pot’. Indeed, it
was only by 1964 that prosecutions for cannabis possession by whites outstripped
those for blacks (Shapiro 1999:192). By the middle of the decade, however, cannabis
‘exploded out of its narrow confines’ to the extent that by 1970 upwards of four
million people had tried the drug in England (Robson 1999:71). This was very much
the origin of the permeation of cannabis use into the mainstream of British society

and at this time widespread clamour for changes in the legal status of the drug were

apparent (Shapiro 1999).

It was also the first sign of a potential movement of cannabis use beyond the

realm of working-class or immigrant subcultures (Young 1971), whilst still falling
far short of the levels experienced today. This trend emerged despite the fact that, for
many years, cannabis had been the subject of significant ‘deviance amplification’
(Wilkins 1964), through continued sensationalist reporting in the tabloid press. The
first detailed report into cannabis since the Indian Hemp Drug Commission (1894),
was conducted by the Wootton Committee (Home Office 1969). According to one of

its members, the report concluded by stating that most cannabis users were ‘law

abiding and industrious’ and that ‘psychosis or psychological dependence’ were

uncommon (Schofield 1971:99). It was claimed, therefore, that most of the public

fears about cannabis were groundless and that innately, there was little linking the
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drug to violent or aggressive behaviour, as had been claimed by certain sections of

the press and in the drug-war rhetoric.

Shapiro (1999:195), comments that on publication the report was roundly
condemned. The then Home Secretary James Callaghan suggested that the committee
had been ‘nobbled by the pro-pot lobby’. In spite of this, much of what was
recommended found its way into the new 1971 Misuse of Drugs Act. Thus, whereas
internationally the UK had committed itself to treating cannabis as a dangerous drug,
the 1971 Misuse of Drugs Act positioned it in Class B, with lesser penalties for

possession. In doing so, the Government deflated the vibrant cannabis law reform

movement, stirring at this time, but not irrevocably.

The main Isense of failure, according to critics of the 1971 Misuse of Drugs
Act was that its commitment to the prohibition of drugs was a policy that was
destined to fail (Young 1971). As illustrated, there is increasingly widespread
critique of prohibitionist policies (Bennett 1990; Bertram, et al. 1996; MacCoun and
Reuter 2001b; McWilliams 1991; Rolles, et al. 2006; Rosenberger 1996), Robson

(1999:248) backs up these assertions with some recent historical, empirical evidence.

He comments that:

The illicit production of opium has increased year on year from 2,242 tonnes
in 1987 to 5,000 tonnes 1n 1996, whilst that of coca leaves is thought to have
doubled between 1985 and 1994. Customs and police officers in the

developed world seem to accept that only 10 per cent or so of illicit drugs
entering a country are intercepted or seized on the street.

Additionally, ‘despite heroic expenditure on enforcement over three decades,
the real price of street drugs has fallen steadily while access, especially for young
people in their teens, gets easier and easier’ (Robson 1999:248). The fact that
seizures have risen 1s no index that the war is being won, it merely confirms for
detractors of the drug war, that seizures only represent ‘the tip of the iceberg’

(Robson 1999:248). This has not, however, led to a widespread abandonment of the

policy, although recent cultural changes and changes in Europe are now starting to

challenge the philosophy of the current system.
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2.4.2 Cannabis and Culture

To equate policy changes (and this particular one is no exception) solely with trends
in the nature of policy-making, serves to underestimate how various cultural changes
impact on the process. A useful way of viewing the culture and policy relationship 1s
as a duality. Policy change shapes and is shaped by cultural developments. Cannabis

occupies a unique status in British society for a number of reasons. It is widely

documented that cannabis has for some time been the most widely used illicit
substance in the UK (Pearson and Shiner 2002; Police Foundation 2000; Ramsay, et
al. 2001; Ramsay and Partridge 1999; Roe 2005). In this capacity, it represents the
drug of choice for a vast number of people. The significance of cannabis, however,

goes much further than this, entailing a specific cultural dimension. In this sense,

cannabis use has become a benchmark for gauging morality.

Cannabis use is a misdemeanour that captures the imagination like no other
and the issue over its legal status divides public opinion. Throughout the previous
century, issues of morality, at various junctures came to the attention of the political
community, whereby activities once widely frowned upon became the subject of
much less coercive legislation. Pornography and homosexuality along with drug use
represent good examples of behaviours commonplace in the so-called permissive
society (Davies 1990; Newburn 1992). Unlike pornography and homosexuality,
drugs have, however, until recently remained free of liberalising impulses. Indeed,

Shapiro (1999:92) says of the 1960s that ‘in a decade of unprecedented liberalising

legislation which saw controls relaxed on gambling, censorship, abortion,

homosexuality, the laws against drug use...were tightened’.

The notion of cannabis use as a measure of morality can be illustrated by the
fact that one question asked of nearly every politician of the baby-boom generation,
those born in the aftermath of World War 11, is a variant of, ‘have you ever smoked
dope?’f Bill Clinton, when confronted with this question stated, somewhat
timorously, that as a student at Oxford, he ‘smoked’ cannabis with fellow students
but never actually inhaled! Tony Blair, on becoming the leader of the Labour Party

in 1994 was also asked the same question and replied in a light-hearted fashion,

mimicking his soon to be close friend and political ally, that he had not ever smoked



47

dope, but if he had, ‘he would have inhaled!” (cited in Stephens 2004:9).
Interestingly, this is a vastly different sentiment to those made on gaining power
where an ideological commitment to the drug-war was the chosen stance (Stimson
2000). Such is the interest in this issue and the potential for it to blacken a political
name, that on rising to power, Blair’s political aides, knowing the media would want
to dig into his past, contacted his old acquaintances to inquire about any potential

skeletons in his closet and that if the cannabis question arose it would be met with a

quip at Clinton’s expense (Stephens 2004:9).

Somewhat jocularly, this episode illustrates the continuing significant media
and public interest in the cannabis issue. It does, however, also show how cannabis
occupies a unique position in that it is no longer the subject of outright vilification

that it was hitherto. May, et al. (2002:6-7) provide a neat summary of the changing

cultural status of cannabis:

It is clear that cannabis has lost that set of social meanings that it had 30
years ago, to do with social protest, counter culture and opposition to the

mainstream. It is present in the fabric of everyday life for most young
people, regardless of whether they themselves use it.

2.4.3 International Trends and Developments

Current British drugs policy cannot be fully comprehended without considering
changes occurring on the continent, a phenomenon often referred to as
‘benchmarking’. In this sense, policy change in one jurisdiction provides transferable

lessons for another. To briefly elaborate, Mulgan (2005:216) suggests that the

“Western’ world 1s currently in an era where the demand for knowledge is paramount
and where today’s citizens are ‘far more educated, knowledgeable and conﬁdent than
their predecessors’. This manifests itself in the fact that they use scientific knowledge
to inform a range of choices, for example, from business decisions to dietary

preferences. This scientific knowledge is tied in with the notion of ‘best practice’. In

various policy spheres, the search for ‘best practice’ has become paramount.

For Mulgan (2005:216), government’s are often cajoled into searching for

this by the increasing influence of various trans-national bodies such as the United
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Nations, World Bank, International Monetary Fund, Organisation for Economic Co-

operation and Development and the European Union. As regards the European
Union, co-ordination of policy between various European countries is essential for its

continued survival as a viable political entity and it is in this context that recent

changes in the UK drugs legislation can be seen. This search for best practice and

spirit of co-ordination is leading to the creation of similar policies, where once there

was divergence.

According to Blackman (2004:183-4), in various European countries more
relaxed policies towards cannabis possession were implemented towards the start of

the twenty-first century. Although prohibition still remains the overarching strategy,

consistent with United Nations regulations, new ways of monitoring the problem are

now apparent with some going as far as decriminalisation. As illustrated previously,

for some time, the Netherlands has pursued a policy of ‘normalisation’ for soft drugs,
such as cannabis. Although there have been amendments to Dutch drug policy over
recent years, and cannabis 1s still illegal under the 1976 Opium Act, there is now

great emphasis on keeping drug use and users away from the criminal justice system

within the ‘socio-medical field’. In terms of the substances themselves, this meant

that licensed premises, which morphed into the coffee shop system, sprang up in

many Dutch towns where cannabis could be consumed in a controlled environment.

These premises prohibited the sale of harder drugs on site as well as alcohol.

Blackman (2004:184) states that this policy was ‘taken up in a variety of
ways by Switzerland, Portugal, Italy, Spain and certain states within Germany’. In

addition, Belgium has also recently altered its legislation. Drugs are still illegal in
these countries, as legalisation is not an option for signatory states to the United
Nations conventions. Thus, they remain within a prohibitionist framework but there
is an increasing recognition that there is room for manoeuvre where international
laws are concerned (Boister 2001; Dorn and Jamieson 2001). According to
Blackman (2004:184-5), the report produced by Dorn and Jamieson (2001) confirms
how the development of drug normalisation policies in Europe gives legitimacy to
legislative change that occurs within the United Nations conventions. In this respect,
‘normalisation’ constitutes a new ‘paradigm’ in understanding contemporary drug

use in a cross-national context. It presents a new package of ideas and beliefs, which
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become influential as they structure and determine the terms of the political

discourse.

Bell (1997:24) describes a similar process at work with the disillusionment in
the 1980s of the Keynesian influenced post-war consensus. In terms of cannabis
legislation, however, the aforementioned European countries were seeking to move
away from custodial prison sentences for possession and small-scale supplier
offences. This highlights recent convergence in this area of European drug policy, in
contrast to ten years ago when the legal status granted to the use of drugs, without

any aggravating circumstances, or to possession of drugs for personal use, was

significantly divergent in the ‘older’ countries of the EU (Bergeron and Griffiths
2006:117-8).

It is apt to point out at this stage that by convergence the authors do not mean

now that policies across the fifteen original member states of the European Union are
the same. This is palpably not the case. There is a history of divergence in the drug
policies of some European states. For example, the Dutch and Swedish approaches
are often held up as examples of more liberal and conservative approaches
respectively. Instead, the analogy of language translation summarises the situation, in
that a word in one language is not strictly identical to that in another, but has an |
equivalent. This perhaps applies to national drug policies in Europe in that they are
far from identical but follow equivalent paths (Bergeron and Griffiths 2006:115).

Informal warnings and/or civil fines became increasingly the chosen policies to deal

with possession for small amounts of cannabis on the continent around this time.

These were deemed to be a ‘proportionate response’ (Blackman 2004:185). It was In

this international context that David Blunkett’s decision to reclassify cannabis can be

seen, but this was not the determining factor.
2.5 Cannabis Reclassification and Evidence-Based Policy-Making

The reclassification of cannabis from class B to class C heralded a subtle, but

significant change in UK drug policy. The consequences of the legislative change are
on-going as cannabis has once again resurfaced on the political agenda (see Section

7.2). The policy issue is therefore ‘live’, but the current concern is with events
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originating at the turn of the millennium, running up to March 2005. It will suffice to

suggest that although a relatively minor substantive change, symbolically, the impact

of cannabis reclassification has been wide-ranging. It represents the first instance in

the UK whereby a widely used illicit substance has had penal sanctions lightened.

This is, however, an over simplification of the situation.

Initially perceived in terms of liberalisation, this view was called into
question as other legislation was subsequently amended to counter the effects of

downgrading cannabis. For example, the 1984 Police and Criminal Evidence Act was

altered so that cannabis assumed a unique status as a class C drug as the police

maintained the power of arrest for those caught in possession. Additionally, the 2003
Criminal Justice Act introduced more draconian punishments for supply of class C

substances from five years to fourteen years, on a par with those of class B.

Although around this time there was renewed interest in the use of cannabis-

based substances In the treatment of certain illnesses, this did not form part of the
justification for the initial reclassification, and consequently is not central to the later
analysis. There were two initial triggers for this change. Firstly, a number of high-
profile inquiries into drug policy and legislation which occurred in and around this
time, both domestically and internationally (Boister 2001; Dorn and Jamieson 2001)
highlighted the relatively benign nature of cannabis vis-a-vis other prohibited
substances. As regards the domestic situation, the Police Foundation (2000) inquiry

into the 1971 Misuse of Drugs Act, also known as the Runciman Report, suggested

that in terms of its toxicity or harmfulness, it was not comparable with either class A

or B drugs. This was supported by the subsequent inquiries of Home Affairs
Committee (2002) and the ACMD (2002).

The second trigger was a Governmental concern with public management and
efficiency. The Police Foundation Report (2000) also recommended that cannabis be

reclassified from a class B to a class C drug, making cannabis possession a non-

arrestable offence (except in aggravated circumstances). It was perceived that this
would reduce the number of ‘otherwise law abiding, mainly young people’ being
criminalised and potentially receiving a custodial sentence to the detriment of their

futures (Police Foundation 2000:7). It was also perceived that this could remove a
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considerable source of friction between the police and the wider community of
cannabis smokers and that this would free up police time, enabling them to
concentrate on problems posed by class A drugs such as (crack) cocaine and heroin,
in line with the updated drug strategy (Home Office 2002). In the UK, throughout the
1990s, for the most part, cannabis-related offences increased as a result of stop-and-

search policies. This was combined with a general upturn in the prevalence of

frequent use (May, et al. 2002:14). This placed significant pressure on the police in

terms of time and resources.

Running contemporaneously to the political deliberations of the legal status

of cannabis was a pilot project of policing cannabis in Brixton, South London. The

‘Brixton Experiment’ as it became known, effectively replaced the threat of arrest

with informal disposal and a formal on-the-spot warning for those caught in
possession of cannabis. This would not form part of a national record. There is some
debate as to the origins of this initiative (Crowther-Dowey 2007) and to its success in
reducing bureaucracy (PSS Consultancy Group 2002). It was, however, subsequently
evaluated and judged a success by both the Metropolitan Police Authority

(Metropolitan Police Authority 2002) and the local community (MORI 2002). On the
back of these findings, the then Home Secretary David Blunkett, told the Home

Affairs Committee in October 2001 that he was ‘minded’ to downgrade cannabis and
would seek advice from the ACMD, on the possibility of reclassification. Both
parties reported back 1n early 2002, that cannabis should be reclassified (May, et al.,

2002). In July 2003, it was announced that cannabis would be reclassified to a class

C drug, coming into force in January 2004 and remaining unchallenged until March
2005.

For some commentators, the cannabis reclassification has been heralded as
one of the first examples of UK drug policy being developed with recourse to
significant evidence (Levitt, et al. 2006). Hence the episode can be considered as an
explicit conjoining of UK drug policy with the principles of evidence-based policy-
making. It can be seen also that the two main triggers reflect the different evidence-

bases and are linked to the two main traditions in the UK drug policy debate.
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Although the change was considered in light of the movement towards
evidence-based policy-making, it needs to be stressed that no in-built evaluation of
the impact of reclassification was ordered by the Home Office and no Key

Performance Indicators were identified through which to gauge its impact.
Ultimately this resulted in confusion as to what was the purpose of the policy change

and opened up the possibility of continuing debate as to the efficacy of UK drug

policy and its associated evidence-base. This adds credence to the notion that
politicised policy areas are characterised by ad hoc or ‘muddled through’ policy-
making (Lindblom 1959), which are often in conflict with those typically referred to

in the remit of evidence-based policy, as Tonry (2004) conceives it. It is suggested

here that for Tonry (2004), evidence-based policy-making is consistent with a

cyclical view of policy (see Figure 3.1 and Section 3.2). According to Bridgeman and

Davis (2000:27) this entails the following: issue identification, policy analysis,
policy instruments, consultation, co-ordination, decision, implementation and
evaluation. As more ad hoc policies do not conform to this sequence, the view of
evidence in such policy areas is complex and nuanced. This is far removed, however,
from the zero-sum suggestions that the policy was evidence-free and conversely that

it was evidence-based. This notion is explored in more detail in subsequent chapters.

2.6 Summary

The above discussion has shown how the history of UK drug policy is characterised
by conflict, primarily stemming from ownership of the drug proElem. This conflict is
ongoing and pervades all aspects of UK drug debate, the efficacy of the classification
system being just one example. For the purposes of the current discussion, this

chapter has suggested that the episode of cannabis reclassification initiated the fusion
of two main areas of concern: the conjoining of UK drug policy with the principles
of evidence-based policy-making. It must be stressed, however, that this is a
controversial reading of the event and it makes certain assumptions about the policy-
making process. In essence, the episode of cannabis reclassification provides the

making of a critical case for examining the use of evidence in a controversial policy

arca.



53

In subsequent chapters, a closer look at the understandings of ‘evidence’ in
the initial cannabis reclassification reveals a range of different understandings about
the evidence-base for the decision. For now, however, what this chapter has
illustrated, and what is argued throughout, is that evidence clearly has a role in the
decision-making process. This is not to suggest, however, that the products of
research have had a direct impact on policy-making, only that there is an increasing
emphasis on policy analysis as being central to the policy-making process. By way of
a conclusion, as the above discussion illustrates, a solid case can be made for the
cannabis reclassification initiating a scenario whereby, in the area of drug policy,
many interested parties’ involvement in the process can be ascertained. The
relationship between research and policy-making has been a widely contested area in

policy analysis and it is to the nature of policy analysis that the discussion now turns.
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3. THE NATURE OF POLICY-MAKING: STAGES OR PROCESS?

3.1 Introduction

The previous chapter introduced the substantive aspects of this investigation: firstly,

by illustrating how UK drug policy can be characterised as a continuing struggle over
ownership of the drug problem and; secondly, by showing how significant changes in
UK drug policy coincided with the election of New Labour and their modernising

agenda. Evidence-based policy-making was a key aspect of this. It was suggested

that the cannabis reclassification can be seen as a case study fusing both strands of
the debate. By means of continuing the background literature review, this chapter
commences with a discussion of the ‘policy’ side of the evidence and policy
relationship. Accordingly, the chapter is organised in the following way. A general
discussion of the way policy has been conceptualised is presented before some
consideration is given to the ‘vertical’ and ‘horizontal’ models of policy-making,
which for Colebatch (2002:23), represent the ‘two great models’. Discussion then
turns to pluralistic models of the policy process, developing the idea presented in the
previous chapter, of multiple yecognisable views engaged in the process of policy-
making in the area of drug classification policy. Various manifestations are identified
but the Advocacy Coalition Framework is highlighted as being of significant utility

in the context of the thesis. This is because of its focus on conflict in the policy

process. The remainder of the chapter is concerned with providing a detailed

synopsis of this model. Some criticisms and counter-criticisms of the approach are

discussed in subsequent chapters.

3.2 What is Policy?

Policy is undoubtedly a complex and multi-faceted phenomenon. Comprehending the
nature of policy is, therefore, a troublesome enterprise. For the purpose of this thesis,
the focus is on policies that are made at the level of central government. In this sense,
the kind of policy-making in mind is that variouslif described as ‘social’ or ‘public’.
Deciphering this is still a problematic past-time. Gordon, et al. (1993) contend that it

is misleading to view policy analysis as the study of identifiable things called
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‘policies’, which are produced, or crystallise, at a particular stage in the decision
process. For these thinkers, ultimately, such views of the policy process are ones that
stress that policy is an artefact, that is, an object created by policy-makers. Hill and
Bramley (1986) also suggest that policy should not be treated as self-evident or a

static, motionless phenomenon and that any attempt to define policy will be artificial

in that what is actually being defined is inherently contested.

Bridgman and Davis (2000:6) further define policy as ‘a course of action by
government designed to achieve certain results’. This definition comes closer to the
one advocated 1in this thesis, however, it neglects the notion that policy-making is not
always the sole domain of the government or State and could involve various
external actors and stakeholders. In this sense, Jenkins (1978:15) suggests that key to
deciphering the nature of public policy is to view the phenomenon as ‘a set of
interrelated decisions taken by a political actor or a group of actors concerning the
selection of goals and the means of achieving them’. This occurs within specified
situations and ‘where these decisions should, in principle, be within the powers of

these actors to achieve’ (Jenkins 1978:15). As we shall see, this more inclusive .

understanding is pivotal to the following discussion.

There 1s, however, an assumption here that policies are tangible phenomenon
and that policy-making is a rational process. Anderson, et al. (1984:4) comment that
policy is a ‘purposive’ course of action. This perspective has a significant lineage.
Friedrich (1963:70) previously stated that ‘it is essential for the policy concept that
there be a goal, objective or purpose’ and Laswell and Kapalan (1950:71) suggested
that policy is ‘a projected program of goals, values and practices’. In contrast, policy-
making entails various issues. The nature of administration, management, the
organisational process, structure, regulation and governance all play a part in policy
decision-making. Additionally, the spectre of politics looms large in policy. In this
respect, Lindblom (1959) has famously pointed out that policy is actually about
‘muddling through’. In effect, there is little agreement on the nature of policy, which
raises significant 1ssues for how it is to be analysed. There are, however, numerous

schools of thought on how best to address this issue. For the sake of clarity, two are

introduced here and expounded below.
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3.3 Exploring Policy-Making: The Two ‘Great Models’

Jones and Newburn (2005:60) comment that ‘there is a large body of work within
political science that has analysed policy-making by dividing it up into distinct
stages’ and has then proceeded by ‘undertaking detailed examinations of each’. This
is taken as a ‘common-sense’ aspect of the nature of policy. Research into this kind
of policy-making also has a long history and follows a rigid process involving
‘problem definition, formulation of alternative solutions, consideration of
implications of alternatives, to experimentation with the preferred choice’ (Jones and

Newburn 2005:60). This general idea is not dissimilar to that of the policy cycle
model illustrated in Figure 3.1.

Figure 3.1: A Policy Cycle Model

tootdination

policy instruments
{implementation

(source: Bridgman and Davies 2000:27)

Nutley, et al. (2007) suggests that this represents a ‘linear-rational’

understanding of the research and policy relationship that has recently fallen into
disrepute. By contrast, the second school of thought starts from the premise that this
is an over simplistic mechanistic and sequential outlook to the process which is, in

reality, much more arbitrary. Here the decision-making process is more diffuse or

‘horizontal’. Colebatch (2002) has likened the former to a ‘vertical’ model of policy-
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making, which he contrasts with the more horizontal variety. Colebatch (2002:23)
suggests that the two models view the policy-making process as occurring either
along a vertical axis characterised by ‘authorised decision-making’ or a horizontal
axis characterised by a ‘process of structured interaction’. As a result of the complex
nature of the policy-making process, these are ideal-types. Both of Colebatch’s

models provide an alternative answer to the thorny question of where policies are

made.

3.3.1 The Vertical Model

Influenced by thinkers such as Lasswell (1951) and Easton (1965), the vertical model
divides the policy process into neatly packaged and logically ordered stages. These
specify the ‘functioning of input, throughput, output and feedback mechanisms
operating within broader “environments™ (Jenkins-Smith and Sabatier 1993:1). Such
depictions have been described variously as the ‘Stages Model’ or ¢Stages Heuristic’
and the ‘textbook approach’ (Nakamura 1987). Commonplace throughout the 1970s
and 1980s, the vertical model has facilitated a multitude of research and analysis at
the various levels of policy decision-making. This has aided the development of a

whole movement of policy analysis around the various stages. The burgeoning
discipline of evaluation research, for example, has progressed as a stage focused

research outlook.

The stages approach has obtained significant longevity as an explanation of

the policy-making process. It has been suggested that this is a result of its
rescmblance to how powerful decision-makers also understand the policy process.

According to Sabatier and Jenkins-Smith (1993a:2-3):

Bureaucrats find it attractive because it portrays a rational division of labor
between the executive and legislative institutions of government, thereby
legitimizing the role of the bureaucracy within representative systems.

In addition, policy-makers view the stages model as being in concurrence
with democratic theory, as it draws on the inputs of the broader society to make

policy, which is, in turn, handed over to other government players for
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implementation. For detractors, as we shall see, this represents a somewhat idealist

account of the operation of the policy process.

As 1llustrated, this model is consistent with what is often referred to as the
‘common-sense’ understanding of the way that policy is made. Broadly speaking, for

Colebatch (2002:38), this understanding of policy rests on many assumptions.

Foremost among them, is that policy-making involves some sort of hierarchical
structure whereby policy is ‘made at the top and passed down the line’ (Colebatch
2002:38). This, in turn, can involve a specialised division of labour amongst policy-
makers, for example, in a Cabinet where one minister is responsible for education,
another for health, another for transport and so on. In this regard, there is delegation
downwards to a plethora of ‘subordinate individuals’ who deal with less pressing
matters. The caricature presents a ‘single chain of authority’ in decision-making. In

relation to the above question of where policy is made, the answer is at ‘the top’.

This vertical model, then, 1s often associated with ‘Westminster’ style of

political decision-making. For Colebatch (2002:40) there is here:

...an elaborate procedure which involves framing policy proposals which

filter up the bureaucratic hierarchy, receive the approval of ministers, are
discussed with other departments and finally.go before the Cabinet. Once

they are approved, there, all ministers are committed to support them and
they become “government policy”.

The above quotation is the epitome of the vertical model. A significant

strength of this 1s the explicit recognition that the political domain is not
homogenous. The most powerful figures are not always government agents, even
though the focus 1s on more centralised government decision-making. In the UK, a
Minister is unlikely to remain in the same position for more than a few years and so,
consequently, there is a scenario where they are in charge of a portfolio of which

they know very little about. In this regard, there is a tacit reliance on the expertise of

others, often offictals with specific expertise in any given area.

The usual scenario then is that a Minister presides over a body of officials
who are 1n reality likely to have more knowledge and expertise in the area. Colebatch

(2002:40) comments that although political leaders will probably have ideas of their
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own about the direction in which they want policy to go, the officials will ‘have more
ideas, more specific ideas and more sense of which ideas will work’. This does not

mean that the vertical model is to be abandoned. It merely means that the level of

officials must be included in the explanation.

Within the vertical model, it is necessary to make a distinction between the

Westminster style of politics, as typified in the UK, and that of elsewhere. Other
systems of government, or intergovernmental bodies, like the EU, operate with a

contrasting organisational structure, albeit one with similar traits. In this sense, it is

possible for political activity to take place outside the political domain. This is often
the case in Federal administrations. Here, a great deal of policy activity takes place

out of the Cabinet Office as the legislature and the legal process take centre stage.

According to Colebatch (2002:40-1), this view is most common in the United

States. In such circumstances there is a ‘sharp constitutional distinction between the

executive and the legislature’, which advances the view that the ‘legislators are
making the broad policy choices, which executives then put into practice, and that it
is the legislators who are the policy-makers’. In Australia - another federal
administration — an example of this can be witnessed in the Mabo ruling in the
Supreme Court. This granted hitherto unobtainable land rights to the indigenous
population and resulted in a fundamental restructuring of this area of domestic
policy. Additionally, tribunal courts have come to play an increasingly prominent

role in the formation of policy. Fields such as immigration and trade are two

examples.

Again this is an oversimplification as policy is still debated by the executive.
Colebatch (2002:41) provides the following caveat suggesting that in those
parliamentary systems, where party discipline normally ensures the legislation
passed is that of which the executive approves, it is not really plausible to speak of
legislators as policy-makers as they are trumped by the political process. However,
governments in federal administrations often do not have overall majorities and
policies made by the legislature are frequently the subject of much negotiation.
Those which are passed can rightfully claim to have been ‘made’ by the legislature.

It is also necessary to point out, where the making of policy is concerned, where the
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relationship between law and politics crosses over. Colebatch (2002:41) points out

that a great deal of policy is often made in the courts, particularly in federal systems.

In sum, although the best example of the vertical perspective can be seen in
its Westminster guise, the vertical perspective is not restricted to this understanding.
Unsurprisingly however, this model of policy-making is seen by many authors as
being flawed. In most instances, policies transcend a number of disciplines, areas or
government departments and thus it is not always transparent where the top is. In UK
domestic drug policy, and this is a recurring theme, there are a range of interested
participants. Focusing just on Government, although the Home Office has the lead,
the Department of Health is a key player, as illustrated previously, not to mention the
predominance of advisory bodies such as the ACMD. Consequently, although the
model assumes policies are made at ‘the top’, this is too general an account as it is
unclear which actors occupy this position. In light of this, an alternative view of the
policy process has become noticeable in recent years. Its advocates are essentially

critics of the vertical account (e.g. Baumgartner and Jones 1993; Hill 1997; Kingdon
1984; Ostrom 1990).

3.3.2 The Horizontal Model

In contrast to the vertical model in its Westminster guise, the horizontal model
suggests that policy-making 1s not characterised by direct diffusion from the top,
filtering down through subordinate levels. Instead, it involves negotiation and the
‘dispersal of authority’ through various spheres of the political arena. Accordingly,
attention can also be focused on regional and local government involvement in the
process instead of restricting policy-making to the national level. Also, as emphasis

is placed on the nature of negotiation, the horizontal model allows further

consideration of other agents’ roles in the process, for example, agents of state
apparatus, such as the police and those from non-state agencies and non-
governmental organisations (NGOs) and think-tanks. The horizontal model can, for

current purposes, be seen as an umbrella term linking together various alternative

views of the nature of policy-making.
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In terms of the relationship between research and policy, March and Olsen’s
(1976) notion of the ‘garbage can model’ is of the same lineage as the horizontal
model. The same can be said of the widely referenced incremental model, as both

cast doubt on rational views of the policy-making process. According to Nutley and
Webb (2000:27):

Incrementalism, as a model, was born out of dissatisfaction with the rational
view of decision-making. As a result of an analysis of decisions in public

sector organisations, proponents...argued that decisions are not made as a

movement towards predetermined goals, based on a thorough analysis of the
situation. Instead, the process is more piecemeal.

The proponents of incrementalism include Dahl and Lindblom (1953), Lindblom
(1959) and Braybrooke and Lindblom (1963). They advocate a much more diverse
role for how research can enter the policy-making process. Here, multiple interests
are said to impact on the policy-making process via ‘a process of mutual adjustment

to achieve consensus’ (Nutley and Webb 2000:27). For now, however, the primary

concern is with the nature of policy per se rather than the relationship between

research and policy.

The horizontal model takes as its starting point the ‘pronouncements of
authorised decision-makers’, but suggests that these can only be understood with
recourse to the ‘continuing interaction which makes them possible’ (Colebatch

2002:42). The horizontal model accounts for the mobilisation of actors both inside

and outside government who potentially or actually come to engage with the policy
process. This 1s consistent with the evidence-based policy agenda (Solesbury 2001).
It illustrates how the policy process, in this scenario, is far more complex than that
envisaged by the vertical model, particularly the Westminster version. Furthermore,
the horizontal approach does not perceive the policy-making process as a closed
system. Lindblom (1968:5) has suggested that policy-making is an extremely
complex process without beginning or end, and whose boundaries remain most
uncertain. Somehow a complex set of forces, including unintended consequences,
produce effects called ‘policies’. In essence, it offers a more long-term view of the

policy process than the vertical model, which has a knock-on effect for how evidence

is used, as will become clearer throughout the thesis.
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Colebatch (2002:43) also contends - and the case of UK drug policy backs up
the assertion - that the horizontal model shows that ‘policy is only part of governing’
as opposed to the act of governing. What is more, it is able to extend the analysis of
the process ‘to take in a wide area for interaction’ by focusing on who actually
participates. There is, thus, a significant amount of crossover between the concept of
the horizontal model and pluralist models of policy-making (Haas 1992; Heclo 1978;

Kingdon 1984; Rhodes and Marsh 1992; Sabatier and Jenkins-Smith 1993b; Sabatier
and Jenkins-Smith 1999).

3.4 Pluralist Models of Policy-Making

Pluralist models of the policy-making process are consistent with Solesbury’s (2001)
view of evidence-based policy-making as involving the ‘opening up’ of Government.
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