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COMMUNITY PLAN TO ADDRESS

DRUGS, STREET CRIME AND ANTI SOCIAL BEHAVIOUR

CONSULTATION DRAFT
This consultation draft of the Community Plan has been produced to stimulate further discussion within the community before the adoption of an approved plan early next year.

PART ONE: INTRODUCTION

This Plan addresses the current level of open drug taking, drug dealing, anti social behaviour and street crime in Covent Garden.
	
	
	Any

	1.1
	At a public meeting on 6th November, the present situation was acknowledged to be unacceptable by the Police Borough Commanders of both Camden and Westminster.  This view was shared by other members of panel at the meeting: the two MP's for the area, Frank Dobson (Bloomsbury) and Mark Field (Westminster), and by Nicholas Carroll, Head of Quality at St Mungo's charity.
	Comments?

	
	
	

	1.2
	The panel all agreed that it was reasonable to make life uncomfortable for those who make our lives unpleasant and frightening.  However, social breakdown is so severe that, among many sad reports, the manager of St Mungo's hostel on Endell Street said that the area is too dangerous for her staff to go out during the evening, even in pairs, to discourage antisocial behaviour by their residents.
	

	
	
	

	1.3
	At the public meeting the panel were unfortunately unable to offer substantial practical measures to reduce the problems *.

Considerable frustration was expressed by residents and business owners at the public meeting.  But it was acknowledged that everyone would suffer if physical aggression or 'vigilantism' were to grow out of such frustration.

The Covent Garden Community Association therefore proposes that the community should adopt its own plan to address these problems in a measured way.
	

	
	
	

	1.4
	6,500 people live here.  75% of these residents live in social housing.  Many have children, and there are two primary schools in the area as well as several nurseries.  35,000 people work here.
	

	
	
	

	1.5
	More than 450 people attended the 3 hour public meeting, which was twice as many as had been expected.
	


PART TWO: CAUSES

Our drug problem is not a home-grown one.  It has deep-seated causes and is part of a national and international problem.

However, our most urgent need is to address its effects on our community.

	2.1
	Begging is easy and very profitable here.
	Any

	
	
	Comments?

	
	Covent Garden plays a vital role in London's economy.  It attracts 13 million visitors every year.  Many carry money because they are usually planning to spend in shops, restaurants, theatres, cinemas, hotels, bars, pubs and clubs.  Beggars know this, and some are known for asking people for £10 at a time.

Visitors are easily deceived into believing that every beggar is homeless and hungry, and they may feel guilty.  Sometimes they give without thinking, to avoid a moment's unpleasantness.  They may not realise the harm that they do to beggars by encouraging them to earn substantial sums without working, and by financing alcohol and drug abuse.  They do not know of the knock-on effects on the local community.
	

	
	
	

	2.2
	The area is attractive for drug addicts and dealers.
	

	
	
	

	
	Covent Garden is central to London.  It is highly accessible by all modes of transport.  It has many places attractive to drug buyers and suppliers.  It is close to other places that are also attractive to buyers and suppliers.  While drugs continue to be bought and sold in London, Covent Garden will inevitably be a centre of that trade.
	

	
	
	

	2.3
	A disproportionate number of facilities exist that bring those who have serious problems into the midst of our community, and into an area where temptations exist that do not help them.
	

	
	
	

	2.3.1
	The area has a disproportionately large concentration of hostels.  St Mungo's in Endell Street, for example, provides a convenient base from which residents are seen emerging with blankets on a daily basis, falsely implying that they have to sleep in the street.  It is a convenient centre from which to beg, and a refuge into which to retreat after committing a criminal or other anti social act.  Vulnerable residents are exposed to exploitation by those who are stronger, and residents are a bad influence on each other.  St Mungo's has been described by policemen responding to a violent assault beneath Dudley Court as a 'bail hostel', and by social workers as a place specialising in 'substance abuse'.  The majority of residents regularly use hard drugs, readily available just outside their door.


	

	2.3.2
	Charities come into central London offering soup, sandwiches and tea.  These may benefit recipients who really have no money.  But the general effect is to encourage large groups of idlers to congregate, some of whom are unstable.  They then disperse locally and in many cases engage in antisocial behaviour.
	

	
	
	

	2.3.3
	A public needle exchange makes drug taking easier.
	

	2.4
	There is little enforcement of the law.
	Any

	
	
	Comments?

	
	Irresponsible people, with a sense of having nothing to lose, accumulate enough money through begging to feed their drug addiction.  Many take their drugs, half-naked, in doorways.  They leave needles.  They urinate and defecate.  They pass out there.  They block entrances to dwellings.  The police do not arrest them.  Indeed, the police are rarely seen.

Members of Camden’s police force have, on many occasions, justified a lack of response by telling members of the public that their police commander has ordered his force not to come to help people who are unable to get into or out of their homes, nor to challenge drug-taking on the street.

Local people are afraid to challenge those engaged in criminal or other antisocial behaviour.  They are often afraid of being stabbed by an Aids or Hepatis C infected needle.  Drug takers and other malefactors are becoming increasingly unpredictable, and threats of violence have become the norm against anyone daring to object.  This is partly because of crack cocaine.  But it is also because they now realise that they are unlikely to be arrested or punished.

The more often someone gets away with antisocial behaviour, the more shameless he will become.  Active begging undertaken with impunity leads to aggressive begging.  Aggressive begging with impunity leads to robbery.
	

	
	
	

	2.5
	The infrastructure of the area encourages antisocial behaviour.
	

	
	
	

	2.5.1
	The large number of drinking establishments leads to excessive numbers of people out on the streets late at night, some of whom are drunk and need to vomit or urinate.  The absence of public toilets nearby means that many use doorways, including those of homes.  They shout loudly and attract noisy, often illegal minicabs and rickshaws, causing congestion and further disturbance.
	

	
	
	

	2.5.2
	The large number of restaurants and late night leisure venues in the area, coupled with inadequate storage for refuse, has led to large quantities of rubbish in the street at all times of every day and night.  This is vandalised by the disturbed, and by those searching for credit card details to use fraudulently.
	

	
	
	

	2.5.3
	Few blocks of flats have caretakers.
	

	
	
	

	2.5.4
	Those involved in the drug trade are able to retain places in social housing here.
	

	
	
	

	2.6
	The community’s residential profile is unrecognised.
	

	
	
	

	
	Many people visiting or working in Covent Garden have no idea that so many people live here, and that residents are often trying to sleep while they are engaged in antisocial street activity at night.

The community of Covent Garden has no control, and too little influence, over the public services with responsibilities for the area.
	


PART THREE: REMEDIAL ACTION

There is no one simple solution.  Every resident, business, organisation and service provider has a part to play.

The CGCA intends to play its part by pursuing a number of practical measures as part of a 'zero tolerance' approach by enforcement agencies to all forms of antisocial behaviour.

As a result of the public meeting on 6th November, and subsequent consultation and discussions, the CGCA believes that the following measures are key.  Now, as part of wider consultation, we ask for your comments and feedback.  The results will then become our final community plan and will be actively pursued over the next 12 months.  Within 6 months we intend to hold another public meeting to follow up with all those responsible.

	
	PRIMARY ACTIONS
	Any

	
	
	Comments?

	3.1
	Public education campaign.
	

	
	
	

	
	The CGCA intends to co-ordinate a campaign through hotels, tourist boards, stations and public places.  Its aim will be to educate Londoners, and visitors to the centre of the capital, about the harmful effects of giving money to beggars.  It will highlight the damage both to those who beg and to the local community, while educating the public about more effective ways to give if they wish to alleviate the plight of those who are genuinely homeless.
	

	
	
	

	3.2
	Reduction in the number of non short-term hostel beds available in central London.
	

	
	
	

	3.2.1
	Emergency hostels have a role to play in central London.  But fragile, vulnerable people who have been allocated hostel places for the longer term should not be exposed to the constant temptation to beg, drink to excess and/or buy the drugs that have become so readily available in this area.  The Project Lilac police report recommends a reduction in the number of hostel beds.

The CGCA will therefore pursue the relocation of one of the three hostels in Covent Garden area to a more suitable, less central area.  Currently we favour closing St. Mungo’s 90 bed facility on Endell St, because of the poor reputation gained by its residents on the streets, and because it is advertised as providing substance use support and a needle exchange.  But we welcome comments in relation to the other facilities: Camden Council’s 126 bed hostel at Parker House on Parker St, and Centrepoint’s 70 bed facility at Bruce house on Drury Lane.
	

	
	
	

	3.2.2
	The CGCA also intends to work with its neighbouring community associations to reduce the number of long-term beds in the rest of central London, which has a grossly disproportionate number relative to the rest of the capital and the rest of the UK
	

	
	
	

	3.2.3
	The work of short-term and day care facilities such as the St Martin's social care unit and London Connection will, however, be supported by the CGCA.
	

	
	SECONDARY ACTIONS
	Any

	
	
	Comments?

	3.3
	Working with hostels.
	

	
	
	

	3.3.1
	People who come to live in our local hostels deserve respect.  Part of that respect is to treat them as capable of accepting their responsibilities to themselves and the community.  Allocation of any one of the hostel beds remaining in Covent Garden should be conditional upon:

a) a negative drugs test on application, and random testing thereafter;

b) undertaking work in the community, such as local street cleaning;

c) participating in creative and group activities;

d) meeting members of the local community on a regular basis;

e) an undertaking not to beg.
	

	
	
	

	3.4
	Working with the enforcement authorities.
	

	
	
	

	3.4.1
	The police authorities should formally agree with the CGCA a level of service to respond to local conditions.  This must include commitments regarding:

a) numbers of bicycle, foot and dog patrols;

b) response to, and support for, other service providers or members of the community willing to confront criminal and antisocial behaviour;

c) enforcement of the vagrancy act against all active (ie: non-seated) beggars;

d) the introduction of efficient police working practices.  Two that the CGCA believes could be introduced immediately include:
- electronic means of reporting drug taking and antisocial behaviour;

- employment of civilians and early-retired police officers to undertake administrative tasks that currently impede serving police officers.
	

	
	
	

	3.4.2
	A police shop should be opened in the empty premises of the former Bow Street police station.  As a joint Camden/Westminster operation, this will foster the co-operation between the two boroughs that the Covent Garden community so desperately needs.
	

	
	
	

	3.4.3
	15 Street Wardens should be appointed to cover Covent Garden, ensuring that 3 are on duty at all times.  The community should be consulted on their priorities and powers.
	

	
	
	

	3.4.4
	Chairmen of the relevant Magistrates benches should be invited to comment on the problems and undertake to ensure that all magistrates read the notes of the public meeting of 6th November 2002.  A liaison committee of representatives of the local community and the magistracy should be established.
	

	
	
	

	3.5
	Working with the landlords of private and social housing blocks
	

	
	
	

	3.5.1
	All substantial blocks of residential accommodation should have resident caretakers and/or security visits every hour for smaller blocks.
	

	
	
	

	3.5.2
	Vigorous action must be taken by all social housing managers to evict any tenant engaging in the drug trade, and housing associations must review their allocation policies to exclude known addicts from admission.  In Covent Garden many such tenants make their neighbours’ lives unbearable.
	Any

	
	
	Comments?

	3.6
	Working with the licensing authorities.
	

	
	
	

	3.6.1
	No additional drinking provision (whether in number, size or hours of operation of outlets) should be licensed because of the saturation problems that already exist in Covent Garden.  The police agree with this view.
	

	
	
	

	3.6.2
	Action should be taken to control the effects of street drinking by stopping all drinking outside private areas (as has been enforced in Newquay) and by forbidding the use of glasses or bottles in any open areas (as in Manchester).
	

	
	
	

	3.7
	Working with the planning authorities and property developers.
	

	
	
	

	3.7.1
	‘Designing out crime’ should become a criterion for all planning applications.
	

	
	
	

	3.7.2
	Existing buildings and spaces should be adapted to eliminate recesses, alleys, yards and other opportunities for drug taking and drug dealing.  This should include the effective use of lighting.  Priority should be given to vulnerable sections of the community and to important community spaces, such as the area outside the Covent Garden Medical Centre.
	

	
	
	

	3.8
	Working with the councils.
	

	
	
	

	3.8.1
	More 24 hour public toilets should be provided in busy parts of the West End, with attendants, and away from residential areas..
	

	
	
	

	3.8.2
	The residential nature of the area should be widely advertised.
	

	
	
	

	3.8.3
	The provision and London-wide distribution of needle exchanges requires review, to ensure that drug users are not attracted to Covent Garden because of the presence of a needle exchange.
	

	
	
	

	3.8.4
	Commercial premises should be required to provide secure areas for refuse.
	

	
	
	

	
	By-laws should introduced to make it an offence to give to beggars in the area and better to control noise nuisance from individuals and vehicles at night.
	


Please use the foot of each page for any additional comments, or continue overleaf if necessary.

Please indicate your name and address, and whether you would like to be kept in touch with progress.  Please also indicate the reason for your interest in the area:

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

This document is for your information, and you may feel that it is a good basis for action as it stands.  However, if you do have any comments or suggestions please send them to us as soon as you can, but in any case BY FRIDAY 18th JANUARY 2002.

*
A proposal was made by Christopher Edwards, a member of the panel and Director of St. Martin’s care unit, that charities should not to  make the ‘soup runs’ into central London that attract large groups.
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