The impact of illicit drug policy partnerships upon young people. 

1. Acknowledgement and Introduction. 
My name is Peter Freeman and I am in the first year of my PhD at the Centre for Social Justice and Social Change, at the University of Western Sydney in New South Wales Australia. I'd like to start by briefly introducing myself and a little bit about my stake in attending this conference. As an acknowledgement, I wish to thank the University of Western Sydney for providing funding so I could appear at this conference. In terms of having an investment in attending this conference, my current research is concerned with issues regarding the wellbeing of young people and so the opportunity to hear from international professionals and young people themselves on issues regarding adolescent health and welfare is highly appealing. I also have a history in the youth working field and so have had a keen interest in social issues surrounding young people for some years now. I want to speak today about the social impact of illicit drug policy on young people.

To begin, adult anxieties about youth and drugs inform much debate around social policy. Such concerns are often expressed in discussions about the impact upon young people of their choices concerning illicit drugs and the role of policy in addressing this. But such areas of debate have a tendency to negate two variables considered central to the current discussion. First is the profound social impact of policy upon young people confronted with issues of illicit drug-use. The second area of concern is the voices of the human subjects who constitute the social objects of public debate around policy, illicit drug use and youth. 

Regarding the first area of concern, whereas young people's choices to use drugs (or not) are of course central to the constitution of their future life-courses, drug policy can also have a direct and profound social impact on youth. For instance, a young person's encounter with anti-drug legislation may gain them entry to the justice system as an illicit drug-using criminal, which of course can lead to many highly detrimental scenarios. That same person may become pathologised by policy prescriptions informed by medical knowledge and thus become a registered addict, obliged to take on a role that includes the daily consumption of methadone syrup. This also has a profound effect on a person's life, such as the severe limitations placed on the mobility most of us take for granted by the daily imperative to attend a single dosing site. 

Second, the concerns of well-meaning adults about the importance of interactions between illicit-drugs, policy and youth have a tendency to negate the knowledgeable experiences of those subjects who are most directly and profoundly affected in this relation, young people themselves. The assumption by adults of the 'expert' roles in this arena of social debate is a direct target of problematisation in the critical approach I am taking in my research. I am not suggesting that the role of adult knowledge is somehow invalid in this debate. Indeed my viewpoint can only be one adult's perspective. However, I am asserting that the experiences and opinions of youth are paramount in this context. To presume to know the social impacts of drugs and drug policy on young people from a purely adult perspective, is to assume that others can know the experiences of a person better than (s)he can. I take a critical approach to social justice by arguing a need for empowering marginalised groups in the community through giving them a platform to speak about issues of direct concern to them.

2. Social governance by Australian Drug Policy. 

The procedures considered in this presentation are governmental in form. By governance I mean the social forces that guide subjects– as constitutive elements of a 'population'– to be and act certain ways, that prescribe systems of normal, acceptable, moral action and apply techniques to correct conduct that oversteps the limits of such practice (Foucault, 2000; Rose, 1998). Integral to the techniques that prescribe such limits is the specification of social problems, which are also central to social policy pertaining to young people and drug use.

Social problems are constructed as hazardous phenomena; they help to inform, justify and shape governmental practice and thereby become part of a complex network of localised power relations. Being constituted as in some way socially undesirable, social problems denote deviations from normalcy that frequently come to form 'targets' for social policy. I am concerned with the construction of social problems that cluster around the categories of 'youth' and 'drugs'. The dominant stakeholders in the governance of these social problems stretch beyond the processes and structures of government in its formal sense to include medicine and the social and human sciences (Foucault, 1978; Rose, 1998). This implicates myself along with many others here today as people engaged in highly problematic practices, by seeking to promote the wellbeing of young people through courses of action that involve the constitution of the very social problems we seek to address. Thus I appeal to a need for self-reflexive critical thinking in all practical and theoretical endeavours. Those involved in any youth-related work that are socially ascribed with powers of the 'expert', the 'professional', the 'manager', and so forth, operate from within governmentality. In terms of enabling many people to reach their potentialities within a social order, the powers of governmentality play a productive role. But what about those individuals who fall outside of the norm, by virtue of having been positioned outside of the codes of the order, such as many so-called 'at-risk' youth? 

Illicit drug use in contemporary Australia is targeted as a social problem by two arms of policy prescription. These correspond to two dominant models of drug-control as recognised by Clemens and Feik (2000). First is the juridical model, which emphasises "legal statutes, law enforcement and criminalisation". The current Australian prime minister– John Howard– takes this position on drug control, which is now enshrined in the Nation's code of drug policy, the National Drug Strategy or NDS. 

The second model of drug-control is resource-management. Here the mode of prescription for addressing drug use is the 'treatment of problems', rather than the 'punishment of transgressions'. Although the two models mentioned can be seen as somewhat conflicting, current drug-control governance in Australia, like in England (Berridge, 1999), and no doubt many other nations, incorporates elements of both. Consistency is not a condition of governmentality or its application through social policy (Bunton, 2001). The current drug policy trend is toward a primarily juridical 'war on drugs', but is supplemented by a resource-management arm of drug-control. In its negative frame of reference, resource-management is about risk management. This has been articulated in terms of drug policy as 'harm reduction' or 'harm minimisation' procedures. As I will now discuss, in Australia harm minimisation has become a central issue for the governmental application of drug policy partnerships.

3. Policy Partnerships

'Partnerships' is formally a coming together of governmental forms and community to achieve a common objective (e.g. Commonwealth of Australia, 1998, p.17). This notion of a common objective or goal is a key to a critical interrogation. For example, drug policy prescription is a highly contentious issue and thus the supposition of social consent or consensus is suspect and misleading (Fitzgerald, 1999). 

The attempted manufacturing of common objectives through the notion of partnerships is exemplified in an officially commissioned evaluation of the previous Australian National Drug Strategy (1993- 1997). In this evaluation entitled  'Mapping the Future' Single and Rohl (1997) consider the concept of harm minimisation as a framework for action that has been used in the past in Australia. In its initial formulation, harm-minimisation denoted techniques of policy to ameliorate dangers related to illicit drug consumption, without necessarily minimising consumption per se. It was based on the supposition that regardless of juridical (moral or legal) sanctions that 'drug use is not okay', people continue to use drugs. According to this logic, there are certain dangers that stem from drug use that need to be addressed for not only the wellbeing of drug users themselves, but for that of others in the population. 

With predictions of an epidemic of HIV/AIDS that would spread beyond marginalised communities such as IV drug users and homosexual males, a harm minimisation framework was officially appropriated on a nation-wide level in Australia in the mid-1980s (Department of Health, 1985). Proponents of a law and order approach to illicit drugs increasingly agitated for more juridical techniques of governance. Advocates of harm minimisation argued for the introduction of increasingly more 'progressive' policies, such as expansion of needle and syringe exchange programs, introducing medically supervised safe injecting facilities for intravenous drug users and an expansion of the range of available narcotics for the 'treatment' of illicit opioid dependency. Whereas there has been some degree of movement, such as expanding medically supervised programmes of pharmacology (e.g. methadone, naltrexone, buprenorphine) and a trial of a medically supervised safe injecting room in Sydney, NSW, 'progress' on this front has been slow. In the meantime, under the rule of a conservative Federal government, law and order has become even more entrenched as the primary objective of drug policy prescription. 

Harm reduction has lost any sense of specific meaning. In 1997 Single & Rohl, noted that harm minimisation had come to take on multiple meanings, which had been predicted by some commentators two years earlier (Single, 1995; Wodak & Saunders, 1995). An apparent consensus by contesting drug policy perspectives that the reduction of drug related harm is a positive goal had covered over a fundamental discrepancy as to the meaning of harm, which could no longer be ignored. 

'Mapping the Future' implies a predicament wherein harm reduction is currently unable to bring warring factions around the table (Single & Rohl, 1997). It appeals to a need for the introduction of 'partnerships' and contends that harm minimisation should operate as 'the middle-ground' where different standpoints on drug policy come together to form "meaningful alliances". The implication that harm minimisation in its multiple and contradictory guises fails to offer any meaningful sense of direction leads Single and Rohl to conclude that its focus needs to be reasserted. They appeal to a need for partnerships based upon a more pinpointed notion of harm minimisation. This appeal for partnerships appears to a number of commentators as an implicit recognition that harm minimisation has failed as a strategy that can consolidate a common point of departure for different viewpoints on drug policy (e.g. Fitzgerald, 1999). 

On a formal level, the current National Drug Strategy has taken up the notion of partnerships and also employs the concept of harm minimisation as the hegemonic centre of illicit drug use governance. But in its concrete application, the vision of Mapping the Future has failed to materialise. The conservative co-option of harm minimisation enlists a fundamentally juridical approach to a US style 'war on drugs'. Whereas harm minimisation initially worked in explicit distinction from supply- and demand-reduction strategies, it is now a coming together of all policy prescription initiatives that can be argued to be aimed at reducing any drug related harm, regardless of the concrete effects of that initiative. The idea that 'partnerships' somehow signify the coming together of governance and community to meet a singular, common harm minimisation objective is a misleading and dishonest assertion. 

4. Social power and social difference 

I would now like to briefly outline two critical analytic tools, one regarding power and the other difference, that I believe together offer some promising insights into the social context I have been discussing today. Regarding social power I draw upon the work of Laclau and Mouffe (1985)–academics with a left-of-centre political vision– to propose a framework in which power relations may be said to position subjects in three kinds of ways.  First is Subordination, which denotes an asymmetry of power. To be subordinated by power is to be constrained and/ or enabled through subjection to an inequality of power. Second is Oppression, which regards a resistance to one's subordinated position. It is to say that 'I' or 'We' do not consent to being subordinated by power and thereby call this subjection illegitimate. Third is domination, which specifies the concern of an outsider that a witnessed power relation is not legitimate. 

I will now propose a way of discerning social difference, which draws on the scholarship of Fiona Williams (1996) to specify three kinds of claims to social difference. First, diversity regards a claim to social difference that does not depend upon a social inequality. Second, division is a claim to social difference that presupposes the subordination of an 'other' subject position. Following a Foucauldian perspective, this form of claim to social difference tends to be enabled by dividing practices (Foucault, 1983) that effectuate social hierarchy and normative criteria– normal versus deviant, or criminal versus law abiding, or straight versus gay, or safe versus at risk for instance. Third, a discrepancy is a claim to social difference based upon a resistance against subordination to social power. When people take issue with their subordination to social division, they are laying claim to a discrepancy by articulating the illegitimate, oppressive character of the social order they are positioned by. 

5. (In)conclusion

Before closing, I will offer some brief reflections on how the notions of power and difference previously mentioned might be put to work to help illuminate and problematise political and social contexts such as predicaments concerning contemporary social governance, illicit drugs and young people. For a relation of subordination and the dividing practices that enforce it to become recognised as oppressive, that is for the subordinated party to make a claim of discrepancy, there has to be a measure of self-conscious reflection. People positioned by constraining power relations are not always in a place where they can effectively recognise and/ or articulate such a relation as oppressive. It may take the intervention of a third party to alert the subordinated party to the possibility of different predicaments. With this in mind, the notion of domination denotes the naming of subordination as illegitimate by an exterior subject position. In the modern world, 'expert' knowledge ascribes certain subjects with a positional privilege that can be a key site for the articulation of domination. 

Taken together, these ideas about social power and difference from the basis of one way to view social relations from a critical viewpoint. The articulation of a standpoint on power relations, in which outsiders may have a determinate role in changing a status quo of social difference, enables a pragmatic approach to critical social analysis. When social divisions start to stagnate and refuse to move with changing social circumstances, the role of critical thinking becomes vital– fundamental. 

My research offers the opportunity for critical reflection upon the predicaments facing a socially subordinated cluster of subject positions in contemporary Australia– young people as 'youth' and 'adolescents'. Most people positioned by the social order as adolescents are not accorded the formal rights and status of full citizenship in a modern, liberalised, democratised, capitalist context. They are not allowed to make the choices that most of us of the adult universe take for granted. But they are held to account for the choices they inevitably have to make. They are subject to laws and moral codes; they are considered capable of making right and wrong, good and bad, decisions. It is just such a calamity of rights versus responsibilities at issue in the drug policy prescriptions that marginalise certain subject positions by holding people accountable for choices made without offering them the rights meant to go with such responsibilities of choice according to modern Western values. 

At this point in my research I have no answers– only questions. What kind of a partnership is it when people from marginalised communities are subordinated parties in a relation wherein they are held responsible for outcomes of procedures designed and enforced by those who dominate? How do the social objects or 'targets' of anti-drug policy go about negotiating a regime of governance that instigates a discourse of partnership to hold them accountable for policy outcomes without according them the right of direct input? To address these questions, I will seek council with people who come from such communities. The experts on how a policy order impacts upon a community must include the members of that community. 

I affirm a need for qualitative, critical social analysis as opposed to mainstream positivist research. Descriptive and inferential statistics may help to quantify the scope of social problems governmentality helps to construct as justification for policy. However, giving voice to those objectified by population surveys, targeted by policy discourses and marginalised through policy prescriptions offers the insight of first-hand experience. My research will draw on the expertise of young people in an effort to hear voices expressing viewpoints other than those in authority. 

Rather than seeking to address social problems, my research is concerned with problematics. To problematise is to critically interrogate the taken-for-grantedness of objects such as the social problem. Whereas young people's drug use may be considered a social problem, drug policy can be regarded as problematic.
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