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ABSTRACT 

This thesis conducts a multi-level policy transfer analysis of a governmental 

response to the problem of pseudoephedrine diversion. Pseudoephedrine is an active 

ingredient in over-the counter cold and flu medication available from pharmacists and 

also acts as a precursor chemical in the illicit production of Amphetamine-Type-

Stimulants (ATS).  

ATS are synthetically produced psychotropic drugs that are subject to 

international and national controls on their production, supply and use. Throughout 

the late 1990s and mid 2000s there was a large increase in the rates of use and 

production of ATS in Australia. Between the years of 2001-2005, clandestine 

production of ATS was particularly pronounced in Queensland where the laboratory 

detections outnumbered all other states in Australia combined. Over 90% of 

clandestine laboratories detected in Australia relied upon the diversion of 

pseudoephedrine from legitimate pharmaceutical products.  

In 2006, in response to the increased diversion of pseudoephedrine from 

pharmacies into the illicit drug manufacturing market and as a means for pharmacists 

to fulfil their record-keeping regulatory obligations, the Pharmacy Guild of Australia 

developed Project STOP. Project STOP is a tool that assists pharmacists in making an 

informed decision regarding the supply of products that contain pseudoephedrine. It is 

supported by a legislative framework that requires a driver’s licence number to be 

entered into an electronic database for the purchasing history of the customer to be 

reviewed before a decision regarding supply is made.  

Following its initial implementation in Queensland, Project STOP was 

subsequently transferred to all other jurisdictions in Australia as part of a national 

rollout. This thesis conducts an analysis of the transfer of Project STOP as a 
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governmental response to the problem of pseudoephedrine diversion. It presents three 

levels of analysis to provide a comprehensive understanding of the conditions of 

possibility for the development of Project STOP; an assessment of how it came to be 

identified as the national solution to the problem of pseudoephedrine; and, how 

Project STOP works in the applied domain following its transfer. It concludes by 

outlining the broader implications of this study for policy transfer. 

First, a macro level of analysis provides a genealogy of record-keeping and 

monitoring techniques similar to those used by Project STOP to identify the 

conditions of possibility for the development of Project STOP. It explains that Project 

STOP relies upon regulatory techniques that date back to the earliest regulatory 

strategies used on opiates in nineteenth century Britain that have continued to shape 

regulatory practices at an international level. 

Second, a meso level of analysis investigates how Project STOP came to be 

recognised as the national response to prevent the diversion of pseudoephedrine. 

Drawing on scholars such as Latour (2005) and Rhodes (1997; 2006), this level of 

analysis examines how human and non-human networks constituted the problem of 

pseudoephedrine in such a manner that Project STOP became the identified solution 

to the problem of pseudoephedrine diversion in Australia.  

A micro level of analysis is presented in chapter six. It analyses how Project 

STOP was operationalised following its transfer.  The micro-level of analysis presents 

a comparative case study of the operation of Project STOP in two different 

jurisdictions and analyses the difficulty with getting programs of government to work 

in practice.  

In providing a multi-level of analysis of the development and transfer of 

Project STOP in Australia, this thesis identifies significant findings with respect to 
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policy transfer as a policymaking technique. In contrast to popular understandings of 

policy transfer which argue that looking to other jurisdictions for policy responses 

broadens the possible solutions available to policymakers, this thesis argues that 

policy transfer constrains choices and results in policy convergence.  
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CHAPTER 1: INTRODUCTION 

 1.1 History of amphetamines 

Use of psychoactive substances for a range of different purposes has been 

relatively widespread since the earliest civilisations (Lang, 1998, p. 2). Since 

prehistoric times, substances such as opium, kava, tobacco and marijuana have been 

used for medicinal, social, religious and nutritional purposes (McAllister, 2000, p. 9). 

In fact, there is no historical record of any fully formed societies that have existed 

without the use of psychoactive substances (Walton, 2001, p. 22). Up until the early 

nineteenth century the types of mood-altering substances used were essentially 

naturally occurring products; however, around that time “semi-synthetic” drugs began 

to be manufactured (Chawla, 1998). These substances were produced by isolating and 

extracting the active ingredients of plants in order to produce new types of 

psychoactive substances such as morphine, cocaine, caffeine and ephedrine (Chawla, 

1998). Although these drugs were new they were still essentially based upon the raw 

material of natural products, and it was not until the end of the nineteenth century and 

the beginning of the twentieth century that fully synthetic drugs emerged (Chawla, 

1998). In contrast to plant-based alkaloids, synthetic drugs can effectively be 

produced in unlimited amounts from readily and legitimately available chemicals 

(Chawla, 1998). Amphetamine Type Substances (ATS) are an example of a purely 

synthetic drug that does not contain any naturally occurring material, unlike heroin 

and cocaine. ATS covers a range of different synthetic drugs with amphetamine-like 

effects. Some of the drugs included under this banner are methamphetamine (also 

referred to as speed and base), crystal methamphetamine (ice and crystal meth), 
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MDMA (ecstasy), methylphenidate (Ritaline) and amphetamine sulphate
1
 (Cherney, 

O’Reily and Grabosky, 2005, p. 5).  

Synthetic drugs were originally produced with a therapeutic intention; 

however, these drugs have more recently been used for ‘recreational’ purposes due to 

their psychoactive and mood-altering properties (Chawla, 1998). Throughout the 

world ATS are currently the second most widely consumed illicit drugs behind 

cannabis (United Nations Office on Drugs and Crime [UNODC], 2012, p. 2). Many of 

these substances are now subject to a range of international, national and state based 

regulatory measures under a global system of drug control that was developed over a 

series of stages throughout the past century. Although the international system of drug 

control was originally inspired by international geopolitical tensions surrounding 

opium, more recent concerns have focussed on synthetically produced classes of 

drugs such as ATS (Sinha, 2001). The synthetic qualities of amphetamines, and often 

legal availability of their ingredients, mean that attempting to govern the production 

and consumption of these drugs is a very difficult task that cannot solely rely on 

policing methods that have been developed in relation to non-synthetic drugs.  

This thesis is concerned with a program of government that has recently been 

introduced to regulate the availability of precursor chemicals used in the production of 

ATS in Australia. It investigates the introduction of ‘Project STOP’, a program 

designed to reduce the diversion of pseudoephedrine from legitimate pharmaceutical 

products to the illicit drug manufacturing industry. Pseudoephedrine is a key 

                                                 
1
 For the purposes of this paper, when referring broadly to this class of drug the term ATS will be used.  

Although often still referred to by the same name on the street (e.g. speed) regardless of its appearance 

and consistency almost all seizures of the drug in Australia since the late 1990s have actually been of the 

compound methamphetamine (McKetin, 2007, p. 27). For this reason amphetamine and 

methamphetamine will be used interchangeably when referring specifically to these substances.  

Crystalline methamphetamine is a different form of the drug to other types of amphetamine and will be 

referred to in its own right when this substance is being discussed.   
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precursor chemical used in the production of ATS that is also widely available in a 

range of cold-and-flu pharmaceutical preparations. Project STOP was developed by 

the Pharmacy Guild of Australia (PGA) in order to assist pharmacists in making an 

informed decision regarding the dispensation of pseudoephedrine by allowing 

recording of personal information of potential purchasers of pseudoephedrine 

products into a centralised database. It was then co-opted as an intelligence-gathering 

tool for law-enforcement to assist in the detection and apprehension of ‘pseudo-

runners’ who are individuals or groups who travel from pharmacy to pharmacy and 

attempt to purchase as many pseudoephedrine based medicines as possible in order to 

divert the chemical to the illicit drug manufacturing industry (PGA, 2009, p. 1). 

Pseudo-running is often a very well-coordinated operation along pre-planned routes 

with ‘runners’ knowing how to avoid arousing suspicion during the transaction 

(Pharmaceutical Society of Australia, 2006, p. 4). The practice of pseudo-running was 

described by the Registrar of the Pharmacy Board of Victoria in the final report from 

the Inquiry into Amphetamine and ‘Party Drug’ Use in Victoria as follows:  

…runners would come in, perhaps two or three in a car, and you would get a 

request in a pharmacy for somebody wanting a pseudoephedrine product, and 

two minutes later another person would come in and ask for the same product, 

and then another person. They would be observed to perhaps go to a pharmacy 

down the street, and of course they have become very adept at stories to present. 

They will know all the symptoms of rhinorrhea et cetera. They will put 

cottonwool up their nose so they will sound very stuffy in the nose. They know 

all of the stories to present (Drugs and Crime Prevention Committee [DCPC], 

2004, p. 406).  
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Following its original implementation in Queensland in November 2005, 

Project STOP was subsequently adopted as part of a national strategy to prevent the 

diversion of precursor chemicals in Australia and transferred to all other Australian 

jurisdictions. This thesis analyses the conditions of possibility that allowed for the 

development and implementation of Project STOP in Queensland; how Project STOP 

works as a governmental technique in response to the problem of pseudoephedrine 

diversion; and how Project STOP works in the applied domain.  

This chapter begins by providing a historical overview of the production and 

consumption of amphetamines in a global perspective. It documents the emergence of 

the ‘problem’ of amphetamines since their original synthetisation in the 1920s and 

concludes by outlining the research questions of this thesis. 

1.2 The international problem of amphetamines 

The problem of amphetamine use has a long international history which is 

worth exploring in order to understand the context in which the current problem of 

methamphetamine production and the responses implemented by government have 

emerged. The following sections frame the history and context of amphetamine use 

and production and the associated responses in a broad international context.  

Amphetamines were first synthesised by a German pharmacologist from a 

chemical known as ephedrine in 1887. It was not until the early 1930s that 

amphetamines were first made commercially available (Anglin, Burke, Perrochet, 

Stamper and Dawd-Noursi, 2000, p. 137). In the 1930s, the stimulant and therapeutic 

properties of amphetamines were recognised and amphetamines became available in 

the United States, the United Kingdom and Germany amongst other countries and 

were routinely used to treat various ailments including schizophrenia, narcolepsy and 

asthma (Yoshida, 1997, p. 5). By the end of the 1930s a slightly different compound 
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known as methamphetamine had been introduced into the market, with both of these 

products sold under various brand names in several countries (Yoshida, 1997, p. 5). 

Amphetamine use for therapeutic purposes became relatively widespread throughout 

the United Kingdom and the United States; however, as usage rates increased, 

numerous negative consequences emerged (Klee, 2001, p. 20). For example, some 

users became dependent on amphetamines and as a result were unable to undertake 

regular daily activities if their dosage was reduced. Instances of psychosis also came 

to be associated with the drug (Klee, 2001, p. 22). Amphetamine use began to spread 

beyond medical use, and according to today’s standards, such use would be regarded 

as problematic use. During the 1930s and 1940s however there was no clearly 

articulated concept of misuse or dependency in relation to this drug, and no clearly 

defined perception of problematic use (Yoshida, 1997, p. 7).  

Amphetamine misuse expanded dramatically in some countries following 

World War II (Yoshida, 1997, p. 8). During the war, soldiers from all sides of the 

international conflict were routinely provided with amphetamines to reduce fatigue, 

increase their energy and endurance levels and to suppress their appetites (DCPC, 

2004, p. 39). At the conclusion of the war, surplus army supplies began to flood the 

market, particularly in Japan and the United States where many problems related to 

the misuse of amphetamines began to emerge. By 1954, over half a million people in 

Japan were dependent on the substance (Anglin et al., 2000, p. 138). Problems 

relating to the uptake and misuse of amphetamines in Japan were exacerbated when 

pharmaceutical companies marketed the products on the basis that they reduced 

fatigue. Ultimately, this resulted in ‘the first epidemic’ in Japan (Yoshida, 1997, p. 7). 

In addition to the surplus military supplies that were widely available, the indifference 

and low morale within the Japanese community during the post-war period following 
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their surrender is also believed to have contributed to the problem (World Health 

Organisation [WHO], 1956, p. 16). In 1954 the Mental Health Act was amended in an 

attempt to control the epidemic levels of amphetamine use in Japan by allowing for 

the involuntary treatment for chronic users (Anglin et al., 2000, p. 138). This did 

result in a reduction in crime and homicide rates linked to amphetamine use in 1959; 

however, the results were short-lived and misuse soon spread to a range of groups 

including construction workers, truck drivers, students, housewives and office 

workers who saw benefits in the stimulant properties of the drug. A second epidemic 

was declared in Japan in 1970 which continued into the new century. This protracted 

epidemic signals the difficulty of effectively regulating the supply of these substances 

(Anglin et al., 2000, p. 138).  

Yoshida (1997, p.8) describes how the misuse of amphetamines was also 

occurring in the United States following the conclusion of World War II (Yoshida, 

1997, p. 8). Amphetamines in tablet form were available without prescription until 

1951, and inhalers were available over-the-counter until 1959 before they were 

withdrawn due to increasing misuse (Yoshida, 1997, p. 8). Throughout the 1960s 

amphetamines were extensively prescribed with over 31 million prescriptions written 

in 1967 alone. At that time, a liquid methamphetamine preparation was also being 

used as a treatment for heroin dependence which resulted in a new form of 

problematic use through the intravenous injection of methamphetamine or a 

combination of methamphetamine and heroin (Anglin et al., 2000, p. 138). This form 

of administration also spread to London where there was a large increase in 

intravenous methamphetamine use in 1968 (Advisory Council on the Misuse of 

Drugs, 2005, p. 4). Users were predominantly accessing the pharmaceutical product 

Methedrine, which caused psychotic episodes similar to schizophrenia. This soon led 
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to the discontinuation of pharmacy sales of methamphetamine products through a 

voluntary undertaking from the manufacturers, the Ministry of Health and the British 

Medical Council (Advisory Council on the Misuse of Drugs, 2005, p. 4). Around the 

same time, similar problems relating to amphetamine dependence spread to other 

countries including Sweden and Australia which both experienced sharp increases in 

amphetamine use during the late 1960s and early 1970s. These increases, which 

typically lasted for several years before subsiding, were fuelled by a ready 

availability, over prescribing, and an attitude amongst the general community and 

medical profession that amphetamines were relatively safe drugs (Hando and Hall, 

1997, p. 83).  

Turning to contemporary times, information from the United Nations Office 

on Drugs and Crime (UNODC) suggest that there is currently an entrenched market 

stimulating the production, trafficking and consumption of amphetamines across most 

parts of the world (UNODC, 2012. pp. 51-57). The following paragraphs outline the 

nature of the global trends in amphetamine production and use. This discussion 

provides figures from the mid-2000s in order to document the environment in which 

Project STOP emerged as a response to increased levels of ATS manufacture in 

Australia.  

1.2.1 Production: The 2005 context. 

From 1990, there was a vast increase in the number of laboratories that have 

been detected producing ATS across the world. Detections increased from 550 in 

1990, to a peak of 18,500 in 2004 before dropping to 13,400 in 2005 and 10,598 in 

2009 (UNODC, 2011). These labs vary in their ATS producing capabilities. 

Overwhelmingly though, the detected laboratories have been small “kitchen-labs” 

capable of producing a relatively small amount of ATS. There also exists much more 
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sophisticated “super-labs” which are defined as those capable of creating over five 

kilograms of ATS in a 24 hour period (UNODC, 2007, p. 125). Of all ATS 

laboratories that were dismantled worldwide in 2005, over 95% were producing 

methamphetamine with the others producing amphetamine and ecstasy (UNODC, 

2007, p. 128).    

Between 2005-2007, global production of ATS was consistently estimated at 

approximately 480 metric tons
2
 (UNODC, 2007, p. 26). Production of various ATS 

was scattered throughout parts of the world from where it is exported to a large 

number of different countries. The main production areas for low purity 

amphetamines were in the European countries of the Netherlands, Poland and 

Belgium, whilst the more pure methamphetamine was primarily produced in the 

Southeast Asian countries of Myanmar, China and the Philippines. These areas 

accounted for more than half of all illicitly produced ATS (UNODC, 2007, p. 123; 

Australian Institute of Criminology, 2007, p. 14). The considerable amount of 

methamphetamine being produced in the Asia region in the mid-2000s meant that 

supplies outstripped the demand for the drug in that region and excess supplies were 

trafficked to neighbouring countries including Australia (Australian National Council 

on Drugs [ANCD], 2007, p. 7). There was also a large amount of ATS being 

produced in the United States, however increased controls on precursor chemicals in 

the United States which were previously smuggled from Canada or Mexico has seen 

this reduce. Production of methamphetamine (but excluding crystal 

methamphetamine) was also prevalent in the Oceania region, although evidence 

                                                 
2
 Amphetamine-type stimulants are manufactured illicitly using legally-produced precursors, and thus 

global production can only be estimated indirectly (UNODC, 2007, p. 7). 



 

 

9 

suggested that this was solely produced for domestic use with no signs that these 

products were being exported
3
 (UNODC, 2007, p. 123).  

Within Oceania, the region to which Australia belongs, almost 90% of all ATS 

that were available in 2005 were produced in the region itself, with only 12% being 

imported from other regions (Schloenhardt, 2007, p. 14). The main production areas 

in this region continue to be east and Southeast Asia (Schloenhardt, 2007, p. 14).  

1.2.2 Trafficking/seizures.  

In 2005, 49% of ATS were methamphetamine with the next closest being 

amphetamines. Grouping amphetamine and methamphetamine together, in 2005 about 

half of all global seizures took place in east and south-east Asia, while about a fifth 

took place in North America and a fifth in western and central Europe (UNODC, 

2007, p. 130).  

As clandestine laboratories usually produced only enough products for the 

domestic market or for neighbouring countries, the end products are usually only 

trafficked within the boundaries of each region. Some of the main trafficking routes of 

methamphetamine were between the Philippines and the Republic of Korea, Malaysia, 

Japan, Australia and New Zealand, as well as between Hong Kong and Australia 

(UNODC, 2007, p. 137). However, the trafficking of precursors required to produce 

ATS is not limited to one region and often spans different regions (UNODC, 2007, p. 

134).  

1.2.3 Consumption. 

Official statistics suggest that throughout the mid-2000s, although there has 

been a stabilisation in the overall use of methamphetamine across the world, there was 

                                                 
3
 The United Nations defines the Oceania region as comprising of Australia, New Zealand and nations 

that make up Micronesia, Melanesia and Polynesia 
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an increase in the use of the high purity crystalline methamphetamine (UNODC, 

2007, p. 158). The highest annual prevalence rates of amphetamines use were 

reported from Oceania. The UNODC reported that in terms of sheer numbers, more 

than 60% of the world’s amphetamines users live in East and Southeast Asia. Within 

Oceania, the highest prevalence levels of ATS use was reported from Australia, with 

most of this being related to amphetamine and methamphetamine (UNODC, 2007, p. 

113).  

Aside from high levels of ATS use in Australia, a number of other 

consequences associated with the ATS market in Australia have posed problems for 

Australian authorities since the turn of the twenty-first century. The following 

paragraphs outline some of these issues. Again, the figures presented are from the 

early to mid-2000s, the period when Australian authorities introduced a range of 

measures including Project STOP in response to emerging issues within the ATS 

market.  

1.3 The problem in Australia 

The following section describes the emergence of high levels of 

methamphetamine use in Australia during the late 1990s through to the mid-2000s. It 

documents the nature of the problem that informed the emergence of Project STOP as 

a new governmental tool to respond to the problem of methamphetamine production 

and the pseudoephedrine diversion.  Information is drawn from a number of sources 

which include various government reports which collate information on factors such 

as arrest and seizure statistics, hospital admissions due to drug use and levels of drug 

use amongst police detainees. State and territory police data have been aggregated 

with federal police data to provide an overall snapshot of the situation. However, 

these figures do have limitations. Attempts to provide a completely comprehensive, 
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reliable and accurate assessment of these factors is problematic for a number of 

reasons which include the lack of uniformity in collection and recording methods 

across different jurisdictions, database limitations, difficulty in determining the size of 

small seizures, and being unable to adequately identify a particular substance in some 

circumstances (Australian Bureau of Criminal Intelligence (ABCI), 1999, p. 161). 

Despite these draw backs, the Australian Crime Commission’s (ACC) annual Illicit 

Drug Data Report and other sources of information presented here provide the best 

statistics available (ACC, 2007, p.81).  

Figures from 2004 demonstrated that 9% of the Australian population had 

tried amphetamine or methamphetamine at least once in their life, an increase from 

just over 5% in 1993 (McKetin & McLaren, 2004, p. vii; Australian Institute of 

Health and Welfare (AIHW), 2008, p. xi). Estimates suggested that in 2006 there 

were approximately 73,000 dependent methamphetamine users in Australia compared 

to about 45,000 regular heroin users (Drabsch, 2006, p. 10).  

Between the late 1990s and mid-2000s there was an increase in 

methamphetamine use in Australia, particularly in the more potent forms of 

methamphetamine known as ‘ice’. Four main forms of methamphetamine have been 

identified. These are: 

a) ‘speed’ which generally comes in powder form, is manufactured 

domestically and is a relatively impure product;  

b) ‘pills’ which are tablets containing a mixture of methamphetamines and 

other drugs which are sold as ‘ecstasy’; 

c) ‘base’ or ‘paste’ which is a form of methamphetamine powder that has a 

pasty texture; and  
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d) ‘crystal meth’ or ‘ice’ which is a highly pure form of crystal 

methamphetamine in the form of white crystals. It is almost always 

imported and is usually smoked or injected (Degenhardt and Topp, 2003, p. 

18). 

Although made from the same chemicals and produced through a similar 

chemical reaction as other forms of methamphetamine, ice undergoes an additional 

refinement process to remove impurities and results in large translucent or white 

crystals that are of a higher purity than other forms of methamphetamine (McKetin, 

2007, p. 31; McKetin and McLaren, 2004, p. 25). Studies show that ice first became 

available in Australia in the late 1990s
4
 and came to be more widely used during a 

heroin shortage in 2001 as opiate users who were unable to obtain their preferred drug 

switched to methamphetamine, which was more readily available during that time. 

Since then all forms of the drug have been readily available to users (McKetin, 2007, 

p. 31).  

In the mid-2000s, the ATS that were produced in Australia were typically 

lower-purity forms such as speed and base (Schloenhardt, 2007). High purity 

crystalline methamphetamine was usually produced in Asia, particularly from 

Mainland China, and then imported into Australia via Indonesia and the Philippines 

and increasingly so from Myanmar (Pieper, 2006, p. 19).  Following large scale 

border detections of ice which first occurred in 2005, the importation of crystal 

methamphetamine from Asia was described by McKetin (2007, p. 5) as “a significant 

feature of the Australian drug market”. With respect to precursor chemicals, figures 

from 2004 suggest that 90% of all of the pseudoephedrine used by illicit drug 

manufacturers was sourced from community pharmacies within Australia (Siggins 

                                                 
4
 See the Illicit Drug Data Report of 1999-00.  Australian Bureau of Criminal Intelligence (2001) 

Australian Illicit Drug Data Report 1999-2000, Commonwealth of Australia Canberra.  



 

 

13 

Miller, 2009, p. 18). Increased diversion of pseudoephedrine was linked to a more 

than six-fold increase in the number of clandestine laboratories that were detected 

within Australia in the preceding ten years (Siggins Miller, 2009, p. 18). Little 

information is known regarding the origin of bulk quantities of ATS precursor 

chemicals that are imported into Australia, although some investigations have 

indicated the China and India were the main sources of ephedrine and 

pseudoephedrine imports (New South Wales Crime Commission 2006, p. 3). 

Evidence also suggested that with the aid of low-cost precursor chemicals required to 

produce the substance and the use of existing infrastructure, ice had also started to be 

manufactured domestically
5
  (ANCD, 2007, p. 7).  

Topp et al., (2002, p. 346) argue that increasing levels of amphetamine 

importations combined with the growing demand for high purity products pushed 

Australian methamphetamine producers to manufacture a higher quality product in 

order to compete with overseas suppliers. This resulted in the emergence of small-

scale production of crystal methamphetamine in Australia (National Drug and 

Alcohol Research Council (NDARC), 2006, p. 47). In 2007 the UNODC reported a 

plateau in the amount of domestic ATS production in Australia since 2004, with a 

decline in clandestine laboratory seizures (UNODC, 2007). Evidence from local 

authorities suggests that the availability of ATS in Australia has not been impacted by 

this reduction in domestic production as this has been offset by increased levels of 

importations of methamphetamine from Southeast Asia (Schloenhardt, 2007, p. 17).  

The 2006 Illicit Drug Reporting System study, conducted by the National 

Alcohol and Drug Research Council (NDARC), found that throughout Australia ice 

was the most recently used drug by 30% of injecting drug users, followed by heroin 

                                                 
5
 For example see:  H, A. (2006) “Super lab for meth ‘tip of ice berg’, Weekend Australian, April 8, 

2006, p. 4.   
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(26%) and morphine (20%) (O’Brien et al., 2006, p. xiv). At a state and territory 

level, there were substantial increases in the rates of use of ice as the most recently 

used drug by injecting drug users in a number of jurisdictions. For example, the 

Australian Capital Territory saw an increase from 62% in 2005 to 88% in 2006. In 

Victoria, 29% of injecting drug users reported ice as their most recently used drug in 

2005, this increased to 53% in 2006. This trend continued in Queensland in 2006 

when 55% of injecting drug users indicated that ice was the most recent drug that they 

had used, an increase from 36% in the previous year (O’Brien, et al., 2006, p. 65). 

Across all of the different forms of methamphetamine (ice, speed and base), figures 

from the 2006 Illicit Drug Reporting System study clearly show that there has been a 

distinct shift towards the use of crystal methamphetamine which is the most pure and 

potent form of the drug (O’Brien et al., 2006, p. 66). Australia wide, the number of 

methamphetamine users who had used crystal methamphetamine in the six months 

prior to the survey increased from 15% in 2000 to 57% in 2006 (O’Brien et al., 2006, 

p. 66).  

Throughout the mid-2000s increasing use of high purity crystalline 

methamphetamine use, particularly amongst injecting drug users became apparent. As 

mentioned earlier, there was an uptake of methamphetamine from injecting drug users 

during the heroin shortage of 2001 when injecting drug users switched their choice of 

drug to methamphetamine (McKetin & McLaren, 2004, p. 11). It was found that in 

2001, 37% of injecting drug users had injected methamphetamine on their last 

injection occasion. This was a large increase in contrast to previous years when the 

figure was between 18% and 26% (McKetin & McLaren, 2004, p. 11). In subsequent 

years, the use of ice continued to increase throughout Australia among injecting drug 

users, and as can be seen in Figure 1 (p. 15), although there was a decrease in the use 
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of ice by injecting drug users between 2004 and 2005, the rate increased again to its 

highest ever level in 2006.  

Figure 1: Proportion of Injecting Drug Users in Australia who reported use of 

ice within the previous 12 months
6
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Some of the explanations provided in the literature for the increase in 

methamphetamine use include the combination of excess supplies of crystalline 

methamphetamine being imported from Asia with increased domestic production in 

clandestine laboratories. This has resulted in the availability of large supplies of high 

purity drugs at an affordable rate (ANCD, 2007, p. 7). As described earlier, a heroin 

shortage in Australia during 2001 may also explain the increased high rates of use. 

During the 1990s, users for whom methamphetamine was their drug of choice turned 

to heroin when it was widely available and relatively cheap. Conversely, research 

shows that during the 2001 heroin drought, when opiates were not readily available, 

had low purity levels and expensive, users turned back to methamphetamine as their 

drug of choice (ANCD, 2007, p. 7).  

                                                 
6
 Source:  Australian Institute of Health and Welfare. (2008). 2007 National Drug Strategy Household 

Survey:  First results. Canberra: AIHW. 
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Regardless of whether ATS are labelled ‘speed’, ‘base’, ‘ice’ or ‘crystal meth’, 

almost all of these substances currently bought, sold and consumed in Australia in the 

mid-2000s were methamphetamines (NDARC, 2006, p. 3). Although there was a 

large increase in methamphetamine use over a number of years, more recently there 

has been a general stabilization of methamphetamine use across Australia.  

As can be seen in Figure 2 there was a rise in recent use of amphetamine 

(speed) among the population aged 14 years and over in Australia from 2% in 1993, 

to 3.7% in 1998; however, this figure stabilised at 3.2% by 2004 and between 2004 

and 2007 there was a statistically significant reduction in the number of recent 

methamphetamine use to 2.3% ( =.05 two-tailed) (AIHW, 2008, p. 4).  

1.3.1 Methamphetamine seizures. 

Data relating to the seizures of methamphetamines and clandestine laboratory 

detections are other indicators used to determine the characteristics of the 

methamphetamine problem in Australia. Similar to usage trends, statistics show that 

Figure 2: Amphetamine (speed) use in the previous 12 months amongst the 

population aged 14 years and over between 1993-2007 
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since the late 1990s there has been a large increase in border detections as well as 

domestic seizures of methamphetamines and precursor chemicals. It is important to 

note that changes in recorded crime rates can be influenced by factors beyond a 

simple increase in criminality and so need to be interpreted with some caution. 

Official rates of crime can also reflect changes in policing practices, rather than actual 

criminal activity. Chilvers, Korabelnikoff and Ramsay (2002, p. 1) argue that this is 

particularly so in drugs offences and some other minor offences. 

Official statistics reveal that seizures of ATS (including methamphetamine) in 

Australia increased ten-fold from 156 kg in 1996-97 to just over 1.8 tons in 2001-02. 

This increase resulted from both an increase in domestic production of 

methamphetamine, as well as increased importation of ice (McKetin & McLaren, 

2004, p. vii). More specifically, with respect to crystalline methamphetamine a similar 

trend emerged during the late 1990s, when the amount of ice detected by the 

Australian Customs Service increased in just five years from one kilogram in 1997-98 

to 233 kilograms in 2002-03 (AIHW, 2008, p. 53). In more recent years, 

corresponding with a similar reduction in usage rates, there was a substantial 

reduction and stabilization of the amount of ice that has been seized. For example; in 

2004-05 there was 124 kilograms of ice seized and in 2005-06 this figure fell to 55 

kilograms (AIHW, 2008, p. 53).  

There has been a large increase in the number of clandestine laboratories 

detected in Australia from 95 in 1997-98 to 449 in 2008-09. At a state and territory 

level the main production area for the illicit production of ATS (but not including 

ecstasy) have consistently been in the south-eastern Queensland metropolitan areas of 

Brisbane and the Gold Coast with almost half of all Australian clandestine laboratory 

detections occurring in Queensland over the past decade (Schloenhardt, 2007, p. 17). 



 

 

18 

In 1997-98 there were 55 clandestine laboratories detected in Queensland, more than 

twice as many as any other state or territory. By 2004-05 the number of official 

clandestine laboratory detections in Queensland had risen to 209, with the next 

highest number of 34 being detected in NSW (see Table 1) (ACC, 2010). 

 

Table 1:  Number of ATS Clandestine Laboratory Detections by State and 

Territory 1997-98 to 2005-06 

 

The introduction of high purity forms of methamphetamine into the Australia drug 

market and higher usage rates of this drug has also resulted in a number of other 

concerns which were more worrying for authorities than the increased use itself 

(Mouzas, Hind, Smith & Adams, 2007, p. 8). Some of the negative social 

consequences that have been linked to methamphetamine use include higher rates 

criminal activity and health issues such as the growing number of hospital admissions 

that are primarily due to methamphetamine use. These issues are explored below.  
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1997-98 55 19 9 7 3 2 0 0 95 

1998-99 83 20 4 12 8 0 2 2 131 

1999-2000 79 20 18 14 17 0 1 1 150 

2000-01 77 42 32 24 22 1 3 0 201 

2001-02 138 32 24 32 22 3 1 0 252 

2002-03 171 47 19 34 36 2 3 2 314 

2003-04 189 61 20 48 33 1 6 0 358 

2004-05 209 45 31 25 44 3 21 3 381 

2005-06 161 55 47 50 58 5 12 2 390 

Total 1162 341 204 246 243 17 19 10 3651 
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1.3.2 Crime. 

Increasing methamphetamine use amongst the general population has had an 

impact on the rates of crime occurring throughout Australia. This has resulted in an 

increased burden being placed on the resources of law enforcement agencies. During 

the mid-1990s, there were approximately three to four thousand arrests each year 

related to ATS; however, by 2004 this figure had increased to over eight thousand per 

year (McKetin & McLaren, 2004, p. 36). Figures from 2002 show that 28% of males 

and 39% of all female police arrestees had used methamphetamine within the 30 days 

prior to their arrest (McKetin & McLaren, 2004, p. 27). It is important to note that 

most of these arrests were not for drug-related offences and that the majority of these 

offenders (75%) were apprehended for minor offences including property offences 

whilst only 11% were apprehended directly for drug-related offences (McKetin & 

McLaren, 2004, p. 37). In 2006, although 65% of all detainees reported that none of 

their offending in the previous 12 months was because of amphetamine use, 16% said 

that all of their offending was due to their use of this substance (Mouzas et al., 2007, 

p. 17). Furthermore, amongst all prison inmates in Australia, 42% had used 

amphetamines in the six-months prior to their arrest, and 17% identified themselves 

as being dependent on the drug (AIHW, 2003). Apart from cannabis, this was the 

highest rate of use of any drug, with heroin the next highest with a 27% usage rate and 

an 18% dependency rate (AIHW, 2003). When considering arrests related directly to 

the consumption or supply of ATS, it is clear that there was a substantial increase in 

both of these types of offences throughout the mid-2000s in Australia. These results 

are depicted graphically in Figure 3 (p. 20).  
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Figure 3: Amphetamine-type stimulants:  total consumer and provider arrests, 

by state and territory, 1997-98 – 2005-06 
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Nationally, the total number of arrests for consuming or supplying ATS 

increased from 4755 in 1997-98 to 8851 in 2000-01 and then again to 11,848 in 2005-

06 (ABCI, 2001; ACC, 2007). A closer look at different Australian states and 

territories shows that up until 2001-02, NSW had consistently recorded the highest 

total of consumer and supplier arrests. However, since the early 2000s there has been 

a large increase in the number of arrests in Queensland, which consistently recorded 

the highest number of arrests of any Australian state or territory between 2002-03 and 

2005-06. However, this must be interpreted with some caution. As Koch (2006) asks:   

Do these statistics mean that Queensland has become the drug capital of 

Australia: that amphetamine manufacture and the consumption of illicit drugs 

are disproportionately high in this state? Or does it mean as [Police Minister] 

Spence suggests, that Queensland police are far more vigilant than their 

counterparts in all other states. 
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Arrests for supplying or consuming ATS in Queensland increased from a total of 

2007 in 2001-02 to 3844 in 2005-06. Furthermore, throughout the early to mid-

2000s Queensland recorded the highest level of clandestine laboratories producing 

ATS in Australia as well as the highest number of arrests for the use and supply of 

ATS (ABCI, 2001; ACC, 2007). These figures suggest that at the time Project 

STOP was initially introduced in 2005, methamphetamine production and 

consumption was much more prevalent in Queensland than in any other Australian 

jurisdiction.  

1.3.3 Health consequences. 

Negative health consequences also increased following the introduction and 

uptake of ice within the Australian drug market. There are a number of reasons why 

the health effects of increased crystalline methamphetamine use are a concern for 

health authorities. First, unlike less potent forms of methamphetamine these high 

purity crystals lend themselves to being smoked, which is generally the favoured 

method of administration as it allows a rapid onset and prolonging of the effects 

(McKetin & McLaren, 2004, p. 25). Health service providers believe that those who 

smoke the drug are less likely to access the existing available health services such as 

those provided for injecting drug users and therefore could result in reduced services 

for all amphetamine users (Crime and Misconduct Commission, 2006, p.1). 

Furthermore, the number of people admitted to hospital due to drug use has increased 

dramatically and has a number of effects including greatly increasing the costs of 

maintaining the public health system, particularly in the emergency and mental health 

departments (Drabsch, 2006, p. 31). An increased risk of dependency and adverse 

health effects, including brief psychotic episodes resulting in paranoia and 

hallucinations, are health issues associated with increasing use of amphetamines in 
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Australia. Those suffering from methamphetamine psychosis require intensive care 

and attract a disproportionate share of health services. Further, it can be difficult for 

hospital staff to immediately identify whether the problems of patients are due to 

methamphetamine or underlying health conditions. Moreover, staff may also be 

subjected to violent, aggressive and uncontrollable behaviour from affected 

individuals who have extremely high energy levels (Drabsch, 2006, p. 31).  

Between 1997-98 and 2001-02 in Australia, the number of hospital admissions 

in which the principal diagnosis was linked to amphetamine use increased from 792 to 

1,938 (Roxburgh & Degenhardt, 2006, p. 23). To put these figures into context, 

between 1993-94 and 1997-98, there was an increase of only 140 admissions where 

the use of amphetamines was the principal diagnosis (Roxburgh & Degenhardt, 2006, 

p. 23). Consistent with the high rates of use and production of methamphetamine in 

Queensland, the rate of amphetamine related hospitalisations were higher in 

Queensland than any other Australian state or territory until 2000-01 (Roxburgh & 

Degenhardt, 2006, p. 25). In 1995-96 there were 73 hospitalisations per million 

persons in Queensland that were linked to amphetamines, which rose to a peak of 232 

in 2001-02. There has since been a stabilisation of this number and in 2001-02, 

Western Australia overtook Queensland as the state with the highest rate of 

hospitalisations due to amphetamine use (Roxburgh & Degenhardt, 2006, p. 25). 

Nationally, there was a considerable increase in amphetamine related hospitalization 

from 154 per million persons in 1999-2000 to 262 per million persons in 2000-01 (see 

Figure 4, p. 23). The majority of these cases were due to amphetamine dependence, 

use and to a lesser extent amphetamine poisoning (Roxburgh & Degenhardt, 2006, p. 

25).  
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Figure 4: Rates per million persons of principal amphetamine-related hospital 

separations in Australia among persons aged 15-54, 1993-2005 

 

A growing amount of research has linked ATS with serious mental health 

problems such as drug-induced psychosis. The National Drug and Alcohol Research 

Centre (NDARC) found that two-thirds of methamphetamine users suffered some 

form of mental health disability and 20% suffered from more serious mental health 

problems (Parliamentary Joint Committee on the Australian Crime Commission 

[PJCACC], 2007, p. 16). Some of the more common problems included increased 

aggression, depression and agitation and psychotic symptoms (ACC, 2007, p. 55). 

The rising number of individuals suffering from amphetamine-induced psychosis is a 

particular concern for health authorities. Psychotic disorders that are brought on by 

methamphetamine use usually last between several hours to several days; but in rare 

cases can last from weeks to months and recur over a longer period of time. In some 

cases, hospitalisation and sedative or anti-psychotic medication is required (McKetin, 

2007, p. 27). Nationally, the number of individuals affected by psychotic disorders 

due to the use of stimulants increased dramatically during the late 1990s. In 1998-99, 

200 individuals presented at hospitals with psychotic disorders due to stimulant use, 
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and by 2000-01 this number had increased to 1,252 (McKetin & McLaren, 2004, p. 

16).  

Research conducted into the links between methamphetamine use and 

psychosis shows that methamphetamine users who take the drug on a monthly basis 

or more regularly are eleven times more likely than the general population to suffer 

from psychotic episodes (McKetin, 2007, p. 27). Psychotic symptoms are more likely 

to appear amongst heavy methamphetamine users. For example, the prevalence of 

psychotic symptoms in dependant methamphetamine users is 31% higher than the 

general community and 13% higher than non-dependent users (McKetin, 2007, p. 27).     

Violent, aggressive and uncontrollable behaviour associated with  

methamphetamine use is another area of concern for health and law enforcement 

authorities in recent years, although reliable evidence of the exact nature of this 

behaviour is not yet available (McKetin, 2007, p. 27). Although some studies have 

reported high levels of aggressive behaviour among regular methamphetamine users, 

there is insufficient evidence to establish a causal link between methamphetamine use 

and violent behaviour (Drabsch, 2006, p. 28). Evidence suggests that although 

methamphetamine may not directly cause violent behaviour, it may exacerbate it in 

individuals predisposed to violence, or produce more aggressive and violent actions 

associated with alcohol use or opioid withdrawal. Higher doses of the drug may also 

lead to more aggressive responses following provocation as those affected by 

methamphetamine have higher alert levels and increased stamina (Drabsch, 2006, p. 

28). It is also possible that aggressive behaviour might be related to other external 

factors such as polydrug use or other personality factors. McKetin (in Drabsch, 2006, 

p. 28) summarises this complex situation by explaining, “there is no direct evidence 

that simply taking this drug makes people become violent. Rather, it’s a case of 
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chronic users of the drug, who are experiencing drug induced paranoia, reacting to 

situations in a violent way”.  

1.4 Governing illicit synthetic drugs 

Previous sections have provided an overview of the problem associated with 

ATS in Australia. They described how problems associated with methamphetamine 

began to increase substantially in the late 1990s and early 2000s. According to 

available data, it appears that Queensland has had a more significant problem with 

local methamphetamine production and other harmful consequences than other 

jurisdictions in Australia. Furthermore, whilst the vast majority of methamphetamine 

that is produced in Australia is typically low-purity forms of the substance, 

sophisticated laboratories capable of producing crystalline methamphetamine have 

been of considerable concern to both state and federal police authorities (National 

Drug Research Institute, 2007, p. 11). The following section highlights some of the 

unique challenges that policing synthetically produced substances can pose for law 

enforcement authorities and describes some of the responses that have been 

developed. 

There are four main categories of responses to illicit drug issues in Australia. 

These are law enforcement, prevention, treatment and harm reduction. Law 

enforcement responses include border interdiction and domestic policing responses 

such as raids, crackdowns and hotspot policing (Ritter & McDonald, 2008). 

Prevention techniques typically focus on education, whilst treatment programs are 

aimed at reducing or eliminating individual drug use. Rather than responding to the 

amount of drug use, harm reduction techniques seek to reduce the harmful effects of 

drugs through strategies such as safe injecting rooms and needle exchange programs 

(Ritter & McDonald, 2008). In Australia, law enforcement attracts around 56% of all 
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expenditure on efforts to respond to the drug problem, 22% is spent on prevention, 

19% on treatment and 2% for harm reduction (Moore, 2008).  

Although many law enforcement strategies in the field of illicit drug control 

are based upon the interdiction of the illicit substances, a major point of difference 

exists for synthetic drugs such as amphetamines in that any interdiction strategies 

must be focussed not only on the drugs themselves, but also on the chemicals that are 

required to produce those drugs (Cherney et al., 2005, p. 13). The production process 

for synthetic drugs does not rely on the successful cultivation of plants or crops; drugs 

are instead derived from chemical synthesis and unlike opium based products, 

geography and climate pose no barrier to where these products can be produced. To 

respond, law enforcement efforts with respect to illicit synthetic drugs are based upon 

the premise that “no chemicals equals no drugs” (Cherney, O’Reily and Grabosky, 

2006, p. 373; Cherney et al., 2005, p. 13). The difficulty associated with this 

interdiction strategy is that the chemicals required to produce amphetamines are legal, 

widely available and are used legitimately by a large range of businesses.  

Relatively easy and cheap methods of production of amphetamines also 

present unique challenges for law enforcement. As a result, complex smuggling routes 

are not necessary, and therefore not the focus of detection. Clandestine laboratories 

are easily established wherever there is a demand for the products and the required 

chemicals can be sourced (Cherney et al., 2006, p. 373).  The actual location of where 

the products are being manufactured can be extremely difficult to detect as they are 

often made in small, portable laboratories that are easy to setup using a range of 

common household items that are legally and commercially available from chemists 

and hardware stores (Cherney et al., 2006, p. 373).    
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The elastic nature of illicit drug markets creates difficulties for traditional 

policing approaches when seeking to respond to this problem. Experience suggests 

that when an intervention is introduced targeting one aspect of the drug market, the 

enterprising nature of those involved in the illicit drug market means that they are 

soon able to adjust and find alternative means to achieve their desired outcomes 

(PJCACC, 2007, p. 92). A similar situation exists for amphetamines, as there are 

many different ways to produce amphetamines involving many different chemicals 

and reactions. For example, controlling one chemical such as pseudoephedrine often 

only results in manufacturers using a different recipe or extraction technique to 

achieve the same result. Evidence of this has been found in NSW where laboratories 

have been detected that have used the chemical methcathinone to produce 

amphetamines (PJCACC, 2007, p. 92). Methcathinone is not a controlled chemical 

and is easily converted into ephedrine and then amphetamine. Such dynamic activity 

poses many problems when trying to prevent the manufacture of illicit drugs by 

introducing stricter controls on chemicals, particularly as these chemicals do have a 

legitimate use by industry (PJCACC, 2007, p. 92).   

Further difficulties arise for law enforcement authorities because of 

inconsistencies across jurisdictions in terms of their controls on chemicals. The ease 

with which drug manufacturers can shift the place of production means that 

manufacturers can move their production facilities to an area where the necessary 

chemicals and equipment are easily obtained and where legislative controls may not 

be as tight. It is thought that the lax controls in the Asia-Pacific region have 

contributed to large amounts of chemicals being diverted to that region as well as 

increasingly large-scale clandestine productions (Cherney et al., 2005, p. 17).  Any 

law enforcement efforts attempting to detect chemicals that are diverted are also 
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problematic because these can have compliance and enforcement costs on legitimate 

commercial traders. Similar issues are faced within Australia where differences across 

state and territory jurisdictions with respect to precursor chemical regulation pose 

further challenges for law enforcement (Manning, Ransley, Smith, Mazerolle & Cook, 

in press).  

Although there are many difficulties associated with stopping the production 

and supply of illicit synthetic drugs, one way that law enforcement agencies can have 

an impact is by intervening at the “access points” at which the chemicals and 

equipment required for the production of illicit synthetic drugs are obtained (Cherney 

et al., 2005, p. 14). Access points are the points at which these products are shifted 

from legitimate to illegitimate industries. It is at these points that law enforcement 

activities can have an impact on the prevention of precursor chemical diversion and is 

a key focus of synthetic drug policing strategies (Cherney et al., 2005, p. 14). The 

aims of strategies that intervene at access points are the reduction or removal of the 

opportunity for products to be diverted into the illicit synthetic drug producing market 

(Cherney et al., 2005, p. 14). While just a few large companies dominate the 

international chemical industry, greater opportunity for diversion occurs at the local 

level, where distribution occurs through a much larger network of smaller operators. 

The large number of players within the market at the local level creates further 

difficulties when trying to implement effective controls (Cherney et al., 2005, p. 18). 

The extremely large amount of chemicals being moved throughout these operators 

makes it very difficult to detect those destined for legitimate operators and those that 

are not (Cherney et al., 2005, p. 18). One of the key access points that law 

enforcement activity focuses on is at the point where individuals purchase products 

containing pseudoephedrine from pharmacists with a view to converting these 
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products into ATS (Cherney et al., 2005, p. 14). It must be noted however that there is 

still a role for traditional reactive law enforcement investigative efforts, including 

tracing chemicals that are found at clandestine laboratories to the original point of sale 

through examination of the packaging and labelling (Cherney et al., 2005, p. 14).  

Due to the numerous complexities associated with the diversion of 

pseudoephedrine and the production of ATS, such as the widespread availability and 

legal commercial trade of precursor chemicals, traditional approaches of law 

enforcement agencies such as interdiction and investigation cannot adequately 

respond to the situation (Cherney et al., 2005, p. 12). More recently the use of 

partnership and third party policing techniques have become increasingly popular in 

many aspects of policing including drug law enforcement (Mazerolle & Ransley, 

2005). Third-party policing strategies involve non-police third parties who voluntarily 

cooperate or are coerced into assisting with the policing of a specific crime problem 

through the use of regulatory or civil law levers (Mazerolle & Ransley, 2005). The 

difficulties associated with policing synthetic drug manufacture has resulted in 

agencies not usually associated with law enforcement responsibilities being drawn 

into the complex web of crime control. These agencies act in partnership with 

traditional law enforcement agencies such as the police and play a key role in the 

governance of illicit synthetic drugs. As Cheney et al., (2005, p. 12) argue: 

The challenge for law enforcement is to identify the most effective approaches 

that connect the internal capacities of external institutions to supply reduction 

goals that promote collective response around externalities (i.e. opportunities 

for illegal conduct) generated by legitimate commercial activity. 
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1.5 Recent responses in Australia 

In response to the issues and challenges described above, a number of new 

initiatives have been developed and implemented in Australia. This section reviews 

some of the responses that have been introduced to prevent the manufacture of ATS. 

The main focus is a discussion of Project STOP, a decision making tool that was 

developed by the Pharmacy Guild of Australia (PGA) to help pharmacists to make an 

informed decision when dispensing pseudoephedrine.  

One of the most significant changes to the regulation and supply of 

pseudoephedrine-based products in Australia was made by the National Drugs and 

Poisons Schedule Committee
7
 (NDPSC) in 2005. The NDPSC have responsibility for 

the scheduling of pharmaceutical products in Australia under the Standard for the 

Uniform Scheduling of Drugs and Poisons (SUSDP). The SUSDP is the regulatory 

mechanism through which inscriptions specify how pseudoephedrine products must 

be labelled, stored and dispensed are introduced into the policy network (Australian 

Government Department of Health and Ageing, 2009, p. v). It was decided that as of 

January 1, 2006, all pseudoephedrine products would be removed from Schedule 2 of 

the SUSDP and shifted to Schedule 3 (Australian Government Department of Health 

and Ageing, 2006). This means that pseudoephedrine products sold in pharmacies 

must be stored out of reach of the public and dispensed only by a pharmacist. In April 

of that year further restrictions were introduced when products with higher 

concentrations of pseudoephedrine were made available only through a doctor’s 

prescription (Hughes, 2008, p. 6). It was the decision to remove direct public access to 

pseudoephedrine products by rescheduling them that stimulated the introduction of a 

                                                 
7
 The National Drugs and Poisons Schedule Committee is a statutory body consisting of State and 

Territory government members and other persons appointed by the Minister such as technical experts 

and representatives of various sectional interests 
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range of new measures in an attempt to reduce the diversion of pseudoephedrine from 

pharmacists. Although these restrictions were agreed at a federal level they must be 

implemented by each state and territory, as the Australian constitution stipulates that 

drug regulation is a state responsibility. From 2005, all states and territories 

introduced legislation to put this scheduling arrangement into effect (Ransley et al, 

2011, p. 14).  

In 2005, the Queensland Branch of the PGA developed a new tool to assist 

pharmacists in identifying individuals who may be pseudo-running and diverting the 

products to the illicit drug manufacturing industry (PJCACC, 2007, p. 88). Project 

STOP is described as “a real-time online recording system”, which allows 

pharmacists to determine if a customer has recently purchased (or been denied sale of) 

pseudoephedrine-based pharmaceuticals at other pharmacies (ACC, 2007, p. 18). 

Project STOP was subsequently co-opted as a law enforcement intelligence tool to 

assist with the detection and apprehension of individuals involved in the illicit 

manufacture of methamphetamine. During the Australian Crime Commissions’ 

Inquiry into the manufacture, importation and use of amphetamines and other 

synthetic drugs, the President of the PGAQ and National Vice-President of the 

Pharmacy Guild of Australia, Timothy Logan, described briefly how the program 

works: 

The Queensland legislation, in particular among the states, authorises and 

requires pharmacists not only to request, or even require, photographic 

identification for someone coming in and requesting a pseudoephedrine 

containing medication but also to record the nature of the identification if you 

do not know the person. [If they] ask for a medication containing 

pseudoephedrine, we request a driver’s licence, typically; it can be an 18+ plus 
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card or it can be a passport. We enter the serial number of that particular 

identity document into the software; it is a web based tool and goes via the 

internet to a central database. If you have purchased that product in the last 

three days, it will show up on the computer (PJCACC, 2007, p. 89).  

Distinguishing legitimate customers from those who did not have a genuine 

need for pseudoephedrine based products had become an issue for pharmacists who 

had regulatory obligations to determine whether a particular individual had a 

therapeutic need for the pseudoephedrine (Ransley et al., 2011). This placed 

tremendous pressure on some pharmacists and arguments sometimes ensued with 

genuine customers who wanted to buy a legitimate therapeutic product (DCPC, 2004, 

p. 406). Project STOP is a professional decision making tool that enables the 

pharmacists to demonstrate that they were legally and professionally obliged to 

discriminate and determine who had a therapeutic need for the product from those 

who did not. It also provides the tool to assist pharmacists in making this decision and 

the mechanism through which pharmacists can comply with their regulatory reporting 

requirements for pseudoephedrine sales. Following the development of Project STOP, 

Queensland Police formed a partnership with the PGA to co-opt the database as a law-

enforcement tool. The program records and monitors every sale of pseudoephedrine 

products (or attempted sale) and can pass details of any suspicious activity onto law 

enforcement agencies (PGA, 2006, p. 8). 

Project STOP was launched in November 2005 and was initially implemented 

in 70% of Queensland pharmacies. By 2007, this had increased to over 85% of all 

pharmacies throughout Queensland. Following the introduction of amendments to the 

Health (Drugs and Poisons) Regulation 1996 (Qld) in 2010, recording all purchases 

of pseudoephedrine in the Project STOP is now mandatory for all pharmacists in 
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Queensland (Berbatis, 2007; Queensland Health, 2010). The database is also linked to 

a Global Positioning System, which allows for real-time monitoring and geographical 

representations of where the purchases are occurring. This can assist police in 

identifying trends, patterns and the location of all sales and assist in identifying 

pseudo-runners and their patterns of work (Berbatis, 2007). A significant advantage of 

the program to the pharmacists is that it assists them in making an informed decision 

as to whether to proceed with the sale or not. It also allows pharmacists to record 

whether the sale is carried through, whether the sale is done under duress, or whether 

the sale has been refused. Any suspicious activity can also be recorded in the database 

along with a brief physical description of the customer and car registration details 

(PGA, 2006, p. 8).  

Under the National Strategy to Prevent the Diversion of Precursor Chemicals 

into Illicit Drug Manufacture 2003-2008  (the National Precursor Strategy), the 

federal Attorney General’s Department provided funding for the national rollout of 

Project STOP to other Australian jurisdictions. This was to occur over a two-year 

period beginning in 2007 with the intention that this tool would become available to 

all of the approximate 5,000 pharmacies in Australia (ACC, 2007, p. 18; PGA, 2006, 

p. 9). An analysis of the national rollout of Project STOP forms the central part of this 

thesis. Through an analysis of the policymaking technique of policy transfer this 

thesis conducts a case-study analysis of the national rollout of Project STOP. Page 

(2000, p. 2) defines policy transfer as “the transposition of policies and/or practices 

already in operation in one jurisdiction to another” (emphasis in original). The policy 

transfer literature suggests that transferring a policy from one jurisdiction to another is 

not simply a straightforward process and that differences across jurisdictions need to 

https://www.epothecary.com.au/eguild/projectstop.aspx


 

 

34 

be identified and programs of government tailored to respond to local conditions for 

any policy transfer to be successful.  

1.6 Why is this research important?   

Jones and Newburn (2004, p. 127) highlight a number of limitations relating to 

the empirical examination of policymaking within the field of crime control. They 

argue that few studies that have been conducted in enough detail to provide 

meaningful evidence of how policy is made and such studies are rarely based upon a 

systematic analysis of the process by which policy is formulated. These authors argue 

that “criminologists to date have tended to take the notion of ‘policy’ for granted by 

focussing on impacts, rather than origins” (Jones & Newburn, 2004, p. 128). This 

thesis responds to the “paucity of empirical studies of policy formulation in the arena 

of crime control” by providing an in-depth case study analysis of policy transfer 

(Jones & Newburn, 2004, p. 128). Research that has examined this process within a 

domestic Australian setting has yet to be conducted. Previous scholarly analyses of a 

multi-level understanding of policy transfer have identified social and cultural 

conditions that provide the broader context for policymaking, and highlighted how 

changes to these conditions have made certain policy responses more likely. 

However, the precise ways in which these conditions have acted to change the 

perceptions and decisions of key actors in the policy process are yet to be identified 

(Jones & Newburn, 2004, pp. 126-127). This is a significant gap in the literature and 

requires further investigation. This thesis responds to this limitation by conducting a 

detailed multi-level analysis of policy transfer in the Australian context.   

Such an analysis will improve understandings of policy transfer and 

development in Australia which will benefit academics and practitioners alike. The 

benefits of policy analyses such as these which seek to explore the origins of policy 
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ideas and the motivations of the transferring actors will serve to build on the 

effectiveness of global policy analysis. Furthermore, simply providing an awareness 

of the recurrence of policy failure when ideas or structures have been transferred 

without sufficient adaptation to local conditions has not been will assist in more 

effective future policy development (Hulme, 2005). Further strengths of this research 

are that it will also help to identify and understand how differences across the social, 

cultural and political contexts across different settings can shape the process of policy 

transfer.  

1.6 Structure of the thesis 

This chapter has described some of the consequences of high rates of ATS use 

in Australia including adverse health consequences and high levels of associated 

crime. It was also demonstrated that responding to synthetic substances such as ATS 

presents unique challenges for law enforcement agencies. It outlined a program that 

was designed to reduce the diversion of pseudoephedrine from pharmacies to the 

illicit drug manufacturing industry. Project STOP was initially launched in 

Queensland in 2005. It was supported by a regulatory framework that required all 

pharmacists in that jurisdiction to request and make records of the personal 

identification information of individuals seeking to purchase pseudoephedrine. The 

requirement to utilise Project STOP as the record-keeping tool was formalised in 

legislation in 2010. Project STOP was designed to assist the decision making capacity 

of pharmacists to determine who should, and should not be provided with a product 

containing pseudoephedrine as well as to provide the mechanism through which they 

could fulfil their regulatory record-keeping responsibilities. Furthermore, this 

database can be accessed by law enforcement that uses it as an intelligence tool for 

identifying pseudo-runners. Finally, this chapter described the decision to rollout 



 

 

36 

Project STOP from Queensland to all other Australian jurisdictions. Recurrent 

findings within the policy transfer literature demonstrate failed attempts at policy 

transfer when there are differences in jurisdictions where policies are transferred 

(Dolowitz & Marsh, 2000). This thesis will provide insight into the applied process of 

policy transfer through a comprehensive policy transfer analysis of the national 

rollout of Project STOP. The overarching research question with which this thesis is 

concerned asks, ‘how does Project STOP work as the governmental response to 

pseudoephedrine diversion in Australia?’ To fully respond to the elements of this 

question, a number of sub-questions are posed. These are:   

1. What were the conditions of possibility for the development of Project STOP? 

2. How did Project STOP come to be a key governmental strategy for the 

regulation of pseudoephedrine in Australia? 

3.  How does Project STOP work in the applied domain? 

4. What are the broader implications of this study for policy transfer? 

In responding to these questions, this thesis makes an original and significant 

contribution to the literature as multi-level analyses of policy development and 

transfer in Australia are yet to be conducted. Although this study is centred around an 

intervention designed to reduce the diversion of pseudoephedrine from pharmacies to 

the illicit drug manufacturing industry in Australia, the specific research aims and 

objectives are clearly focussed on an analysis of the policy process. Rather than 

attempting to evaluate or asses the success or failure of Project STOP in terms of its 

ability to reduce the diversion of pseudoephedrine from pharmacies, policy analyses 

such as this are designed to “supply information about complex social and economic 

problems and to assess the processes by which a policy or program is formulated and 

implemented” (Yanow, 2000, p. 2). Therefore, the research questions to which this 
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thesis responds are broader questions of policy that seek to further our understanding 

of the policymaking process, particularly where policy transfer is involved.  

Chapter two outlines the methodologies that will be used to answer the 

research questions. Three levels of analysis are described. The first focuses on broad 

historical, cultural and political influences on policy (macro); the second analyses 

how networks shape how problems of government and their solutions are 

conceptualised (meso); and the third assesses how policies operate in the applied 

domain following their transfer (micro). A detailed discussion that highlights the 

importance of a multi-level analysis in any comprehensive analysis of policy transfer 

is provided and the data sources and analytical approach to each level of analysis is 

described.  

Chapter three begins the central analysis of this thesis, which is organised 

around three distinct levels of investigation. It is concerned with the macro-level of 

analysis which investigates how historical, institutional, political and socio-cultural 

factors can provide the conditions of possibility for policy development. It provides a 

genealogy of the history of record-keeping techniques within the field of drug control. 

It examines some of the earliest forms of regulatory controls that were placed on a 

range of substances in different international and historical contexts. It does so 

alongside an analysis of the political rationalities that were cited by government as the 

justification for intervention into previously unregulated markets. It also examines the 

establishment of the international system of drug control that operates through various 

treaties and conventions. Governmental techniques used in this system are also 

important in understanding the conditions of possibility for the introduction of 

contemporary regulatory frameworks within the drug field that rely on record-keeping 

as a means to limit supply.  
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Chapter four begins the meso-level of analysis. It demonstrates that the 

introduction of Project STOP needs to be considered alongside other initiatives that 

were introduced at an international, national and state level that provided the 

necessary preconditions for the introduction of such a tool. Policy networks provide 

the key analytical framework for an analysis of how policy ideas are translated by 

local policy actors into programs of government. Chapter four examines how 

requirements of international conventions are translated into regulatory techniques at 

a domestic level. It draws direct links between events at an international level with the 

introduction of various programs at a local level in Australia. In outlining the 

importance of record-keeping techniques in an international drug control perspective, 

the conditions of possibility for similar regulatory techniques in Australia are 

discussed. Through a close examination of a raft of changes to regulatory 

requirements surrounding the sale of pseudoephedrine, as well as reviewing each state 

and territories guidelines for the sale of pseudoephedrine products, chapter four 

examines the mechanisms of Project STOP’s development and implementation in 

Queensland. Chapter five continues the policy network analysis and describes how 

Project STOP came to be recognised as a response to be transferred to other 

jurisdictions and the process through which this was achieved.  

Chapter six presents a comparative case study of how Project STOP operates 

in Queensland and Victoria. This chapter draws primarily upon data gathered from 

interviews with law enforcement personnel from Queensland and Victoria and 

investigates the difficulties of getting programs of government to work.  

Chapter seven brings together the analysis presented in earlier chapters to 

consider the broader implications of this study for policy transfer. In any analysis of 

the policy transfer process, discrete levels of analysis are required, yet when 
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combined, important implications for policy transfer as a governmental technique can 

be identified. These are discussed in chapter seven.  

Chapter eight concludes this thesis. It provides an overview of key findings 

from each level of analysis and re-states key findings in response to the research 

questions. It concludes by outlining the implications of the findings for research and 

policy, the significance of the research and areas where further research might be 

conducted.  
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CHAPTER 2: METHODOLOGY 

Chapter one described how this thesis will conduct an analysis of the policy 

transfer of Project STOP. It began by describing that the problem of ATS has a long 

international history that has spanned many parts of the world including the United 

Kingdom (UK), United States, Asia and more recently Australia. Of particular 

concern to Australian authorities in recent times has been the introduction of high 

purity forms of methamphetamine alongside high numbers of clandestine laboratories 

producing ATS that sourced pseudoephedrine as the key precursor chemical from 

pharmacies. In response to this problem, a range of measures have been introduced 

that are designed to reduce the availability of pseudoephedrine. In 2005, the PGA 

developed Project STOP as a decision making tool to assist pharmacists in 

determining who had a therapeutic need for the product and in fulfilling their record-

keeping regulatory obligations. The technology was subsequently adopted by the 

Queensland Police Service (QPS) as a tool to assist their intelligence gathering and 

investigations into ATS manufacturing. 

Chapter one described that this thesis is concerned with the policy transfer of 

Project STOP as a response to pseudoephedrine diversion in Australia. It outlined an 

overall research question that explores how Project STOP works as the governmental 

response to pseudoephedrine diversion in Australia. A number of sub-questions are 

also posed in order to provide a comprehensive response to this question. These are  

1. What were the conditions of possibility for the development of Project 

STOP? 

2. How did Project STOP come to be a key governmental strategy for the 

regulation of pseudoephedrine in Australia? 

3. How does Project STOP work in the applied domain? 
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4. What are the broader implications of this study for policy transfer? 

This chapter describes how these questions will be answered. It will outline a number 

of different explanations of policy transfer highlighting that a multi-level analytical 

approach is required in order to fully explain the policy transfer process. Three levels 

of analysis - macro, meso and micro, will be explained alongside the qualitative 

research methods by which this thesis will analyse the transfer of Project STOP. This 

chapter describes how a comprehensive analysis of the development and 

implementation of policy transfer is achieved by combining historical and institutional 

conditions of possibility (macro) with a meso-level of analysis that focuses on policy 

networks with a micro-level assessment of how programs of government work 

following their transfer.  

2.1 Policy transfer 

The policy making process that involves looking to the experiences of other 

jurisdictions when seeking to implement policies is known as ‘policy transfer’. Policy 

transfer has been defined by Dolowitz and Marsh (1996, p. 344) as the transmission of 

ideas, programs or policies across time or space from one jurisdiction to another; and 

similarly by Rose (1993) who describes the movement of ideas between systems of 

governance in different locations as “lesson drawing”. Newburn and Sparks (2004, p. 

5) add to this explanation of policy transfer when arguing that symbols and rhetoric 

can also be transferred. Muncie (2004, pp. 164-165) adds that the transfer of these 

more abstract concepts is of at least equal importance in a policy analysis to the more 

formal aspects of policy due to the significant material effects that such concepts can 

have.  
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Technological developments over the past decades amid a culture of 

globalisation have enabled the exchange of ideas and policies across national borders 

to occur with much greater ease and regularity. Improved communication channels 

and the expansion of international organisations such as the World Bank and the 

International Monetary Fund have encouraged and sometimes enforced the adoption 

of similar policies within different countries (Dolowitz & Marsh, 2000, p. 6). This 

advance in access to information and transnational communication has provided 

policymakers with a broader knowledge base from which to develop policy ideas, and 

has allowed them to look to other political institutions and arrangements when 

considering policy possibilities (Dolowitz & Marsh, 2000, p. 7). Indeed, Rose (2005, 

p. 24) argues that in contemporary policy making circles, looking for lessons that 

might be gained from similar programs and experiences abroad should be the first 

logical step in any policy making process.  

Policy transfer is increasingly being used as a policy tool when there is a 

relative lack of evidence-based research that can provide meaningful solutions to 

public policy dilemmas. Even when output from social scientific enquiries does exist, 

it is often dismissed by government authorities as ‘abstract’ and ‘impractical’ (Rose, 

2005). Furthermore, the ability to not become involved in policy transfer is becoming 

increasingly difficult in industrialised countries that are unable to effectively 

quarantine their political structures and programs from other countries even if this was 

their desire. Policy transfer can also occur through pressure to conform to 

international agreements and frameworks (Dolowitz & Marsh, 2000, p. 6). A number 

of different frameworks for analysing the policy transfer process have been put 
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forward. Dolowitz and Marsh’s (2000) model
8
 is widely cited in the literature, as is 

Rose's (2005) work on lesson drawing.  

This instrumental view of policy transfer is useful at one level when looking to 

understand the transfer of policy from one jurisdiction to another. However, this thesis 

conducts a deeper analysis of policy transfer beyond the simple implementation of 

similar policies in different locations. A critical interpretation of policy transfer sees 

the process as much more involved and incorporating numerous governmental 

strategies, techniques and rationalities. Viewing policy transfer in a critical 

perspective highlights a range of ways that policy transfer occurs and other motives 

that emerge for its adoption as a policy making tool. It has also been recognised that 

transfer can occur at different levels and not necessarily be the direct action of policy 

makers, but rather occur involuntary when policy converges across time and space 

due to perceptions of similarities in underlying socio-political and cultural conditions 

across particular societies. Problematising policy transfer in this way allows a deeper 

understanding of the factors that shape contemporary policies to be gained. Policy 

transfer can be used as a tool where powerful actors involved in policy making 

deliberately create a perception of shared problems across jurisdictions. This thesis 

engages with this critical perspective of policy transfer to provide an account of the 

origins, processes, outcomes and unintended consequences of policy transfer. 

Jones and Newburn (2004) argue that policy transfer analysis needs to occur at 

the macro-level to provide an account of broader institutional factors that result in 

policy convergence, as well as at a micro-level that considers actions by policy actors 

who play a central role in shaping policy. A third meso-level of analysis that 

examines the connections between the macro and micro-level components of policy 

                                                 
8
 See: Dolowitz, D. P., & Marsh, D. (2000). Learning from Abroad: the Role of Policy Transfer in 

Contemporary Policy-Making. Governance, 13(1), 5-24. 
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transfer has also been recognised as being crucial in providing a complete and full 

account of the policy transfer process (Evans & Davies, 1999, p. 363). Figure 5 

(below) summarises how each level of analysis can be operationalised. At a macro 

level, this thesis draws on theories by scholars including Foucault (1984), Latour 

(2005) and Rhodes (2006; 1997) to investigate the conditions of possibility for the 

development of Project STOP as the response to the problem of pseudoephedrine 

diversion. The meso-level investigates how policy networks translate broader 

institutional arrangements into pragmatic governmental programs (chapters four and 

five). Finally, the micro-level of analysis presents a comparative case study analysis 

of the transfer of Project STOP to investigate how it works in the applied domain 

following its transfer (chapter six). Chapter seven draws conclusions about how this 

multi-level analysis contributes to the broader field of policy transfer. 

 

 

 

 

 

The remainder of this thesis is divided into three parts and responds to the 

research questions following the framework outlined in Figure 5. First, chapter three 

presents a macro-level of analysis that focuses on historical and institutional 
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Figure 5: The multi-level analysis of the transfer of Project STOP 
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arrangements that help us to understand the conditions of possibility for contemporary 

policies and programs of government; second, a meso-level of analysis in chapters 

four and five examines how Project STOP works to govern; a micro-level of analysis 

considers the transfer of Project STOP and investigates factors that shape policy 

transfer. The following sections outline the importance of each level of analysis. It 

describes that by combining each level of analysis a complete understanding of the 

conditions that first led to the development of Project STOP in Queensland and the 

subsequent transfer to other Australian jurisdictions can be gained.  

The analytical techniques for chapter three are based upon Foucault’s method 

of critical inquiry known as genealogy
9
. Previous macro-level studies of social policy 

have drawn on Foucault and applied his method of genealogy (See Bacchi 1999, 

2004; Bull, 2008). Whilst this method is often associated with complex social theory, 

it is argued that this approach is the most straightforward way to answer questions 

relating to how policy problems are represented by relevant interest groups (Goodwin, 

2012, p. 26). As Bacchi (2009, p. 11) explains with respect to a genealogical analysis: 

Tracing the ‘history’ of a current problem representation has a destabilising 

effect on problem representations that are often taken for granted. It also 

provides insights into the power relations that affect the success of some 

problem representation and the defeat of others.   

In this context a genealogy is based upon a critical understanding of history in order 

to diagnose the issues, necessities and limits of the present (Dean, 1994, p. 20). An 

analysis of this type understands that present arrangements are not distinct from past 

events but can be understood with reference to materials, situations and legacies of the 

past. It is important to recognise that whilst based upon historical events, situations 

                                                 
9
 See: Foucault, M. (1984) Nietzsche, Genealogy, History, in Rainbow, P. (ed) The Foucault Reader, 

New York:  Pantheon Books.   



 

 

46 

and actions, such an approach is not a simple descriptive history. This method asserts 

that historical accounts are not universally accepted and seeks to document a history 

of the present that questions how particular institutions, practices and knowledge have 

contributed to specific tactics, strategies and programs of government (Bull, 2008, p. 

13).  

Any comprehensive policy analysis should include an examination of the 

historical and institutional factors that provide the conditions of possibility for the 

introduction of policies at particular times. Within the policy transfer literature it is 

argued that identifying the ‘legacy of the past’ is a crucial first stage of the analysis 

that needs to be considered (Rose, 1990). This argument suggests that administrative 

systems and procedures, values, political institutions and legal commitments that 

policymakers inherit from their predecessors provide the conditions of possibility for 

the development and implementation of policy. As Rose (1990, p. 226) argues “the 

legacy of a newly elected government consists of the accumulation of commitments 

made in previous decades, generations or centuries by all of its predecessors”. There 

are always institutional factors that are inherited which shape, influence and constrain 

the choices and actions of policy makers. It is important to understand the historical, 

political, social and institutional conditions for contemporary arrangements to allow a 

more enriching explanation of policy outcomes to be provided.   

The macro-level of analysis looks at how the supply of controlled substances 

was constituted as a problem of government. It analyses the governmental responses 

to the problem of supply alongside political rationalities that provide justifications for 

government intervening to secure the right disposition of things and distribution of 

tasks to achieve a convenient end (Rose & Miller, 1992). Chapter three begins by 

examining the earliest forms of regulations placed upon opiates in 19th century 
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Britain. Tracing this history and the manner in which these substances were originally 

problematised by authorities and the subsequent responses that were introduced helps 

us to understand contemporary modes of supply regulation such as Project STOP. 

This analysis also considers the subsequent introduction of broader regulatory 

controls introduced on opiates and other substances in both Britain and the United 

States in the early twentieth century. By analysing these problematisations and 

responses according to political rationalities that provided justifications by authorities 

for intervention into previously unregulated markets it allows the importance of 

macro-level influences in policy making to become clear. Chapter two draws upon the 

seminal genealogical research of Bull (2008) which established a genealogy for 

understanding the contemporary regulatory arrangements with respect to opiates and 

opiate substitutes. The method and data of Bull’s work is relied upon in the early 

section of chapter three to provide the foundation for a specific analysis of how this 

analytical approach can be expanded to other drugs and drug control measures. 

Chapter three extends this research by work not just by drug type, but also with 

respect to a different problem. As has been described, precursor chemicals are not in 

themselves a problem, it is their illicit diversion that is. 

Jones and Newburn (2004) explain that simply providing a macro-level of 

analysis is insufficient in the analysis of policy transfer.  Whilst important for 

understanding the conditions of possibility, the macro-level of analysis does not 

provide an adequate explanation for how and why policy change occurs and how 

policy is transferred into the applied domain. A multi-level approach is required as 

macro-level of analyses can often be abstract with little attention paid to the important 

mediating processes involved in policy making whilst the micro-level of analysis that 

focuses on purposeful agency-led activities undertaken by actors in policy making 
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tends to ignore the impact of broader structural forces (Jones & Newburn, 2004, p. 

127). To address this, chapters four and five conduct a meso-level of analysis to 

examine the initial development and implementation of Project STOP in Queensland 

and its national rollout.  

The meso-level of analysis is concerned with understanding how macro-level 

factors that provide the conditions of possibility for governmental programs are 

translated into practical policy outcomes at a local level. Peters, Pierre and King 

(2005, p. 1285) argue it is crucial to gain an understanding of the role of agency and 

to incorporate this into the structural explanation when assessing policy development 

and policy transfer. As Jones and Newburn (2004, p. 127) explain, “economic forces, 

‘social structures’ and ‘cultural sensitivities’ do not lobby for penal innovations, 

frame legislation, pass sentences or vote in elections; people do”. In order to 

understand how Project STOP came to be the governmental response to the problem 

of pseudoephedrine, a less deterministic approach is required that examines how 

meso-level influences work to shape policy problems in a similar manner across 

jurisdictions so that similar responses can be implemented, or transferred. Jones and 

Newburn (2004, p. 124) argue that:  

…there needs to be some account of how inter-organisational relationships 

develop and help to precipitate the processes of transfer. This brings us 

inexorably to network analysis which provides a tool for studying the 

interactive process of policy transfer, together with a well-developed 

characterisation of relationships within networks which can help us to analyse 

the effects of structure and agency at any level of governance.  

This level of analysis recognises that policy networks are a meso-level concept which 

must be combined with a macro and micro-level of analyses in order to produce a 
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complete explanation of the policymaking and the policy transfer process (Blom-

Hansen, 1997, p. 669).  

Since the 1990s there has been an upsurge of interest in meso-level analyses. 

As Evans and Davies (1999, p. 363) argue: 

The meso-level is exalted as the most fertile level for analysing 

policymaking…operating at the meso-level acts as a corrective device for 

ensuring that policy scientists don’t lose sight of the macro-or-micro-level 

questions, while simultaneously observing that much policy making takes 

place within multi-layered, self-organising, inter-organisational networks. 

Meso-level analysis has become the crucial analytical tool for multi-level, 

integrative analysis. 

Furthermore policy networks as a model for the analyses of policy making has a 

number of advantages over traditional approaches such as corporatism, pluralism and 

Marxism because it is much more flexible. A policy network analysis is concerned 

with interpreting behaviour within particular policy areas. As a meso-level concept it 

explains specific relations between the state and non-governmental organisations 

(Smith, 1993). 

 Ivanova and Evans (1999) argue that the meso-level of analysis refers to the 

analysis of the relationship between structure and agency and how this affects 

outcomes of policy transfer. This allows the causal pathways that inform policy 

transfer to be identified. Evans and Davies (1999) approach to policy transfer place 

the spread of information in the centre of their analysis. In order to study the meso-

level they also rely upon network analysis. The policy transfer network analysis links 

with Marsh and Rhodes' (1992) idea of a policy community and to policy transfer. 

Evans and Davies (1998, p. 11-24) further support a policy networks analysis at a 
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meso-level and argue that it is particularly useful in understanding the policy transfer 

process. In accordance with this, chapters four and five draws upon the analytical 

frameworks of Evans and Davies (1999) and Marsh and Rhodes’ (1992) for its 

analysis of the Project STOP policy network. 

 

The meso-level of analysis for this thesis is presented in chapters four and 

five. Chapter four is concerned with understanding how international and historical 

influences and agreements are translated by local policy actors to programs of 

government. It draws upon Rhodes’ (1997;2006) theoretical framework of policy 

networks and responds to research question number two which asks ‘how did Project 

STOP come to be a key governmental strategy for the regulation of  pseudoephedrine 

in Australia?’ It identifies connections between macro-level historical and 

international problematisations of issues including precursor chemical diversion with 

policy responses at a national level in Australia. It demonstrates that policy responses 

such as Project STOP do not emerge in a vacuum, but rather, the conditions of 

possibility for the introduction of governmental techniques are the result of a 

confluence of complex influences and processes at a level far removed from the local 

environment to which they are implemented. In other words, given the conditions of 

possibility for Project STOP that are described in chapter three, chapter four focuses 

on providing an understanding of how policy networks that operate at a meso-level 

and facilitate transfer are constituted and how they work to govern in relation to the 

problem of pseudoephedrine diversion. The work of Latour (2005) and other Actor-

Network-Theory scholars are important in this analysis.  

Chapter five continues the meso-level of analysis and focuses on the transfer 

of Project STOP from Queensland to all other Australian jurisdictions. It considers the 
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transfer of Project STOP and analyses policy transfer as a governmental technique. 

By drawing upon Rhodes’ (2006) framework of network governance it identifies key 

elements and practices within effective networks to determine how these contribute to 

policy transfer outcomes. The meso-level of analysis of the implementation and 

rollout of Project STOP draws upon primary and secondary documents from a range 

of different sources including the legislative and regulatory frameworks that were 

used to introduce Project STOP in Queensland. Primary sources include government 

briefing papers, policy documents and internal reports produced by the Queensland 

Branch of the PGA and the Therapeutic Goods Administration. In addition to 

elements that make up a discursive policy network, the relationships between 

inscriptions and human networks also form a key part of this analysis.  

Chapters four and five draws upon data gathered from interviews with the 

federal Attorney-General’s Department. Interviews with members of the federal 

Attorney-General’s department were undertaken in December 2010. The Attorney-

General’s department chaired the quarterly meetings of the Precursor Working Group 

and also provided funding for the national rollout of Project STOP. Semi-structured 

interviews were conducted with two members of the department who chaired the 

Precursor Working Group meetings throughout the period that the proposal to transfer 

Project STOP was being considered and over the course of the two-year period that it 

was being rolled out. The interview questions were organised around exploring the 

initial consideration for expanding Project STOP on a national level and the 

coordination of government departments and interest groups. Specific attention was 

given to jurisdictional differences and the considerations that were necessary in 

implementing a program across varying jurisdictional contexts who played a pivotal 
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role in the transfer of Project STOP
10

.  A secondary analysis of interview data from 

police officers involved in drug law enforcement also informs this analysis (see p. 50 

for a methodological overview of this process).  

Chapter six presents a comparative case study of Project STOP to analyse how 

the program works in the applied domain following its transfer. It conducts a micro-

level of analysis that considers the rollout of Project STOP to other Australian 

jurisdictions and the difficulty in getting governmental programs to work. As 

described earlier, a policy in one jurisdiction cannot necessarily be transferred and 

implemented unproblematically in other jurisdictions. It is argued that because 

industrialised nations and domestic settings throughout the world have similar social, 

cultural and political conditions they also face similar criminological and other social 

problems and patterns that are able to be addressed through the same policies or 

programs. However, the true nature or extent of these similarities or uniformity is a 

matter of debate as complexities and variations undoubtedly exist across different 

jurisdictions. Although these differences may not be apparent at broad national and 

international levels, it is not until the forms of policy style, symbols or rhetoric are 

examined at a local level that these differences and their potential impact on policy 

may become apparent (Stensen & Edwards, 2004, p. 212).  

Mossberger and Wolman (2003, p. 436) explain that assessing and evaluating 

differences across jurisdictions can be extremely challenging and although 

policymakers often identify larger institutional and structural differences, more 

intricate and subtle cultural differences are much harder to identify and often go 

unnoticed. They suggest that although large-scale social-scientific studies are not 

usually required prior to the transfer of a policy, critical differences that can impact 

                                                 
10

 These interviews were conducted in accordance with the research protocol approved by the Griffith 

University Human Research Ethics Committee (Protocol Number CCJ/13/08/HREC). 
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heavily on the success or failure of the program do need to be identified if successful 

outcomes are to result (Mossberger & Wolman, 2003, p. 436).  

By studying a complete case of policy transfer, the complexities of social 

science research is able to be realised and allows the researcher to thoroughly 

understand the particular context in which the process has taken place (Saunders, 

Lewis & Thornhill, 1997, p. 76). Furthermore, when compared to an analysis of a 

single case, a comparative case study that analyses two or more cases provide 

numerous benefits and allow a deeper understanding of differences between sites to 

be explored (Zartman, 2005, p. 4, 9). Single case studies are useful in telling a story, 

but do not provide any insight into the normality or irregularity of a particular 

process. To compare more than one case allows concepts and theories to be tested, 

allow insights to be drawn and explanations provided about how outcomes are 

obtained. They are authoritative and record what happened, rather than what could or 

might have happened (Zartman, 2005, p. 4). As Zartman (2005, p. 7) explains, 

comparative case studies “exhibits the advantages of in-depth analysis of reality while 

overcoming the weaknesses of focussing on one-case alone”.  

Australia’s federal system of government means that there are drug policy 

units in a total of eight jurisdictions of Australia which are located in the domains of 

both police and health (Ritter, 2009, p. 71). Examining the introduction of this 

program by a federal agency to the eight separate states and territories is a task which 

lies beyond the scope of this particular thesis. As space precludes a comparative case 

study of all Australian jurisdictions chapter six will conduct a comparative analysis of 

the transfer of Project STOP from Queensland to Victoria.   

This comparative analysis will be achieved through an analysis of transcripts 

from interviews conducted with Queensland (n=4) and Victoria Police officers (n=7) 
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who work in the synthetic drug area and have the most relevant knowledge of the way 

in which Project STOP has been implemented and is being used to achieve 

governmental objectives in each jurisdiction. A small sample size is acceptable in 

qualitative studies because of the in-depth nature of the information being gathered 

(Sarantakos, 2005). These interviews were conducted as part of a larger project with 

which this research is affiliated
11

. The project focussed on the mix of law enforcement 

strategies that are currently applied to policing methamphetamines in Australia as 

well as to understand the legislation and policies that are relevant to controlling the 

unlawful manufacture of methamphetamines. The interviews sought to investigate 

how the mix of operational strategies used by the relevant policing organisations has 

changed over time and also to examine contextual and organisational factors that 

might influence the adoption and support for partnership style policing practices for 

police officers and their organisations (Drew, 2011).  

This comparison between Queensland and Victoria is valuable because as 

demonstrated in the introduction, whilst Queensland had significant problems 

regarding the production of ATS throughout the early-mid 2000s, the context for the 

introduction Project STOP in Victoria, where the problem of ATS manufacture was 

significantly smaller, is less clear. For example, as has been previously discussed (see 

Table 1. p. 18), Victoria has consistently detected far fewer clandestine laboratories 

that are producing ATS than Queensland. Between the period of 1997-98 and 2008-09 

Queensland authorities detected in excess of one thousand more clandestine ATS 

                                                 

11
 See:  Drew, J. M. (2011) Police Responses to the Methamphetamine Problem: An analysis of the 

Organizational and Regulatory Context, Police Quarterly Vol 14, No. 2. pp. 99-123.; and Ransley, J., 

Mazerolle, L., Manning, M., McGuffog, I., Drew, J., Webster, J. (2010). Reducing the 

Methamphetamine Problem in Australia: Evaluating Innovative Partnerships between Police, 

Pharmacies and Other Third Parties. National Drug Law Enforcement Research Fund. 
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laboratories than their Victorian counterparts (ACC, 2010). This immediately raises 

questions as to the appropriateness of the transfer of policy given significant 

differences in the policy problem. As chapter one explained, the policy transfer 

literature advises that the impact that differences within the socio-political 

environment between jurisdictions that policy is being transferred to need to be 

considered before any successful transfer of policy is undertaken. Simply transferring 

policy from one jurisdiction to another without consideration of local differences 

which may hinder the workings of a program of government can result in policy 

failure.  

Consistent with recognised qualitative research methods, a thematic analysis 

of the interview transcripts was undertaken to identify those factors that might limit 

policy transfer. Thematic analyses offer a flexible approach for identifying, analysing 

and reporting patterns within data. For this analysis, an inductive approach to 

identifying themes was adopted. An inductive analysis is a data driven analytical 

technique that does not seek to fit data into a pre-existing coding frame or within any 

preconceptions of the researcher (Braun & Clarke, 2006). To identify the key themes 

within the interview data, judgements need to be made with respect to the importance 

of themes that emerge. Those themes that emerge most often are not necessarily the 

most important or relevant to the overall research question (Braun & Clarke, 2006). 

Identifying the themes that capture important patterns across the dataset is the 

challenge (Braun & Clarke, 2006). Manual coding of the transcripts for both 

Queensland and Victoria allowed patterns to emerge and thus the important themes in 

relation to the aims of the research. Chapter six analyses these themes in accordance 

with Rhodes’ (2006) network governance framework to examine how factors of 
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effective policy networks such as reciprocity, trust and information exchange 

contribute to getting programs of government to work in practice.   

Although the three levels of analysis highlighted are discrete processes 

requiring their own approaches of critical inquiry, there are important lessons 

pertaining to policy making to be learned and conceptual ties between each of these 

three levels of analysis that need to be explored. These are discussed in chapter seven 

which responds to the final research question that considers what this research can 

add to a critical understanding of this commonly used policy making tool.     

2.3 Conclusion  

This chapter has described how a multi-level analysis will address the research 

questions framed in the introduction. As described above, a multi-level analysis is 

necessary for a complete and comprehensive analysis of policy transfer. First, a 

macro-level that analyses historical, cultural, political structures that provide the 

conditions of possibility for policy development is required. Second, a meso-level of 

analysis allows for the researcher to investigate how the operationalisation of broader 

factors actually shape specific policy techniques. Finally, a micro-level of analysis 

investigates the transfer and implementation of the policy to the recipient destination. 

As previous research suggests, simply because a policy has been successful in one 

jurisdiction, micro-level conditions that vary across jurisdictions that might impact on 

the transfer of a policy must also be considered. Lessons that can be learnt from this 

case study and applied to the broader field of policy transfer are discussed in chapter 

seven.  
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CHAPTER 3: THE CONDITIONS OF POSSIBILITY FOR THE 

DEVELOPMENT OF PROJECT STOP 

The previous chapter described the methodologies that will be used to address 

the research questions that are central to this thesis. It explained that this thesis 

conducts an analysis of the policy transfer of Project STOP. Project STOP is a supply 

reduction tool of government designed to reduce the diversion of precursor chemicals 

used in the manufacture of ATS. This chapter engages with the macro-level of 

analysis and explores the conditions of possibility for the development of Project 

STOP. 

This chapter provides a genealogy of record-keeping as a governmental 

technique within the field of drug control. It does so by looking at a number of 

examples. These are the first regulations introduced in the UK in the 1860s and 

1890s; regulations introduced in the period surrounding the First World War in the 

UK and United States; and the broader international system of drug control that has 

shaped international responses to the governance of illicit drugs. It locates Project 

STOP historically in a long history of regulatory interventions of drug control to 

understand the conditions of possibility for how Project STOP came to be the solution 

to the governmental problem of pseudoephedrine diversion in Australia. It discusses 

the development of a system of estimates and statistics in international drug control 

conventions and traces how these assist in understanding contemporary modes of drug 

regulation in Australia.  

3.1 Political rationalities 

Before describing how political rationalities can be useful when analysing the 

response to problematics of government it is important to note some defining 
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characteristics of political rationalities per se. First and foremost it must be 

understood that political rationalities do not represent philosophies of government in 

the narrow sense of government constituting the apparatuses of the state. Although 

this is one important part of government, a broader definition sees government as the 

conduct of conduct and extending into a variety of spheres of social life (Beeson & 

Firth, 1998). Rose and Miller (1992, p.176) argue that government must be 

understood as “the multiple and delicate networks that connect the lives of individuals 

groups and organisations: to the objectives of authorities”. Accordingly, political 

rationalities should not be understood as only single forms of authority (e.g. religious, 

state, family) but are concerned with the ways in which these individual forms are 

allocated specific tasks in the process of government (Rose & Miller, 1992, p. 178).  

Rose and Miller (1992, p. 179) describe that political rationalities need to be 

understood in terms of the specific governmental techniques that translate them into 

operational programs: 

Political rationalities have a characteristically moral form. They elaborate 

upon the fitting powers and duties for authorities. They address the proper 

distribution of tasks and actions between authorities of different types – 

political, spiritual, military, pedagogic, familial. They consider the ideals or 

principles to which government should be directed – freedom, justice, 

equality, mutual responsibility, citizenship, common sense, economic 

efficiency, prosperity, growth, fairness, rationality and the like…In essence, 

political rationalities…are morally coloured, grounded upon knowledge, and 

made thinkable through language. 

In the nineteenth century, political rationalities were increasingly informed through 

numbers. The emergence of statistics and positivist modes of governing provided the 



 

 

59 

conditions of possibility for new modes of government (Rose, 1999). Observation, 

classification and quantitative methods are all features of the positivist program which 

began to shape, and continue to shape how authorities identify, construct and respond 

to social issues (Garland, 1985). Counting and the collation of statistics relating to 

features of society such as births, deaths and morbidity are intrinsic to the justification 

and development of modern programs of government.  Hacking (1981, p. 15) argues 

that the collection of statistics is part of the technology of power of the modern state 

that generates information and renders features of society amenable to control. The 

rise of statistics and positivist modes of governing also gave rise to new rationalities 

of government with respect to drug regulation in the nineteenth and twentieth century 

(Bull, 2008). This data also allowed examination and classification of a range of 

features of society including levels of opium use and associated negative health 

consequences to be identified (Bull, 2008).  

The following section explores the rise of statistics in shaping political 

rationalities and associated programs of government with respect to the regulation of 

various substances in the nineteenth, twentieth and twenty-first centuries. Bull’s 

(2008) seminal research provides the framework for the genealogical analysis that is 

presented in this chapter. Bull’s (2008) research established a genealogy which 

provided an understanding of opium regulation in an international, historical and 

contemporary perspective.  The method and data used in Bull’s (2008) study is 

incorporated into the earlier sections of this chapter to provide the foundation for and 

justify a similar analysis with respect to the regulation of ATS and precursor 

chemicals. Whilst Bull’s (2008) analysis is enlightening in understanding the current 

regulatory climate with respect to opiates and opiate substitutes, this research takes 

this research further by examining if the methodology and findings can be generalised 
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across and drug and other control regimes. This chapter explores this method and data 

in the early part of this chapter before expanding this research into the field of ATS 

and precursor chemicals. The work of Bull (2008) provides the empirical detail to 

support this analysis through an examination of a range of governmental reports and 

documents that describe the emergence of national and international systems of drug 

control. As Bull (2008) explains, the system of control that was developed to regulate 

drugs and their derivatives throughout the nineteenth and twentieth century continues 

to heavily shape the regulatory responses to drugs today.  

As this chapter describes, regulatory controls on drugs have been introduced 

according to various political rationalities such as the preservation of the state and 

maintaining the health and wellbeing of the population. It argues that political 

rationalities of the health and wellbeing of the population and reason of state provided 

the conditions of possibility for record-keeping as a governmental strategy for the 

regulation of drugs (Bull, 2008).   

The enrichment of the health and wellbeing of the population is an important 

political rationality that emerged in the eighteenth century as a result of positivist 

knowledge. This rationality shaped various initiatives by government directed towards 

restricting the supply of a range of substances (Bull, 2008, p. 19; Foucault, 1980). 

Statistics were used as a tool to make conditions within the population visible so that 

they could be managed. Guaranteeing a healthy, numerous and productive population 

was seen to be an essential objective of political power. Foucault characterises the 

rationality of maintaining the health and wellbeing of the population with reference to 

a conception of empirical truth and argues that this rationality functions at the level of 

populations through the use of aggregated statistics rather than individual souls 

(Olsen, 2008, pp. 331-332).  
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Statistical research on populations allowed the illnesses and diseases that were 

causing the greatest mortality to become visible. In Britain, these figures played an 

important role in the early identification of opium as a dangerous drug and shaped the 

regulatory techniques that would be introduced in response (Bull, 2008, p. 25). 

Following evidence of adulterated products resulting in death, political rationalities 

that sought to maintain the health and wellbeing of the population provided the 

conditions of possibility for the introduction of record-keeping techniques as a drug 

control strategy. Through collection of data from the registration of deaths and 

coroners’ reports, accidental poisoning from opium and opiate preparations were 

identified as some of the substances responsible for the apparently growing number of 

fatalities. Evidence of extensive adulteration which resulted in variable preparations 

and uncertain effects which increased the risk of poisoning and overdose also 

emerged (Bull, 2008, p. 24-25). It is possible that a perceived increase in opium 

related fatalities simply emerged out of the new reporting strategies but even if this 

was the case, as Parssinen (1983, p. 74) explains “the very act of keeping statistics 

drew attention to certain causes of death – such as accidental poisoning – which could 

seemingly be altered by government action”.  

3.2 The first regulations on opium supply 

In Britain during the 1830s and 1840s, opium was a key substance that was 

used to treat a wide range of ailments including depression, sleeplessness, diarrhoea, 

bruises and sprains. The drug was widely available and was used for both ‘medical’ 

and ‘non-medical’ purposes. Rather than being dispensed by pharmacists, who barely 

existed before 1840, opium was available at a range of outlets including tailors, 

shoemakers, rent collectors, undertakers, markets and pubs (Berridge & Edwards, 

1987). Consistent with laissez-faire economics which was characterised by free 
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enterprise and free trade, opium was simply another commodity to be bought, sold 

and consumed (Seddon, 2007, p. 145). 

Throughout the middle of the nineteenth century, the medical and 

pharmaceutical sectors became increasingly professionalised and bodies such as the 

British Medical Association emerged at this time. The rise of statistics in nineteenth 

century Britain made negative health consequences, an increased number of deaths 

and evidence of extensive adulteration associated with opium visible, and therefore 

amenable to governing (Bull, 2008). In response, the very first regulatory controls on 

opium were introduced in Britain in 1857. Doctors and pharmacists argued that 

restricting the availability of poisons to accredited professionals would contribute to 

the preservation of the health and wellbeing of the population by guaranteeing the 

high quality of drugs and reducing the opportunity for adulteration. This was realised 

in the middle of the nineteenth century in a number of medical and pharmaceutical 

Acts including the Sale of Poisons Act (1857) which required supplies to be kept 

under lock and key and further regulations in 1868 under the Pharmacy Act when the 

supply of opium in Britain could only be made by professional medical practitioners 

(Parssinen, 1983; Willis, 1989). These regulations were the conditions of possibility 

for the introduction of the ‘pharmaceutical system of regulation’ which continues to 

this day (Berridge, 2005).  

The record-keeping techniques introduced through regulation in 19
th

 century 

Britain were based upon a political rationality aimed at protecting the health and 

wellbeing of the population and represented a strategy appropriate to a liberal 

rationality of government (Osborne, 1996, p. 116; Bull, 2008, p. 29)
12

. These 
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 Bull (2008, p. 29) explains that “I am not referring here to interpretations of liberalism which 

portray human beings as instrumentally rational and naturally self-regarding, or rational maximisers 

(cf. Holmes 1995). Rather the classical liberal view was that most human behaviour is non-calculating, 
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regulations that were influenced by the rise of statistics were focussed on maintaining 

a healthy and productive population rather than attempting to reduce the demand for 

these products and merely dictated that the supply of opium be limited to medical and 

pharmaceutical professionals who were required to store it securely (Bull, 2008, p. 

10). In accordance with the political rationality described above, these supply 

reduction techniques provided the means for promoting the health and wellbeing of 

the population by only allowing authorised practitioners to dispense the product and 

thereby prevent death by poisoning by ensuring the integrity of the preparations. 

These regulations were strongly welcomed and supported by the emerging self-

regulatory medical and pharmaceutical professions as they served to establish the 

boundaries of the opium market and meant that the medical profession now had a 

monopoly on the supply of the drug (Bull, 2008, p. 37).  

Further regulatory restrictions were introduced under the Pharmacy Act in 

1908 when cocaine, morphine, opium and its derivatives that contained more than 1% 

of morphine were placed under greater control. These regulations were introduced to 

respond to legitimate concerns within the pharmacy sector that adulterated products 

were contributing to an increasing number of deaths. Eager to embrace their new 

found professionalism, new regulations that sought to secure the health and wellbeing 

of the population were supported. Importantly, the 1908 provisions insisted that the 

purchaser of a narcotic substance be known to the seller, or be introduced by someone 

known to the seller. These provisions also stipulated that the sale be recorded in the 

poisons register (Berridge, 1978, p. 286). Essentially, as Berridge (1978, p. 286) 

explains, “the Pharmaceutical Society was charged with ‘policing’ the Act under the 

general control, often laxly exercised, of the Privy Council Office”.  

                                                                                                                                            
habitual and heatedly emotional and that these passions and habits of all individuals – the ruled and the 

rulers – need to be constrained 
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Up until this time in Australia, drugs and medicine were also available from a 

variety of different outlets with no restrictions placed on their supply or consumption. 

However, following the introduction of the first controls on opium and other narcotics 

in Britain, some Australian jurisdictions introduced legislation which replicated the 

experience of the UK. For example, in 1876, Poisons Acts were introduced in NSW 

and Victoria (Manderson, 1993, p. 9). These Acts represented the first restrictions on 

opium and morphine and specified that except in remote locations, these substances 

could only be sold by a medical practitioner or chemist. Labelling requirements were 

also introduced under these Acts and the products needed to be labelled as ‘Poison’ 

and contain the name of the product as well as the name of the seller (Manderson, 

1993, p .9). 

The rise of positivist modes of governing are evident here through the 

collection of information regarding the supply of these products. Positivism offered 

new regulatory and ideological possibilities and allowed an extension of effective 

disciplinary control in a manner that had strong claims to legitimacy through statistics 

that supported the interventions (Garland, 1985, p. 103).  

3.3 Defence of the Realm Act (DORA 40B) 

Moving forward to the twentieth century, World War One was a significant 

event that allowed emergency legislation to be passed in Britain in ‘defence of the 

realm’. This resulted in further supply reduction regulations to be introduced. During 

the war, two problems were identified that resulted in further supply reduction 

regulations to be introduced.  

The first was the smuggling of opium to China during the war which was 

problematic in terms of British sovereignty. The second was growing concern about 

drug use by army personnel and the impact that this might have on the war effort. 
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Rationalities of securing the health of the population and preservation of the state are 

evident here (Bull, 2008, pp.66-67). Berridge (1978, p. 286) explains that “the 

perceived needs of the war effort allowed the passage of a measure of formal 

restriction of narcotics virtually without opposition. As in other areas of national life, 

war conditions encouraged the establishment of significant incursions into the liberty 

of the individual”. The context of war also provided the conditions of possibility for 

the introduction of further regulatory techniques with respect to drug control.  

Following evidence of morphine, opium and cocaine being smuggled to China 

and India on British ships during World War One, British authorities came under 

pressure from anti-opiumists, and their parliamentary allies and shipping companies 

and were forced to respond to this pressing issue (Bean, 1974; Seddon, 2007, p. 146). 

Concerns also about the dangerous practice of morphine being used by members of 

the British armed forces and reports in London tabloids of prostitutes doping and 

robbing soldiers on leave in England provided further impetus for increased controls 

(McAllister, 2000, p. 36; Bull, 2008, p. 66). Cocaine use amongst soldiers on leave 

added to the pressing calls for restrictions to be introduced amid fears that drug use 

might compromise national security. Initially an Army Council Order was issued 

which required a doctor’s authorisation before cocaine and other drugs could be 

supplied to members of the British armed forces (Bull, 2008, p. 67). The medical 

profession supported this move and soon calls were made by the press, 

parliamentarians, police and army, amongst other stakeholders, for these restrictions 

to be extended to include the broader population (Berridge, 1978, p. 299).  

Claims that easy access to these drugs posed dangers in relation to the security 

of the state led to calls for increased regulation. There was widespread fear 

concerning the dangers posed to the state, as well as to the health and wellbeing of the 



 

 

66 

population by the use of narcotics during the war. The Commissioner of the Police for 

the Metropolis claimed that “protective measures are…needed in the interests of the 

civilian population, at present gravely menaced…to stamp out the evil now rapidly 

assuming huge dimensions” (cited in Bean, 1974, p. 28). There were also fears that 

drug use would compromise national security if available to army men on active 

service which was considered to be ‘exceedingly dangerous’ (Berridge, 1978, p. 295). 

In responding to these apparent moral justifications for increased restrictions, 

emergency legislation was passed under s. 40b of the Defence of the Realm Act 

(DORA 40B) on 28 July, 1916 (Bull, 2008, p. 68). The context of war allowed the 

introduction of further record-keeping techniques to be introduced in accordance with 

political rationalities concerned with preservation of the state and resulted in the 

Home Office assuming a more powerful position when it came to controlling the 

narcotic drug markets (Berridge, 1978, p. 286; Seddon, 2007, p. 147). For the first 

time, this Act made the possession, sale or distribution of cocaine and opium (but not 

morphine or heroin) a criminal offence for anyone except medical and pharmaceutical 

professionals who could only supply these drugs on a non-repeatable prescription 

(Seddon, 2007, p. 147; Bull, 2008, p. 68).  However, a year after these regulations 

were introduced, it emerged that the threat posed to the health of the population and 

security of the state due to drug use was grossly exaggerate and that there was in fact 

little evidence to support the enactment of the regulations (Bull, 2008, p. 68). 

However, the regulations in the context of war DORA 40B that incorporated record-

keeping and monitoring techniques through prescriptions became further entrenched 

as the means through which government regulated supply of the same substances 

following the conclusion of the war.  
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Although DORA 40B lapsed at the end of the war with the signing of the 

Versailles Peace Treaty in 1919, Article 295 of the Treaty committed signatories to 

enacting national controls in accordance with the international agreements made in 

the pre-war Hague Convention and as a result the Dangerous Drugs Act was 

introduced into Britain in 1920 (Bull, 2008, p. 68; Seddon 2007, p. 147). The 

Dangerous Drugs Act (1920) extended the wartime controls of DORA 40B to a wider 

range of drugs including morphine and other opium preparations (Bull, 2008, p. 68-

69). This Act spread the reach of government and reinforced record-keeping and 

monitoring practices as a technique of government. The Dangerous Drugs Act 

introduced very restrictive regulations and the Home Office assumed control of the 

medical profession and its prescribing practices (Berridge, 1978, p. 303). Medical 

practitioners resisted the continuation of the regulations in the post-war period, 

particularly given that the nature of the problem that had provided apparent 

justification for these regulations were found to be overstated (Bull, 2008, p. 68).  

In accordance with Garland’s (1985) assertion that no ‘new’ form of 

knowledge is without an ancestry of similar practices, the Dangerous Drugs 

Regulations of 1921 in Britain provides further insight into the roots of contemporary 

modes of precursor chemical control. These regulations embodied the conditions of 

possibility for the system of record-keeping, monitoring and inspection which now 

underpins Project STOP in Australia. For example, s. 9 of the Dangerous Drugs 

Regulations (1921) required that separate books be kept for different substances and 

that records be made of all supplies obtained, and dispensed with personal details 

recorded. Furthermore, these books were subject to inspection by the Home Office 

and police. As later chapters will demonstrate, these record-keeping techniques that 

have law enforcement oversight mechanisms built in have provided the foundation for 
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similar regulatory strategies in the twenty-first century including Project STOP. 

Although limited resources initially hampered the inspection capacity of officials, 

regular inspection of retail pharmacy records continued to be a feature of British drug 

control for a number of years (Seddon, 2010, p. 74).  

The introduction of this Act meant that the pre-war situation of limited state 

intervention and a self-regulating medical profession which took responsibility for the 

supply of narcotics had been replaced by temporary wartime emergency controls 

which were then extended throughout the post-war period (Bean 1974; Berridge, 

1978). This represented a fundamental shift in the ways in which these substances 

were regulated which was to continue throughout the next century. As Bull (2008, p. 

69) states, “war conditions had led to a degree of state intervention and stricter 

regulations that would have been difficult to achieve at any other time”. Moreover, it 

laid the groundwork for a system based upon regulatory controls that involved health 

agencies as well as police. These are both important features of more contemporary 

forms of drug control and will be discussed in later sections of this thesis.  

Restrictions that were introduced under the Dangerous Drugs Act in 1920 

were designed to restrict the use of heroin and other drugs to ‘legitimate’ medical use 

only, rather than to maintain addiction. In order to determine exactly how legitimate 

medical use might be defined, the British Ministry of Health established the Rolleston 

Committee in 1924 to address this issue (Seddon, 2007, p. 147). To the surprise of the 

Home Office whose earlier restrictions under DORA 40B had been justified on the 

basis of high levels of addiction, the committee found that levels of addiction were 

actually quite small and that such a level of government intervention that sought to 

remove the decision-making capacity of the medical profession was excessive and 

unjustified (Seddon, 2007, p. 147). There was no reason for a self-regulating 
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profession to be replaced by central state control and the “overtly repressive response” 

of 1916-1924 was abandoned (Bull, 2008, p. 70). 

 

As was the case in the UK and the USA significant changes to drug regulation in 

Australia took place between 1900 and 1930. These changes mirrored the experiences 

of the USA and the UK, In particular, there was a shift towards a prohibitive regime 

and stricter regulations that became enforceable by the police were introduced for the 

first time (Manderson, 1987, p. 6). For example, prior to 1934 the Pharmacy Board of 

NSW had responsibility for enforcing the relevant Act and ensuring that appropriate 

conditions were met before a supply of opium could be made. However, in 1934 

NSW Police assumed responsibility for administering this Act and further restrictions 

were introduced requiring that suppliers be licenced, the purchaser had to be over 

eighteen years of age and must also be known to the seller or be witnessed by 

someone who knows both the seller and the purchaser (Manderson, 1987, p. 6). 

 

As has been discussed previously, following the introduction of new regulations in 

Britain, Australia was quick to adopt its own measures that reflected these 

developments. The Dangerous Drugs Act in Britain that prevented heroin and other 

drugs being supplied to maintain an addiction also flowed to Australia. By 1930, 

Victoria had prohibited the medical profession to supply for addiction purposes, yet as 

was the case following the inquiry by the Rolleston Committee, this was soon 

overturned and doctors again assumed autonomy in being able to decide the 

circumstances upon which they can issue a prescription (Manderson, 1987, p. 11). 

Manderson (1987, p. 11) summarises this approach: 
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The approach of the Australian bureaucracy was largely in line with that of the 

United Kingdom. The policy in such cases was that amounts of morphine in 

excess of that allowed, had to be approached by the Comptroller-General of 

Customs, who referred the matter to the Director-General of Health. Approval 

was granted, as long as the addict was placed under medical advice, got all his 

or her supplies from one chemist, and in the case of an addicted doctor, did not 

prescribe the morphia to himself. 

 

 Bull (2008, p. 68) explains that in the UK “war provided the conditions of 

possibility for the development of stricter drug controls. The rhetoric rather than the 

reality of risk to national security was harnessed as a rationale for the implementation 

of stricter legislation”. Opium supply had previously been at the sole discretion of the 

medical profession and attempts by the central government to assume control of this 

task was found to be based upon ill-founded claims about the nature of the problem it 

sought to address. However, what this discussion also demonstrates is how macro-

level political rationalities provided for a system of record-keeping and regulation that 

have provided the conditions of possibility for similar regulatory strategies in the 

twenty-first century with respect to ATS precursor chemicals.  

The previous sections have described the regulatory struggle that took place 

between the state and the medical profession when early controls on opium and other 

narcotics were introduced in Britain. It demonstrated the influence that social 

configurations such as political rationalities have in the development and 

implementation outcomes of public policy. The following discussion of legislative 

and regulatory controls that were introduced in the United States continues the 

genealogical analysis of record-keeping as a governmental technique. 



 

 

71 

3.4 The Harrison Act 

The impetus for the introduction of drug control regulation in the United 

States stems from their role in instigating and organising the Hague Convention in 

1909 which signalled the first stages of the international system of drug control. The 

United States viewed it as their responsibility to attend the convention with exemplary 

domestic laws regulating opium, morphine, cocaine and the derivatives of these 

substances (Musto, 1973). Although some basic regulations had previously been 

introduced in the United States, these existing measures were seen as an inadequate 

reflection of the example that the United States wanted to set for other Hague 

Convention attendees. A bill known as the Foster Bill was originally proposed which 

was designed to strengthen domestic controls in the United States by monitoring and 

recording all movement of opiates, cocaine, chloral hydrate and cannabis. The 

legislation would require the registration of all suppliers who would record and pay 

tax on all transactions. Although there was in principle support for the overall aims of 

the bill by the medical and pharmaceutical industry, it was perceived that such 

regulatory restrictions would pose a threat to sales and trade within the drug industry 

and as a result the bill was defeated. The failure to pass this Bill resulted in many 

other nations who already had much more stringent domestic controls on the supply 

of opiates in place appearing alongside the United States at the Hague Convention 

(Bull, 2008, p. 71). This experience resulted in the enactment of federal controls 

within the United States taking on greater urgency.   

A new bill known as the Harrison Narcotics Act (1914) which in substance did 

not differ significantly from the Foster Bill was put forward. Initially, arguments were 

made that the bill was still too complex in its approach to record-keeping and 

licensing fees. In response, compromises were introduced that simplified these 
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procedures and also allowed small quantities of morphine, cocaine, heroin and opium 

to continue to be sold by mail and in general stores (Musto, 1973). These 

compromises allowed the Harrison Narcotics Act to be passed in December, 1914.  

The Act required that every physician who prescribed opium or any of its derivatives 

register with the federal government and record every patient’s name, age, address as 

well as their own name in a dispensary log. Furthermore, a serial number which could 

only be obtained from the Bureau of Internal Revenue of the Treasury Department 

who enforced the act was to be attached to each prescription, which could not be 

refilled (Pfenning, 1991, p. 26).  

The Harrison Narcotics Act of 1914 was the first federal drug control law in 

the United States (McAllister, 2000, p. 35; Brecher, 1972). This Act, which was 

founded upon record-keeping procedures and would become a pillar of United States 

drug policy for the next few decades, operated in a remarkably similar manner to 

current regulatory techniques which apply to the supply of pseudoephedrine in 

Queensland. It also has parallels to early controls on opium in Britain. As Bull (2008, 

p. 72) explains, the Harrison Narcotics Act, 1914 was: 

…a law for the orderly marketing of opium, morphine, heroin, and other drugs 

– in small quantities over the counter, and in larger quantities on a physician’s 

prescription…Registered professionals were required only to keep records of 

drugs prescribed or dispensed.  

The Harrison Act came to be justified in terms of the preservation of the state amidst 

concerns of national security after the US entered the First World War. Bull (2008, p. 

74) explains:  

Having already been defined by most Americans as immoral, or at least a 

cause of wasted lives, addiction was, by 1918 perceived as a threat to the 
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national war effort. It was feared that servicemen would become addicted by 

‘pushers’ at the instigation of disloyal elements or spies at home, or through 

the use of morphine and heroin on the battlefield.  

 Indulgence in narcotics was seen to contribute to individual degeneracy and weaken 

the nation in a way that would destroy the bonds of society (Bull, 2008, pp. 74-75). 

The public health service agreed that “any work aiming at the reduction of the large 

number of addicts in this country is intimately connected to the official prosecution of 

the war” (cited in Bull, 2008, p. 75).  

In responding to this situation, the Treasury Department drafted guidelines 

that were designed to ensure that physicians were not prescribing to dependent users 

with the intent of maintaining an addiction (Brecher, 1972, p. 50). These regulations 

rested on the assumption that addiction was not considered to be a disease and 

therefore the maintenance of addiction was to be considered illegitimate medical 

practice. Bull (2008, p. 73) explains the implications of this: 

...the addict was not a patient, and opiates dispensed or prescribed for him or 

her by the physician were not being supplied ‘in the course of his professional 

practice’. Thus a law apparently intended to ensure the orderly marketing and 

regulation of the distribution of narcotics was transformed into a law 

prohibiting the supply of certain drugs to addicts, even from a physicians’ 

prescription.  

Despite the ‘reason of state’ providing the justification for the introduction of the 

Harrison Act, it was highly controversial and strongly resisted by the medical 

profession in the United States who challenged the constitutional legality of such an 

intervention. The medical and pharmaceutical profession believed that the Harrison 

Act represented too strict an enforcement measure. The medical professions were 
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concerned that provisions of the Act were designed in such a manner that it was not 

simply used as a tool to manage addiction but that it extended the reach of federal 

powers beyond regulating the supply of substances and into the control of 

professional medical practice (Bull, 2008, p. 72). To circumvent constitutional 

limitations on the federal government directly criminalising drug use, the Harrison 

Act was instead presented as a revenue measure, yet the medical profession still 

remained concerned about the increased government intervention into a previously 

self-regulated industry (McAllister, 2000, p. 35).  

Such concerns were confirmed following the introduction of regulations to 

enforce the Harrison Act. In a similar manner to the UK, these provisions were based 

upon monitoring and record-keeping techniques. They resulted in registered 

professionals becoming the only source of supply of morphine, heroin and other drugs 

and required a number of criteria to be met before a sale of these drugs could be made 

(McAllister, 2000, p. 35). The requirements that needed to be met included recording 

the number of prescriptions presented and the amount of narcotics supplied. 

Moreover, regulations introduced under the Harrison Act also allowed professional 

prescribing and dispensing practices to be monitored with heavy penalties possible for 

errors and omissions (Brecher, 1972; Musto, 1973). Internal oversight was 

incorporated into the regulations whereby agents within the Treasury Department 

were required to review prescriptions provided by physicians in order to assess the 

appropriateness of prescribing practices. Bull (2008, p. 73) describes an example of 

the compromising position that some suppliers were put into because despite having 

technically correct prescriptions and assurances from the prescribing physician that a 

particular dose was appropriate, tax agents who were neither lawyers nor physicians 

were now able to determine if prescriptions were in excessive amounts for certain 
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individuals and if a particular supplier was therefore liable for prosecution. This 

encroachment by the state attracted strong opposition from the medical profession. 

Federal officials cited the international obligations incurred under the 1912 Hague 

convention as a key justification for the statue; however, the Federal Court found in 

favour of the medical profession and ruled that attempts by the Treasury to not only 

prohibit prescribing to maintain an addiction but also to regulate the medical practice 

was unconstitutional (McAllister, 2000, p. 35; Bull, 2008, p. 73). The judiciary 

reasoned that the Act was strictly intended to be used as a revenue device and that 

attempts by the federal government to directly regulate the medical practice and 

criminalise drug use by way of the tax code fell outside the scope of their 

constitutional powers (McAllister, 2000, p. 35).  However, within a short space of 

time this decision was reversed. This ruling by the judiciary increased the legitimate 

limits of state intervention and federal bodies again found themselves in a position of 

power. The medical professions were again subject to overriding state control, having 

their dispensing practices scrutinised and enforced by bureaucrats. Bull (2008, p. 75) 

explains that “as was the case in Britain, the process of gaining support for stricter 

drug control was secured under wartime conditions which provided for the possibility 

of an appeal to nationalistic concerns in relation to the preservation of the state”.  

There are some clear differences between the British and American responses 

to the early regulation of opiates and other narcotic substances which are important in 

understanding contemporary modes of drug regulation and help to recognise the 

conditions of possibility for the introduction of Project STOP. Regulations were 

introduced in Britain under the Sale of Poisons Act in 1857. These were in accordance 

with maintaining a healthy and productive population and incorporated record-

keeping and monitoring techniques that served to make the problem visible and 
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governable. This improved the quality of the product and therefore reduced the 

negative consequences on the health of the population (Bull, 2008). These were 

introduced without controversy and the responses were appropriate and in accordance 

with underlying rationalities of government. Stricter controls were secured under war 

conditions and then briefly extended in the post-war period. However, efforts by the 

Home Office that attempted to control the medical profession were unwelcome. 

Regulations introduced under DORA 40B that were extended with the introduction of 

the Dangerous Drugs Act in 1920 that were justified by the state in terms of high rates 

of addiction were overturned by the Rolleston Committee in 1926. The committee 

found that the original justifications put forward by the state regarding the health of 

the population were unfounded. There was strong professional resistance to these 

regulations on the basis that the intrusive role of the state was unnecessary. As 

Berridge (1978, p. 304) describes “wartime conditions provided apparent justification 

for a system of formal control which official sections of society had already decided 

was unnecessary” [emphasis added]. 

In contrast, the Harrison Act of 1914 that removed the decision making 

capacity of medical professionals when supplying narcotics represented an 

‘absolutist’ and ‘repressive’ state of affairs (Klee, 1997, p. 21).  The medical 

profession initiated numerous legal challenges as it was seen as an unwelcome and 

unnecessary intrusion by the state that was not justified by political rationalities. 

Although the judiciary initially deemed the Harrison Act to be unconstitutional, this 

was soon overturned (Bull, 2008, p. 74). In a legal sense, the final ruling by the 

judiciary legitimately increased the limits of state intervention into a previously self-

autonomous medical profession. Prima facie, the Harrison Act was designed to ensure 

that simple record-keeping provisions be maintained and personal identification be 
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collected and passed on to the state. However, as Rose and Miller (1992, p. 190-191) 

remind us “the world of programs is heterogeneous, and rivalrous… techniques 

invented for one purpose may find their governmental role for another”. Although the 

original aims of the United States system – as was initially determined by the 

judiciary - was that the Harrison Act strictly be used as a taxation device, the same 

record-keeping procedures soon also became the means by which authorities could 

monitor and regulate not only the manner in which drugs could be dispensed, but the 

medical profession itself (Bull, 2008, p. 74-75). The record-keeping provisions of 

early forms of drug regulation in Britain and the United States that are coupled with 

regulatory oversight of the profession by law enforcement agencies establish clear 

conditions of possibility for the introduction of the same techniques with respect to 

ATS precursor chemicals in twenty-first century Australia.  

Up to this point this chapter has analysed the introduction of some of the first 

regulations that were designed to restrict the supply of a range of substances that 

utilised recording and monitoring techniques in a similar manner to Project STOP. 

This analysis highlights that policy decisions, choices and responses to problems of 

government do not occur in a vacuum. Instead, it is evident through the patterns and 

regularities that have been identified of the role that political and historical 

relationships can have on policy implementation outcomes. In both the UK and the 

United States the context of war provided opportunities for tighter systems of control 

that were characterised by record-keeping that made the supply and distribution 

visible and governable and also regulated practitioners charged with responsibility for 

administering supply. It has analysed these regulatory techniques alongside the 

political rationalities that provided the justification for their introduction.  
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3.5 The international system of control 

Having discussed some of the earliest techniques for regulating opiates and 

other narcotic substances at an international level, this discussion now considers some 

more contemporary international factors that have also provided the conditions of 

possibility for the introduction of Project STOP. Beginning with an overview of the 

major international drug conventions this discussion will describe how policies are 

transferred through international conventions into drug regulations in the Australian 

setting. Rose (1990) argues that identifying the legacy of the past is the crucial first 

step in an analysis of policy transfer and the following paragraphs describe how 

historical developments within the international system of drug control that continue 

to rely on monitoring activities which incorporate record-keeping techniques have 

also provided the conditions of possibility upon which contemporary modes of drug 

regulation continue to be based. These examples will highlight how policy choices are 

not necessarily rational acts based upon the best available evidence at the time, but in 

fact, are often the result of a convergence of various broader social, economic, 

historical and political configurations.  

In the early twentieth century a series of international meetings including the 

Shanghai Commission of 1909 and The Hague Conventions of 1911-12, 1913 and 

1914 were convened in order to establish new modes of regulating narcotics 

(Berridge, 1978, p. 287). Driven primarily by the United States following its concerns 

about a government controlled monopoly on opium supply in the Philippines which 

the United States annexed following the Spanish-American War in 1898, as well as 

concerns of being shut out of the international trade in opiates, the United States 

organised an international meeting (the Shanghai Commission) which was designed to 

address issues of opium production and supply. The Shanghai Commission occurred 
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in February 1909 when the International Opium Commission met to decide upon a 

number of non-binding resolutions relating to problems of opium smoking by Chinese 

nationals (Bull, 2008, p. 63). Soon after the conclusion of the Shanghai Commission 

steps were taken to organise a convention in which binding resolutions could be put 

forward. The Hague Opium Convention of 1912 was the first international convention 

in which an attempt was made to regulate opium and related substances through 

binding agreements. Progress to implement some of the requirements under the Hague 

Convention was initially slow in a number of countries including Britain and 

Germany, then the world’s largest commercial producer of morphine and cocaine 

respectively (Seddon, 2007, p. 146). The arrival of World War I further halted the 

progress of implementing measures decided upon at the 1912 meeting at The Hague.  

Following the First World War, ratification of the Versailles Peace Treaty 

resulted in requirements of The Hague Convention coming into effect. As described 

earlier these regulations made up the Dangerous Drugs Act (1920) in Britain which 

introduced record-keeping techniques that continue to underpin regulatory 

arrangements (Bull, 2008, p. 68). Many other parties became signatories to this 

convention which also heralded the League of Nations becoming formally responsible 

for managing these international arrangements (Renborg, 1964, p. 2; Bruun, Pan & 

Rexed, 1975, p. 13). The post war period also saw a number of new international 

treaties drawn up. Between 1925 and 1931 the Agreement Concerning the 

Manufacture of International Trade in and Use of Prepared Opium (1925); the 

Second International Opium Convention (1928); and the Convention for Limiting 

Manufacture and Regulating the Distribution of Narcotic Drugs (1931) were created. 

The 1925 treaty saw the introduction of statistical control procedures and the system 

of import certificates and export authorisations which sought to facilitate the 
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regulation and limitation of the licit international trade in opium and other dangerous 

drugs through procedures of documentation. This system required parties to provide 

annual and quarterly reports relating to production, manufacture, and stocks on hand 

of opium and other dangerous drugs as well as to the import and export of these 

substances (Bull, 2008, p. 87). This system of record-keeping, estimates and statistics 

continues to be a central feature of the international system of drug control and is 

discussed in more detail in later paragraphs. The 1925 treaty also serves to 

demonstrate that consistent with the literature on policy transfer, factors external to 

national governments (such as international conventions) can have a direct influence 

on policy. One of the main initiatives introduced under the 1925 treaty was the 

appointment of a board of eight experts independent of their national interests to 

oversee an administrative framework which would limit the influence of nation-states 

in pursuing their own interests (Bruun et al, 1975).  This board of experts became 

known as the Permanent Central Opium Board, and later the Permanent Central 

Narcotics Board, and finally with the ratification of the 1961 Single Convention and 

to the current day, the International Narcotics Control Board (INCB). Although it is 

argued that the board failed in its ability to limit the influence of national interests in 

the manner it was anticipated, this does serve to highlight that policy options and 

decisions often lie outside the realm of national politics and that broader influences 

and pressures are present (Bruun et al., 1975).    

The 1928 Convention transformed the voluntary obligations of the Hague 

Convention into legal obligations requiring signatories to enact domestic regulatory 

controls that embodied the original aims of the treaty which included that the 

manufacture of drugs be limited to the amount required for legitimate purposes 

(Carstairs, 2005, p. 59), 2008). In 1931, the Convention for Limiting Manufacture and 
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Regulating the Distribution of Narcotic Drugs was signed in Geneva. This convention 

was designed as a scheme for estimating each country’s legitimate requirements of 

opium and other dangerous drugs. This would allow approximations of the amounts to 

be manufactured and supplied each year which was aimed at limiting the global 

production of drugs strictly to amounts needed for any one year (Sinha, 2001, p. 14). 

This system of estimates and statistics continues to be one of the cornerstones of the 

international system of control and has resulted in reducing the diversion of supplies 

from the legal drug manufacturing industry to the illicit market (Bull, 2008, p.89). 

However, there was also a notable increase in the number of clandestine laboratories 

that were emerging to supply the illicit drug market which resulted in the League of 

Nations developing the Convention for the Suppression of the Illicit Traffic in 

Dangerous Drugs (1936). This convention was designed to reduce illicit trafficking of 

these substances. It required parties to the convention to respond in a more punitive 

manner to offences relating to international trafficking in narcotic substances and 

encouraged countries to adopt a similar approach to drug offences (McAllister, 2000, 

p. 120). Where previous conventions had focussed on health, trade and diplomatic 

matters, the 1936 convention placed the illicit drug trade on the international agenda 

for the first time (McAllister, 2000, p. 121). 

A number of changes to the international system of drug control occurred 

following World War Two. Firstly, the United Nations was formed and inherited the 

roles and responsibilities of the League of Nations which preceded it (Musto, 1991). 

Secondly, the United Nations Commission on Narcotic Drugs (CND) was formed 

which still continues to be the peak international drug policy making body. As has 

been explained (see chapter one), the post-war period saw a large rise in the use and 

misuse of synthetic substances such as amphetamines. Previously, the international 
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system of control was primarily concerned with organic substances such as opium, 

coca and cannabis. However, the emergence of problematic use of synthetic 

substances resulted in the Paris Protocol of 1948 which allowed the World Health 

Organisation (WHO) to recommend that any synthetic or natural dependency 

producing drug be placed under international control (Bull, 2008, p. 91). Despite the 

increasing misuse of synthetic substances, opium continued to be the primary concern 

for international bodies and in 1953 an Opium Protocol was adopted which sought to 

eliminate over-production by limiting the amount that could be stocked by individual 

states. Poppy farmers in opium producing countries were licensed and land areas 

where the poppy could be grown were specified (Carstairs, 2005, p. 59).  

By the early 1950s, the international system of control had become complex 

with a total of nine regulatory frameworks developed over a period of more than forty 

years. To address the systems’ complexities a proposal was put forward to consolidate 

the existing protocols and conventions into a single convention. As May (1955, p. 2) 

argues with respect to the proposal to consolidate existing treaties: 

This is not to say that the treaties have not worked well:  when it is considered 

that they represent pioneer international legislation, the response of 

governments has been remarkable. But enough experience has accumulated by 

now to select the essential elements in this legislation and to arrange them in a 

consistent whole. 

Between January 24 and March 25 of 1961, the United Nations Conference for the 

Adoption of the Single Convention on Narcotic Drugs (SCoND) was held. Aside from 

amalgamating existing treaties, the SCoND also sought to extend the existing 

international system of control to include the raw material for narcotics. Over 100 

narcotic drugs are controlled under the convention including plant-based products 
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such as opium and its derivatives and substances including methadone and pethidine 

(Sinha, 2001, p. 2). 

Between 1961 and 1970 the dominant international control framework for 

illicit drugs was the SCoND; however, the scope of this convention did not extend to 

synthetic drugs such as amphetamines (Yoshida, 1997, p. 8). The spread of 

psychotropic substances and increasing rates of amphetamine use during the 1960s 

resulted in dialogue at an international level that considered the expansion of the 

international drug control system to include psychotropic substances. The move 

towards control of amphetamines on an international level first occurred in 1952 when 

the Expert Committee of the World Health Organisation (WHO) became aware of the 

misuse of amphetamines by opiate users as a substitute product when opiates were not 

available (Yoshida, 1997, p. 8). Although no international action was taken at this 

time, the following year the Expert Committee recommended that governments 

strengthen national controls on amphetamines by dispensing amphetamines on 

prescription only. It was suggested that the prescriptions should specify the number of 

times it may be filled and that a record be kept of each prescription (Yoshida, 1997, p. 

8). These directives by the WHO resonate with earlier efforts in Britain to regulate 

these substances. 

Further steps towards formal control of synthetic drugs occurred in 1969 when 

the WHO presented a draft protocol which contained a list of psychotropic substances 

including amphetamines to be listed under international control. Originally, 32 

substances were placed under the 1971 Convention on Psychotropic Substances 

(hereafter the ‘Psychotropic Convention’) which resulted (Yoshida, 1997, p. 8). Under 

the Psychotropic Convention amphetamines became subject to a set of control 

measures similar to those that were already applicable to narcotic drugs such as 
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morphine (Yoshida, 1997, p. 8). Essentially, this means that states are required to 

record and provide accurate information about the amount of these drugs that are 

manufactured, imported and exported each year. These measures are designed to 

create an economy that can be monitored, and at the same time make allowances for 

the wide variety of legitimate uses for psychotropics by defining licit trade and 

production (Bull, 2008). However, in contrast to substances that are controlled by the 

1961 Single Convention such as opiates, states are not required to provide estimates 

for amphetamines which pose difficulties when trying to measure if there is an 

overproduction of a particular product required for legitimate purposes (Carstairs, 

2005, p. 60). Furthermore, although recognising the same supra-national oversight 

and authority, the 1971 treaty has weaker enforcement mechanisms than the 1961 

Single Convention which reflects the influence of major pharmaceutical companies 

and the governments’ who supported them during the negotiations (Spillane & 

McAllister, 2003, p. 9).   

It is important to recognise that the measures introduced under the 

Psychotropic Convention were not designed to criminalise or remove these products 

from trade or restrict their consumption. Simply, these were regulatory measures that 

recognised the legitimate use of these substances and were designed to prevent their 

diversion into the illicit market by providing mechanisms to monitor and record the 

production and movement of amphetamines and other psychotropic substances. These 

recording and monitoring techniques render these substances into a governable 

domain by making them visible. As has been explained earlier, similar strategies had 

been employed with opiates during the previous decades, and as following sections 

will demonstrate similar strategies were employed in Queensland with respect to 

precursor chemicals in the decades to follow.  
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The 1988 Convention Against Illicit Traffic in Narcotic Drugs and 

Psychotropic Substances (hereafter the Trafficking Convention) provides the 

international framework for the prevention of precursor chemical diversion. The 1988 

Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances 

(hereafter the Trafficking Convention) provides the international framework for the 

prevention of precursor chemical diversion. The Australian government supported 

adoption of the Trafficking Convention which came into force in Australia in 1993 

(Siggins Miller p. 19).  

The Trafficking Convention obliges signatories to implement a range of 

specific criminal laws designed to suppress illicit trafficking in chemicals, materials 

and equipment used in the manufacture of controlled substances (Sinha, 2001, p. 33).  

Some of the other obligations placed upon signatories to the Trafficking Convention 

are contained in Article 12 where a pre-export notification system for all substances 

listed under Table One and Table Two (which includes pseudoephedrine) was 

established (Cherney et al., 2005, p. 14). The pre-export notification system not only 

requires that persons, enterprises and premises involved in the manufacture and 

distribution of precursor chemicals be licensed; but also that exporting countries 

render information to the importing country about the exporter and importer, the name 

of the substances being exported and the expected day the products will be 

dispatched. In a similar manner to the operation of earlier conventions, this system is 

designed to allow authorities of both the importing and exporting countries to decide 

on this basis of this information, as well as their own investigations and monitoring 

systems, if the chemicals are being exported by a legitimate commercial source 

destined for licit markets, or whether they may be diverted to the illicit market in 

which case exportation and entry may be refused (Cherney et al., 2005, p. 14).  
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This monitoring system has assisted in significant seizures being made of 

precursor chemicals destined for the illicit market, as well as action being taken 

against companies and organisations involved in the illicit importation of precursor 

chemicals. Furthermore, monitoring techniques introduced under the Trafficking 

Convention have also encouraged countries to take action against the supply of ATS 

by fostering partnership-based approaches as well as introducing regulatory controls 

on precursor chemicals. However, Cherney et al (2005, p. 14) highlight certain 

questions that have been raised relating to the overall effectiveness and workability of 

this program due to inconsistent responses to the implementation of the provisions 

and scheduling of the precursors contained under the convention. This issue of 

inconsistency across jurisdictions is no more pronounced than in the Oceania region 

of which Australia is a member where only 29% of countries are party to the 

Trafficking Convention. This compares to a compliance rate of 100% of the 

Americas; 91% of Asia; 85% of Africa; and 93% of countries in Europe (International 

Narcotics Control Board [INCB], 2002, p. 2). More specifically, by 2008 there were 

nine pacific island states who were non-parties to the convention including Papua 

New Guinea and the Solomon Islands. Of those who are, only three had enacted 

national drugs legislation in accordance with the aims of the convention. Overall, 

McCusker (2008, p. 40) has described the progress made by Oceania states in 

addressing precursor control as “sobering” and that: 

Oceanic states were perceived to be achieving far less than their other sub-

regional counterparts…(w)hen compared with other jurisdictions, the 

performance of the Oceanic region in precursor chemical control endeavours 

leaves, perceptually at least, a great deal to be desired.   
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The lack of consistent responses to precursor control within Oceania poses particular 

problems for Australia and other countries in the region. It has been widely 

recognised that weak or non-existent controls do not allow for effective cooperation 

between countries in attempting to prevent illicit chemical diversions and regions with 

weak controls are often targeted by traffickers (INCB, 2002, p. 2). The requirements 

set out under the Trafficking Convention have been transferred into domestic law in 

Australia at both the federal and state levels. Monitoring and licensing regulations 

have been introduced into the Customs Prohibited Import/Exports Regulations which 

is overseen by the Office of Chemical Control (Cherney et al., 2005, p. 14).  

As this discussion suggests, estimating the legitimate amount of narcotics 

required for medical and scientific purposes has been a longstanding feature of the 

international system of drug control. Previous paragraphs described how statistical 

control procedures and import/export certification and authorisation systems were 

established in the 1925 and 1931 treaties to regulate and limit the trade in opium and 

other dangerous drugs to legitimate quantities. This system which was consolidated 

under the SCoND before being expanded to also include synthetic substances under 

the 1971 convention continues to be a key feature of the international system of drug 

control. The collection of this information as a regulatory tool is a cornerstone of the 

international system of control. It is through the accumulation of knowledge gained 

through this system of statistics and estimates that problems of government are made 

visible and comparable across jurisdictions. In other words, this system is the framing 

of a particular domain that is subject to certain determinants, rules, and norms in such 

a way that allow it to be acted upon by authorities (Rose & Miller, 1992). This creates 

the perception that common problems exist and that therefore common solutions can 

be proposed in response.  
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3.6 Conclusion 

This chapter identified the conditions of possibility for the introduction of 

Project STOP by providing a genealogy for record-keeping as a regulatory technique 

within the field of drug control. It traced the earliest regulations placed on a range of 

substances in the UK that required supplies to be kept under lock and key, supplied 

only by pharmacists and records kept and made available to authorities for inspection. 

Similar controls were introduced in the UK and the United States throughout the 

period of the First World War. Despite initial resistance from the medical profession 

in the United States following the introduction of the Harrison Act, the judiciary 

expanded the legitimate limits of state intervention and provided the conditions by 

which record-keeping and monitoring activities by authorities have now become 

widely established as regulatory techniques.  This chapter continued an analysis of the 

conditions of possibility for Project STOP through a consideration of the 

establishment of the international system of drug control and the governmental 

strategies that are employed to make the problem visible and therefore amenable to 

intervention. Beginning with the earliest binding resolutions introduced under 

Shanghai Commission of 1909 through to the consolidation of existing treaties under 

the SCoND and finally to the psychotropic and trafficking conventions, this history 

made specific reference to how shifts in international controls directly affected the 

response to these substances in Australia. It highlighted the emergence of a system of 

record-keeping and law enforcement oversight which as the following chapter will 

demonstrate have provided the conditions of possibility for the introduction of other 

regulatory strategies such as Project STOP.  
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CHAPTER 4: STANDARDISING THE PROBLEM OF PSEUDOEPHEDRINE 

DIVERSION 

The previous chapter described how historical and international factors have 

impacted on contemporary modes of governing illicit substances. By describing the 

genealogy of techniques of government within the field of drug regulation, it 

identified the conditions of possibility for the introduction of monitoring and 

recording techniques as a means to prevent the diversion of precursor chemicals. In 

response to the first research question which considered the conditions of possibility 

for the development of Project STOP. Chapter three demonstrated that monitoring and 

recording techniques combined with a system of statistics and estimates that make up 

the international system of drug control are the techniques of government within 

which contemporary modes of precursor chemical regulation can be understood. A 

combination of a long history of similar initiatives, dating back to the very first 

regulatory controls on opium in the nineteenth century, demonstrated the conditions 

of possibility that contributed to the development and implementation of Project 

STOP. It also described the importance of an international scope and identification of 

previous policy responses that have been implemented in response to similar 

problematics of government when seeking to understand factors that influence the 

shape of contemporary domestic drug policy.  

In responding to the first research question the previous chapter contributed to 

one of the central arguments contained throughout this thesis which is that regulatory 

practices implemented throughout the last two centuries in response to similar 

substance regulation provide the conditions of possibility for understanding 

contemporary policy responses. This chapter furthers this argument and takes a more 

specific focus with respect to pseudoephedrine regulation in Australia.  
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This chapter begins the response to research question number two which asks 

‘how did Project STOP come to be a key governmental strategy for the regulation of 

pseudoephedrine in Australia?’  To do so, it will first introduce the reader to the 

concept of policy networks.  It begins by describing the importance of human and 

non-human policy networks in contemporary policymaking processes before 

examining the specific policy network that developed Project STOP. It is through a 

detailed analysis of human and non-human policy networks that one can understand 

how Project STOP was developed and then ultimately implemented in Queensland 

before being rolled out nationally. This will be achieved through identifying and 

analysing the role of key institutions involved in the regulation of drugs and 

particularly of pharmaceutical products in Australia. This chapter analyses the role of 

policy agents in translating macro-level factors into programs of government at a local 

level. 

4.1 Understanding networks 

As described in chapter two, policy networks operate at a meso-level and 

provide a link between macro-level factors that provide the conditions of possibility 

for the introduction of contemporary policies with the implementation of policy in 

micro-level settings. By tracing the origins of the networks involved in the policy 

process one can identify different interests and begin to understand how and why 

particular groups are able to shape certain policy outcomes. It will be demonstrated 

that without the use of policy networks which are crucial in contemporary 

policymaking, the development, implementation and rollout of Project STOP might 

never have occurred. Rhodes (2007, p. 1244) defines a policy network as: 

Sets of formal and informal institutional linkages between governmental and 

other actors structured around shared interests in public policymaking and 
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implementation. These institutions are interdependent. Policies emerge from 

the bargaining between the networks members. 

Whilst networks are crucial in the transmission of technologies, ideas and pragmatics 

of public policy, an analysis based around the analytical framework of policy 

networks realises that networks constrain the relationships and interactions that occur 

between actors (Rhodes, 1997, p. 11). As Rhodes (1997, p. 11) suggests “relationships 

are constituted and constitutive”.  Actors also have the ability to adapt to the networks 

within which they sit.  

Policy networks are increasingly being recognised as key concepts in 

contemporary policy making (Sandstrom & Carlsson, 2008, p. 497).  Policy problems 

in a modern state are often too complex and multifaceted to be understood and 

analysed through traditional policy frameworks which centre on public institutions 

and structures. Problems that stretch across society in an interdependent nature require 

inter-organisational collaboration in their response.  Positioning a policy analysis 

within the context of networks is important because as Considine (2005, p. 3) explains 

“new policy is rarely written on a single sheet of blank paper. Instead, the new is 

pencilled in the margins and spaces of other, previously negotiated commitments”.   

As this chapter will demonstrate, it is only through distinguishing between 

human and non-human policy networks that the reality of policy ideas are able to be 

made stable, mobile, comparable, transferrable and translated in practice (Latour, 

2005). For example, non-human artefacts such as statistics, legislation and other 

inscriptions all represent technologies of government that can be operationalised at 

various stages throughout the policy development process to deliver desired policy 

outcomes. In order to fully understand this notion, one must identify a broader 

conceptual picture that recognises that actors are always connected to other structures 
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and influences (Considine, Lewis & Alexander, 2009, p. 69). This chapter will 

demonstrate how policies can be transferred through different hierarchical levels 

through the use of networks. Although it is only through the use of policy networks 

that such a transmission of ideas and policies can occur, at each stage, previously 

negotiated commitments also influence, constrain, constitute and facilitate the 

decisions of policymakers (Marsh & Rhodes, 1992, p. 266-8).  

4.2 Human and non-human networks  

Seminal network theory scholars such as Callon and Latour (1981), Latour and 

Woolgar (1986), Latour (2005) and Law (1992) argue that there are different types of 

networks including human and non-human which are essential in any policy network 

(Latour, 2005). These authors draw particular attention to the role that inscriptive 

devices that constitute non-human networks play within any policy network. Latour 

and Woolgar (1986) argue that scientific knowledge is made real through investing 

labour into creating inscriptions whose form remains constant. Non-human 

inscriptions such as written reports, drawings, pictures, numbers, charts, graphs and 

statistics can be combined into networks and transported to different centres where 

they can be interpreted by actors within human networks (Latour, 2005, p. 64). 

Network scholars argue that inscriptions allow scientific knowledge that is 

manufactured by human agency to be made real by being translated into pragmatic 

programs of government (Latour, 2005, p. 65; Latour & Woolgar, 1986; Collins, 

2010, p. 143).  It is argued by network scholars that non-human network actors 

contribute to the policy process by extending the material world beyond human 

agency (Collins, 2010, p. 139-140). Collins (2010, p. 143) in particular argues that 

inscriptive devices are powerful as they are recorded or inscribed in a way that 

preserves its original format, yet remain open to new interpretations at different times 
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and in different contexts. Further, whilst human agency may drift in and out of the 

network at different times and according to different needs, non-human inscriptions 

remain present and exist in a preformatted order that generate traceable associations 

throughout the policy network (Latour, 2005, p. 173).  

An analysis that recognises the importance of non-human inscriptions removes 

artificial divisions that often serve as barriers to policy processes by accepting that 

humans, discursive inscriptions and their intermediaries
13

 all act upon policy network 

processes (Martin, 2000, p. 717). Network analysis also accepts that knowledge is 

humanly constructed. This is particularly important with respect to non-human 

inscriptions that are created by, and given meaning by human agency throughout the 

policymaking process (Martin, 2000, p. 719). Non-human inscriptive devices are the 

product of a range of intermediaries that construct artefacts not in a neutral manner, 

but rather, in such a way to make problems of government susceptible to evaluation, 

calculation and intervention (Latour & Woolgar, 1986, p. 66). Tracing links between 

various actors within the policy network allows an entirely different set of 

connections to appear as it is only once non-human actors have been exposed to the 

decisions and actions of human agency that the role of the human can become visible 

(Latour, 2005, pp. 193-194).  

Law (1992, p. 383) suggests all interactions between human actors within the 

policy network are mediated through non-human inscriptive processes. The qualities 

of the inscriptions are simply those that are ascribed to them by human actors who 

have influence within the network (Collins, 2010, p. 143). Hogg (1996, p. 53) 

                                                 
13

 An intermediary is anything passing between actors which defines the relationship between them’. 

Literary inscriptions (books, articles, patents, etc.); technical artefacts (machines and other non-human 

artefacts); human beings (in particular their skills and knowledge) and money (as an institutional means 

of exchange) are the four primary intermediaries defined by Callon (1991). “The difference between an 

intermediary and an actor is that an actor is an intermediary that puts other intermediaries into 

circulation – an actor is an author” (Callon, 1991, p. 141).  
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explains that “such technologies do not simply record or measure problems, they 

create or translate them into governable objects…(and) all objects of political debate 

and human critique – depend upon such definite and limited technical means of 

‘inscription’” (Hogg, 1996, p. 44). Including these inscriptive devices as well as 

human actors within an analysis of the policy network is crucial in order to gain a 

complete understanding of the elements within the network that come together to 

facilitate policy outcomes (Latour, 2005, p. 193). Human actors who sit within a 

policy network remain important reference points in understanding how inscriptions 

are interpreted and how they contribute to network relationships and connections 

between nodes (Considine et al., 2009, p. 70). Importantly, the interpretation that is 

imposed upon the inscriptions is highly dependent upon the human actors who have 

influence in the policy network and is likely to vary across time and space (Collins, 

2010, p. 143).  

4.3 Non-human networks in ATS control 

Non-human inscriptive devices play a crucial role in facilitating policy 

outcomes.  In governmental terms, it is through non-social inscriptions that 

government can attain “the right disposition of things, arranged so as to lead to a 

convenient end” (Foucault, 1991, p. 93).  With respect to pseudoephedrine diversion 

in Australia, the regulatory body of the Therapeutic Goods Administration (TGA) is 

in a position to manipulate non-social artefacts relating to the scheduling of 

pharmaceutical products to allow government to achieve desired policy outcomes. It 

is through introducing non-human inscriptions into the policy network that 

requirements can be placed upon states and territories to monitor and record the sale 

of pseudoephedrine, label the products and require that only approved licensees 

dispense the products. The following paragraphs describe that through the 
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introduction of non-social artefacts, which stipulate how pseudoephedrine is to be 

regulated, the policy network was able to develop and implement Project STOP. It 

will be demonstrated that techniques of standardisation, licensing, storage and 

labelling requirements that make the supply of pseudoephedrine visible and therefore 

governable have all been used to facilitate the introduction and transfer of Project 

STOP.  

The following paragraphs demonstrate how non-human inscriptive devices 

form a network that allowed Project STOP to be implemented as the governmental 

response to the problem of pseudoephedrine diversion in Australia. The importance of 

the introduction of inscriptive devices that resulted in the rescheduling of over-the-

counter cold and flu medication containing pseudoephedrine from Schedule 2 (S2) to 

Schedule 3 (S3) in 2006 will be discussed. This change to non-human inscriptive 

devices that regulate the supply of pseudoephedrine in a manner that was consistent 

with the conditions required to support the introduction of Project STOP would not 

have existed without the amendment to scheduling inscriptions. It is also within an 

analysis of policy networks that the introduction of Project STOP in Queensland in 

response to the problem of increasing clandestine laboratory detections can be 

understood.  

Chapter three demonstrated with respect to the drug manufacturing industry 

there is a long history of record-keeping, statistics, estimates and monitoring activities 

that are administered through international treaties and conventions. These create a 

network through which policy ideas and interventions are identified and transferred 

(Bull, 2008). The following paragraphs will explore the connection between the 

international system of drug control and recent initiatives in Australia providing 
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further evidence of how historical modes of regulation have provided the conditions 

of possibility that allowed for the introduction of Project STOP.  

Prior to the 1960s, drug issues and drug laws did not feature highly in 

Australian public or political debate as there was little public awareness and use of 

illicit drugs (Brereton, 2000, p. 91). Any obligations that were fulfilled under 

international conventions were usually symbolic of Australia’s desire to be seen as a 

cooperative “international citizen” rather than to respond to any pressing 

governmental concerns (Brereton, 2000, p. 90). In fact, a virtually unknown drug in 

Australia was banned in the 1920s when cannabis use for non-medical purposes was 

outlawed under the 1925 Geneva Convention. Furthermore, state governments and the 

medical profession opposed the move to ban heroin importation into Australia which 

occurred in 1953 (Brereton, 2000, p. 90). As Wodak, (2000, p. 185) comments: 

Australia did not adopt its current drug policies following a careful and 

thorough assessment of the effectiveness of previous policies and a rigorous 

evaluation of policy options. The prohibition of cannabis and the prohibition 

of heroin were both historical accidents. 

 

Recent responses to precursor chemical control in Australia can also be traced 

back to broader efforts to disrupt the diversion of precursor chemicals at an 

international level. Chapter one described that at the start of the twenty-first century 

Australia was experiencing unprecedented levels of ATS production and use that 

brought with it a number of serious health and social consequences. It is in this 

context that a multitude of strategies adopted in Australia to reduce the problems of 

ATS that emerged out of a voluntary international project named Project PRISM 

(Precursors Required in Synthetic Manufacture) can be placed.  
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In response to increasing evidence of the diversion of precursor chemicals 

used in the illicit manufacture of ATS, the INCB, in cooperation with the government 

of the United States and the European Commission convened an international meeting 

on ATS precursors in Washington D.C in June, 2002 (INCB, 2002, p.8). It was at this 

meeting that Project PRISM was launched. The original aims of the project were to 

assist governments in developing and implementing a range of measures which would 

include: 

 Establishing standard operating procedures to more effectively 

monitor, control and prevent the illicit international trade and domestic 

distribution in ATS precursor chemicals; and 

 Implementation of mechanisms designed to allow national law-

enforcement authorities to conduct follow-up investigations into 

international seizures, diversions and trafficking of ATS precursors 

with a view to tracing the origin of those consignments (INCB, 2002). 

For the first time, Project PRISM provided an international framework and 

brought together a network of actors to govern the diversion of precursor chemicals 

used in the production of illicit synthetic drugs such as methamphetamine (Australian 

Customs Service, 2003, p. 25). Under this project, a number of specific programs 

would be developed and implemented through working groups which would be 

managed by an international task force (INCB, 2002, p. 2). At the time, although the 

project was to operate on a voluntary basis, the INCB expected that Project PRISM 

would “meet with the full cooperation of governments and that it will, through 

specific operations, constitute a major breakthrough in preventing the diversion into 

the illicit traffic of precursors of ATS” (INCB, 2002, p. 2).    
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The international task force set-up by the INCB to oversee Project PRISM was 

designed to represent each major geographical region. Initially this included China, 

the Netherlands, South Africa, the United States as well as the European Commission, 

Interpol and the World Customs Organisation. Oceania was not represented on the 

Task Force until Australia joined as the regional representative in 2005 (INCB, 2006, 

p. 29). By 2006, the international law enforcement carried out under Project PRISM 

was governed through a network of 126 national authorities who were supported by 

the INCB, Interpol, the World Customs Organisation, the UNODC and Crime and the 

European Community (Drabsch, 2006, p. 17). Furthermore, the Task Force originally 

established two working groups which would be responsible for carrying out specific 

operations under the umbrella of Project PRISM. The Chemical Working Group, of 

which Australia is a member, addresses cross-border cooperation, information sharing 

and improving backtracking investigations into precursor chemicals. The Equipment 

Working Group was established to focus on equipment, materials and chemicals 

involved in the production of ATS. These working groups first met in The Hague 

during December 2002 where Australia’s interests were represented by the Australian 

Customs Service (as it was then known) (Australian Customs Service, 2003, p. 25; 

INCB, 2002, p. 17).  

Following on from the development of Project PRISM, Australia introduced 

non-human inscriptive devices to support the role of human actors in regulating the 

supply of precursor chemicals in accordance with the aims of the project. Just as 

Australia’s approach to drug policy has been directly informed by obligations under 

international treaties and conventions, Australian authorities also responded directly 

to obligations of Project PRISM which resulted in a number of important and 

significant developments regarding precursor chemical control in Australia. In 2002, 
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the Australian Customs Service noted that Australia’s involvement in and support for 

Project PRISM was a key priority area (Australian Customs Service, 2003, p. 25). 

Key undertakings within Australia that reflect the aims of Project Prism include 

assisting governments in developing and implementing procedures to control and 

monitor international trade, domestic distribution and illicit diversion of ATS and 

their precursors as well as to improve backtracking investigative techniques following 

seizures (Australian Customs Service, 2003, p. 25). Furthermore, following the launch 

of Project PRISM in Washington D.C in 2002, the sixth Australian Chemical 

Diversion Conference was held in Australia in September of that year. Coordinated by 

the National Illicit Drug Desk
14

, this conference brought together human actors from a 

range of professions including law-enforcement, drug manufacturers and health 

professionals to discuss issues associated with illicit drug diversion and the 

investigation of illicit drug laboratories. It was at the conclusion of this conference 

that the Minister for Justice and Customs, Senator Ellison, and the Parliamentary 

Secretary to the Minister for Health and Ageing, Ms Trish Worth MP established the 

National Working Group on the Diversion of Precursor Chemicals (the Precursor 

Working Group) (ACC, 2003 p. 160).  The Precursor Working Group which brings 

together 45 members from Australian Government, State and Territory law 

enforcement agencies, forensic and health services, and the pharmaceutical and 

chemicals industry held its inaugural meeting in December 2002. The role of the 

Precursor Working Group has been described by the ACC (2003, p. 160) who provide 

ongoing support to the group as: 

                                                 
14

 The National Illicit Drug Desk sits within the ACC and is responsible for liaising with drug squads 

throughout Australia on intelligence and matters of operational significance including the emergence of 

new drugs and methods of manufacture as well as the details of individuals involved in the illicit 

manufacture of illicit drugs.   
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Seek[ing] to promote a national response to the diversion of legitimate 

pharmaceutical products to the illicit manufacture of amphetamine-type 

stimulants. The Working Group will facilitate the development of a more 

coordinated national approach to further restrict opportunities for illicit 

manufacturers while recognising the need to protect legitimate interests. 

 

Until the disbanding of the group in April 2010, the Working Group met 

quarterly to discuss a range of projects which are administered through the federal 

Attorney-General’s Department. One of the Precursor Working Group’s key 

responsibilities was to assist in the delivery of the National Precursor Strategy 

(Drabsch, 2006, p. 17). The Australian Government committed $5.4 million to the 

National Precursor Strategy over a five-year period between 2003-2008 (Australian 

Government Attorney-General's Department, 2008).  The National Precursor Strategy 

had four broad aims: 

1. Enhanced intelligence and information sharing capacity among law 

enforcement and regulatory agencies;  

2. Enhanced law enforcement, forensic and judicial responses through 

training;  

3. National regulatory approaches to control access to chemicals and 

equipment while recognising the legitimate needs of business and the public; 

and  

4. Awareness raising for key stakeholders of the problems and issues 

surrounding precursor chemical diversion (Australian Government Attorney-

General's Department, 2008).   
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There were a number of individual projects administered under each of these desired 

outcomes which were aimed at reducing the availability of ATS precursors and 

related equipment. These include the national rollout of Project STOP which was part 

of the first broad aim as identified above (Australian Government Attorney General’s 

Department, 2008).  Furthermore, it was in the context of the National Precursor 

Strategy as administered by the Precursor Working Group that significant changes to 

national regulations regarding the supply and storage of pseudoephedrine in 2006 

were introduced. Pseudoephedrine rescheduling formed part of the Precursor Working 

Group’s activities which fell under the third measure identified above (Australian 

Government Attorney General’s Department, 2008). The significance of this is 

discussed in the following paragraphs which examine the changes that have been 

made to the regulation of the supply of pseudoephedrine in Australia. 

Although international action on precursor chemicals began to become more 

widespread in 2002 with the development of Project PRISM and its related activities 

at an international level, the policy network responsible for the introduction of Project 

STOP in Australia began to become established prior to 2001. A range of different 

actors and agencies that contribute to the makeup of the Project STOP policy network 

included health professionals, bureaucrats, and relevant interest groups such as 

pharmaceutical representatives. The decisions made by the TGA and the National 

Drugs and Poisons Schedule Committee (NDPSC)
15

 that resulted in the introduction 

of important non-human artefacts throughout the late 1990s and early 2000s provide 

crucial links between events that were occurring at a national level, with actions that 

                                                 
15

 Up until 30 June, 2010 scheduling decisions were made by the National Drugs and Poisons Schedule 

Committee. The NDPSC consisted of State and Territory government members and other persons 

appointed by the Minister such as technical experts and representatives of various sectional interests 

(TGA, 2011). 
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were subsequently taken by other agencies at a state and territory level related to 

reducing the diversion of pseudoephedrine from Australian pharmacies 

4.4 Evolving regulatory controls in Australia 

The TGA operates within the Australian Government Department of Health and 

Ageing and is responsible for administering the Therapeutic Goods Act 1989 (Cth). 

This Act that provides a national framework for the regulation of therapeutic goods in 

Australia and aims to ensure the quality, safety and efficacy of medicines and medical 

devices. The Act also regulates the import, export and sale of drugs such as 

pseudoephedrine based products in Australia. The role of the TGA includes 

undertaking monitoring activities to ensure that therapeutic goods in Australia are of 

an acceptable standard and that the general public have access to therapeutic products 

(Australian Government Department of Health and Ageing, 2009).  

The NDPSC operates as part of the TGA and is responsible for considering the 

introduction of new non-human inscriptions into the policy network through the 

rescheduling of pharmaceutical products which are classified under the Standard for 

the Uniform Scheduling of Drugs and Poisons (SUSDP) (TGA, 2009). For example, 

S2 products must be labelled as” Pharmacy Medicine” and are only able to be sold by 

pharmacists and persons licensed under the regulation. S3 products must be labelled 

as “Pharmacist Only Medicine”, may only be sold by pharmacists and must be stored 

in an area of the pharmacy in which the public is not permitted to have access (for 

example in the dispensary or in lockable cabinets). S4 products may only be supplied 

on prescription and must be labelled as “Prescription Only Medicine” (NSW Health 

Pharmaceutical Services Branch, 2009). As will become clear, it was these inscriptive 

devices that provided the conditions of possibility for the regulation of 

pseudoephedrine using a number of governmental techniques. Before reviewing the 
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scheduling inscriptions introduced by the NDPSC it is worthwhile describing the 

technologies of government that the NDPSC have at their disposal when seeking to 

regulate the supply of pseudoephedrine through policy networks.   

Scheduling decisions that are made by the NDPSC such as those relating to 

pseudoephedrine require action to be taken at a state and territory level to translate 

these inscriptions into policy at a state and territory level.  The effect that this has is 

that the problem of government relating to pseudoephedrine becomes standardised 

across jurisdictions. Miller and Rose (2008, p. 64) describe this as authorities 

translating broader issues into specific local problems of government so that they can 

be acted upon
16

 (Miller & Rose, 2008, p. 64). These authors argue that standardisation 

of policy problems is a useful governmental technique.    

Latour (1986) explains that actions can be inscribed in standardised forms so 

that shared interests and vocabularies are created and distinct parties become engaged 

in a relationship with each other which enrols them in a governmental network. As 

Bull (2008, p. 103) explains “relations are established between the nature, character 

and causes of problems facing various individuals and groups, such that the problems 

of one and those of another seem intrinsically linked in their basis and solution”. In 

this respect standardisation occurs across Australian states and territories. The 

technique of standardised is operationalised by the NDPSC as the federal authority 

creating non-social artefacts that stipulate the conditions of pseudoephedrine supply in 

the states and territories including licensing, storage and labelling requirements.  A 

standardised approach to pseudoephedrine supply creates the impression that an equal 

problem of government exists across jurisdictions, when perhaps this is not the case 

(see chapter one for an overview of the problem relating to pseudoephedrine diversion 
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 “Translation links the general to the particular, links one place to another, shifts a way of thinking, 

from a political centre… to a multitude of workplaces…” (Rose, 1999, p. 51).   
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in different Australian states and territories). Further, given that the problem is 

defined equally across jurisdictions, the technique of standardisation creates the 

conditions of possibility for the implementation and transfer of the same response 

across jurisdictions. However, as later chapters of this thesis will demonstrate, local 

factors can impact on the extent to which standardised responses are implemented 

across jurisdictions.  

The following paragraphs provide a description of how the conditions of 

supply that allowed for the implementation of Project STOP came to be understood 

through standardised regulations that govern the supply of pseudoephedrine.  The 

actions that are needed to be taken by the states and territories following rescheduling 

decisions by the NDPSC creates a network of actors whose relationships are bound by 

commitment to the conventions of the schedules.  Furthermore, it is only through 

enrolling actors into a policy network that Project STOP was able to be implemented.    

The federal system of government in Australia means that although each state 

and territory is responsible for developing its own laws and regulations that determine 

the accessibility of therapeutic products and how they are to be packaged and labelled, 

state and territory governments typically classify the vast majority of these products in 

accordance with the SUSDP.  This has the effect of achieving a standardised approach 

to the scheduling of substances as well as other aspects related to supply including 

labelling and packaging requirements (TGA, 2009). As will be demonstrated, the 

effects of these decisions can flow through the policy network to other individuals, 

actors and agencies, including the consumer who presents at a pharmacy seeking 

over-the-counter cold and flu medication that contain pseudoephedrine. The nature of 

these connections and how these policy ideas are translated through networks is 

demonstrated in the following paragraphs.  
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Pseudoephedrine products have traditionally been classified as an S2 

substance which restricts the legitimate supply of these products to licensed 

pharmacists. This in itself represents an important governmental tool in regulating 

supply as well as allowing for monitoring of those who dispense it by state and 

territory health agencies. Limiting the supply of pseudoephedrine to licensed 

practitioners allows additional governmental oversight and monitoring to occur and 

assists in making the domain that is to be governed visible.  In other words, 

controlling access to pseudoephedrine through a licensing regime allows government 

to know who is supplying these products and gather a range of information relating to 

the supply. As Miller and Rose (2008, p. 70) explain “imposing a regime of 

licensure… empowers certain bodies to regulate those who seek to act in a certain 

professional capacity, both legitimating and regulating at the same time”.  This makes 

the licit market of pharmaceutical supply of pseudoephedrine visible and knowable 

which allows authorities to govern. 

Restrictions on the sale of pseudoephedrine have gradually been increased 

since the problem of pseudoephedrine diversion became identified as an area of 

concern for Australian authorities in the late 1990s. As part of its role, the TGA 

recognised the problem of illicit pseudoephedrine diversion in Australia as early as 

1999. In response, a voluntary code of conduct was adopted by the Australian Self-

Medicating Industry group to try and prevent the diversion of pseudoephedrine 

(Australian Government Department of Health and Ageing, 2009)
17

. Following the 

meeting of the NDPSC in February 2000, products which contained up to 60mg of 

pseudoephedrine as the single-active ingredient in larger packet sizes of 30 or more 

were rescheduled in all jurisdictions from S2 to S4.  
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 The Australian Self Medication Industry is the peak body for companies involved in the manufacture 

and distribution of healthcare products in Australia 
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Also at this time, due to rescheduling of products that contained active 

ingredients aside from pseudoephedrine, a small number of products were shifted to 

S3. However, the majority of single-active ingredient pseudoephedrine products in 

packet sizes of 30 tablets or less remained in S2 due to lower concentrations of 

pseudoephedrine. The NDPSC explained that the decision to reschedule these 

products at that time was made for a number of reasons, including “the need to place a 

greater onus on pharmacists to ensure increased monitoring of appropriate use, 

thereby reducing the propensity for diversion for illicit purposes” (TGA, 2000).   

Not only did the technique of licensing play a role in the development of 

Project STOP, but other techniques of government which also serve to make the 

supply of pseudoephedrine visible were also used.  This occurred with the next 

scheduling decision that resulted in the introduction of further non-human inscriptions 

that would assist in facilitating the implementation of Project STOP into the policy 

network occurred in November, 2001. At this time, New South Wales acted alone in 

deciding to reschedule all single active pseudoephedrine products from S2 to S3 as 

well as require the recording of sales (TGA, 2002). The requirement to record all sales 

of pseudoephedrine serve to render the supply visible and therefore amenable to 

governing.  Although this initially only occurred in NSW, the inconsistency in this 

approach compared to all other jurisdictions in Australia resulted in the NDPSC 

considering this issue at its next meeting in June, 2002 where it decided that apart 

from slow-release preparations, all products containing pseudoephedrine as the single-

active ingredient would be rescheduled from S2 to S3 (TGA, 2002, p. 18). The 

NDPSC stated that this decision would “help reduce the problem of diversion to the 

illicit drug trade while maintaining access for legitimate users”. It would do this by 

requiring a pharmacists’ intervention before a sale is made and requiring that these 
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products be stored behind the counter and out of reach of the general public (TGA, 

2002). These changes now meant that as of January 1, 2003 pseudoephedrine products 

with a relatively high daily recommended dose of 240mg or less where 

pseudoephedrine is the only active therapeutic substance and the packet size is of 30 

tablets or less would be rescheduled to S3. Products with a combination of active 

ingredients where the recommended daily dose is 240mg or less or in slow-release 

preparations would remain in S2.  Essentially, this meant that the majority of over-

the-counter cold and flu medication were still classified as a S2 substance and that 

such products remained accessible to the public without a prescription (TGA, 2002).    

In October 2004, the NDPSC indicated that if illicit pseudoephedrine 

diversion continued to be an area of concern, it was willing to introduce new 

inscriptions into the policy network by considering the rescheduling of all remaining 

products containing pseudoephedrine to S3 or S4 in the near future. This action 

occurred in 2005 when it was decided that all remaining S2 products containing 

pseudoephedrine (including slow-release, combination and undivided preparations) 

would be rescheduled to S3 as of 1 January 2006, and that all liquid preparations 

containing more than 800mg of pseudoephedrine and all other preparations containing 

more than 720mg of pseudoephedrine be rescheduled to S4 as of April 1, 2006
18

. The 

NDPSC explained that this decision was made in June 2005 because: 

 Pseudoephedrine is the essential precursor chemical used in methamphetamine 

production and that there is considerable harm associated with the production 

and use of methamphetamine is considerable; and 

 Rescheduling all pseudoephedrine preparations to S3 (and S4 for higher 

quantity preparations) should reduce the amount of pseudoephedrine diverted 

                                                 
18

 For example, this would equate to 12 x 60mg tablets of ‘Sudafed’.  
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from pharmacies into illicit methamphetamine manufacture, and therefore the 

supply of methamphetamine to the community, while retaining accessibility to 

genuine consumers of an effective medicine. 

Figure 6 provides a summary of these regulatory developments. 

Figure 6: Timeline of the rescheduling of pseudoephedrine in Australia 

 

The non-human artefact that was introduced into the policy network that 

placed greater restrictions on the supply of pseudoephedrine by this rescheduling 

decision was significant.  It made the problem of pseudoephedrine diversion amenable 

to governance and provided the conditions of possibility for Project STOP to be 

effectively translated into a program of government. Although pseudoephedrine 

February 2000 - Products 

containing 60mg or more 

of pseudoephedrine as the 

single-active ingredient in 

packet sizes ≥30 

rescheduled from S2 to S4 

October 2004 – NDPSC 

considers rescheduling all 

pseudoephedrine products 

to S3 or S4 

June 2002 – NDPSC 

reschedules all products 

where pseudoephedrine is 

the single-active ingredient 

to S3 

November 2001 – NSW 

reschedules all products 

where pseudoephedrine is 

the single-active ingredient 

to S3R 

April 2006 – Liquid 

preparations with more 

than 800mg of 

pseudoephedrine and other 

preparations containing 

more than 720mg of 

pseudoephedrine 

rescheduled to S4 

 

November 2005- Project 

STOP launched in 

Queensland 

January 2006- All S2 

pseudoephedrine products 

rescheduled to S3 



 

 

109 

products were previously only available from licensed pharmacists, the rescheduling 

of all pseudoephedrine to S3 now required direct interaction between a pharmacist 

and the consumer by requiring that pseudoephedrine be stored in a secure location. In 

a governmental respect, this reinforced the role of the pharmacist as a gatekeeper to 

the supply of pseudoephedrine by removing direct access to these products from the 

consumer and requiring a pharmacist’s direct involvement before a supply can be 

made. In other words, the rescheduling of pseudoephedrine that is inscribed in the 

SUSDP allowed human actors within the policy network to act within the newly 

restricted boundaries that the inscriptions had created and reinforce the role of 

pharmacists as gatekeepers to the supply of pseudoephedrine.  This discussion 

demonstrates the key role that the NDPSC play in creating non-human inscriptions 

that standardise the storage, labelling and dispensing requirements of 

pseudoephedrine based products. These inscriptions contribute to the policy networks 

ability to render the governmental program of Project STOP operable by constituting 

an economy that is amenable to management.  

The decisions by the NDPSC to make gradual changes to the ways in which 

pseudoephedrine can be stored and dispensed by pharmacists demonstrates the 

importance of the NDPSC’s role in the policy network by standardising restrictions on 

the supply of pseudoephedrine which contributed to the introduction of Project STOP 

implemented as a program of government. Also, the role of the NDPSC in 

rescheduling pseudoephedrine has direct implications on subsequent policy decisions 

and outcomes within the policy network. In particular, the decision to reschedule all 

common over-the-counter cold and flu medication to S3, and higher dose 

pseudoephedrine products to S4, provided the conditions of possibility for further 

developments in pseudoephedrine regulation in Australia. Most importantly, it 
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established the regulatory conditions that allowed for the introduction of Project 

STOP by requiring a pharmacists as licensed dispensers to act as a gatekeeper before 

these products can be dispensed. It also provided the necessary conditions for the 

introduction of further techniques of standardisation in the form of legislative and 

regulatory guidelines which form the next link in the Project STOP network. 

The previous paragraphs have described how a discursive policy network 

established standardised storage, labelling and licensing requirements for the 

dispensation of pseudoephedrine from pharmacies. These features of the policy 

network have contributed to the development of Project STOP by standardising the 

problem of pseudoephedrine diversion across all jurisdictions and providing the 

conditions upon which a response can be formulated. The requirements of the 

scheduling amendments made by the NDPSC provided some of the conditions that 

allowed Project STOP to be implemented as the response to the problem of 

pseudoephedrine diversion as it had come to be defined.   However, as the following 

paragraphs will demonstrate, further inscriptions were also required to provide the 

conditions that would support the introduction of Project STOP. Legislation as an 

inscription within the discursive policy network is a governmental tool that is used to 

achieve the right disposition of things for government to act in a certain way 

(Foucault, 1991).   

The scheduling decisions have contributed to making the supply of 

pseudoephedrine governable compared to other freely available substances, yet 

further governmental tools are also available to government in seeking to regulate a 

domain such as pseudoephedrine.  As has been used throughout history with respect 

to the control of a range of different substances (see chapter three) record-keeping 

techniques are another powerful tool.  Although the NDPSC did not have authority to 
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require states and territories to record sales, as will be described later this chapter, 

through the inscriptive device of legislation some states and territories also sought to 

include legislation within the non-human policy network as a means of facilitating the 

effective implementation of Project STOP.   

4.5 Legislation as a technology of government 

Although the national rescheduling of pseudoephedrine from S2 to S3 was 

directed by a federal authority, state and territories in Australia have the responsibility 

of legislating for any identification, reporting and recording requirements of 

pseudoephedrine sales and as such many different legislative and regulatory 

requirements are currently in place across different jurisdictions. Depending upon the 

content of the inscriptions, legislation can impact on how effective Project STOP can 

be as a governmental technology in achieving desired ends. As Miller and Rose 

(2008, p. 70) explain: 

The enactment of legislation is a powerful resource … law translates aspects 

of a governmental program into mechanisms that establish, constrain or 

empower certain agents or entities and set some of the key terms of their 

deliberations (Miller & Rose, 2008, p. 70).  

As has been previously documented, forms of inscriptions like legislation and 

regulation are an important part of the policy network. Such inscriptions can both 

facilitate and constrain the role and decision making ability of human actors and 

institutions that also form part of the network. The following paragraphs provide a 

detailed examination of some of the differences in approaches to the formal regulation 

of pseudoephedrine dispensing from pharmacists across Australian states and 

territories. By examining how different jurisdictions have approached this issue, the 

importance of legislative inscriptions within the policy network will become clear.  
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As it stands, among the states and territories only Queensland pharmacies have 

the required statutory support required to fully support the use of Project STOP. Some 

of the key distinctions between Queensland and other states and territories with 

respect to legislation are as follows. First, although some other jurisdictions require 

the purchaser to produce identification, only Queensland requires that this 

identification be an Australian government issued identification document (e.g. a 

drivers’ licence or passport). The importance of this will be discussed in later chapters 

when comparing the operation of Project STOP in Queensland to other jurisdictions. 

Second, as of June 1, 2010 the Health (Drugs and Poisons) Regulation (Qld) 1996 was 

amended to require that all sales of pseudoephedrine be recorded in an electronic 

register (e.g. Project STOP). Western Australia is the only other jurisdiction that also 

requires pseudoephedrine sales and personal identification information be recorded in 

an electronic database; however, the identification requirements in Western Australia 

are less stringent than Queensland and do not require an official document to be 

produced. 

As described earlier, following the national rescheduling of pseudoephedrine 

in 2006, NSW authorities decided to classify over-the-counter pseudoephedrine as 

S3R substances, a move which went beyond the recommendations of the NDPSC. 

S3R inscriptions require pharmacists to record all sales of pseudoephedrine products 

including the name and quantity of the substance and the name and address of the 

patient (although identification is not required to be produced by the purchaser to 

verify these details). This information also needs to be linked to an identifying code 

which allows a unique link to be made between each purchaser and the sale (NSW 

Police, 2006, p. 1).  With respect to the effect that this has on making the supply of 

pseudoephedrine visible and translating it into a governable domain, although these 
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regulations do incorporate record-keeping mechanisms they are not recorded 

electronically in a real-time networked manner as is the case in Queensland. This has 

implications for utility of the data as a law enforcement tool which will be considered 

in detail in the comparative case study in chapter six. 

Consistent with basic requirements of Project STOP, the Northern Territory 

has mandated the collection of personal identification information and a record of this 

information is required to be kept and made available for inspection. Such provisions 

create useful inscriptions within the discursive network that can be interpreted by law 

enforcement agencies. These inscriptions are strengthened further when considering 

that the Chief Health Officer of the Northern Territory in May 2008 explicitly stated 

that recording the information that is required under the act in an electronic database 

such as Project STOP should be the preferred record keeping tool used by pharmacists 

(PGA, 2008). Although the Northern Territory regulations require a name and address 

to be recorded, the Information Act 2002 (NT) prohibit personal details to be obtained 

from Australian Government issued identification such as an Australian passport to be 

recorded. The implications and challenges faced by law enforcement in targeting 

pseudo-runners when official identification is not produced will be discussed in 

chapter seven. 

Under the Medicines, Therapeutic Goods Regulation 2008 (Australian Capital 

Territory), as well as in South Australia under the Controlled Substances (Poisons) 

Regulations 1986, a record of each sale is required to be made which must contain 

information such as the date of sale, the brand name, strength and quantity of 

pseudoephedrine sold, as well as recording the name, address and a unique 

identification number from the buyers’ personal identification (e.g. the persons’ 

drivers licence number). In South Australia these records must be passed on to the 
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Department within fifteen days of the end of each month and in the Australian Capital 

Territory they must be kept for at least a two year period after the date of sale. 

Although the Australian Capital Territory, Western Australia, New South 

Wales, Northern Territory and South Australia require pharmacists to record all sales 

of pseudoephedrine including the name and address of the purchaser, aside from 

Queensland, only the Australian Capital Territory has introduced regulatory 

inscriptions that stipulate that identification must be produced to verify the bona fides 

of the purchaser. However, in the Australian Capital Territory this does not 

necessarily need to be photographic identification which is in contrast to Queensland 

where the regulations specify that it must be an official document containing the 

recipient’s photograph. Furthermore, the Australian Capital Territory regulations do 

not stipulate the mechanism by which these details need to be recorded (for example, 

electronically in the Project STOP database). Australian Capital Territory regulations 

do require that pharmacists personally supervise the sale of each pseudoephedrine 

product, but there is no requirement for the pharmacist to determine if there is a 

genuine therapeutic need for the product, nor to create inscriptions that could be 

interpreted by human actors in the policy network who could identify the supplier of 

diverted pseudoephedrine by placing a label on the product that contains this 

information. Although personal identification information needs to be recorded, the 

documents that can be produced to fulfil this requirement range from a government 

issued birth certificate to a student identification card which do not provide the same 

protections against fraudulent activity that exist in Queensland which restricts the 

definition of acceptable identification to official government issued documents which 

are more easily tracked by law enforcement authorities. It must also be noted that the 

explanatory statement for the Poisons Amendment Regulation 2007 (No 1) (Australian 



 

 

115 

Capital Territory) specifically states that it is not mandatory for pharmacists to use the 

Project STOP database when recording this information in order to comply with the 

regulation. It explains that the regulation should not be interpreted in such a manner 

that infers, obligates or encourages the use of Project STOP as the mechanism used to 

record the required information. 

The requirement to label the product is an important inscription which that can 

help law enforcement agencies respond to the problem of pseudoephedrine diversion. 

The requirement to label all products containing pseudoephedrine is present in 

Queensland, Victoria, Western Australia and Tasmania and provides law enforcement 

agencies with intelligence that assists them in working backwards after discovering 

clandestine laboratories to help identify where the precursor chemicals being used at 

the laboratory were purchased from.  

To summarise, a number of technologies of government have been introduced 

in Queensland that require inscriptions to be made. These technologies constitute a 

non-human network through which the supply of pseudoephedrine can be governed. 

These inscriptive techniques include: 

 The requirement for the purchaser to complete an end-user declaration 

of which a copy is to be passed on to the commissioner of police; 

 The pharmacist is required to determine that the patient has a genuine 

therapeutic need  for the substance; 

 A unique identifying code must be attached to each record of sale;  

 A label must be placed on the product that identifies the supplier; and 

 A record of the sale is required be entered into an electronic database 

(e.g. Project STOP).  
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Table 2 (p. 117) provides an overview of the current legislative and regulatory 

guidelines that govern the sale of Schedule 3 pseudoephedrine products from 

pharmacies in each Australian state and territory. As can be seen there are 

discrepancies across all jurisdictions in their approach to regulating the supply of S3 

pseudoephedrine products from retail pharmacies. Given that this thesis also seeks to 

consider how differences in the socio-political context between Queensland and 

Victoria might impact on the transfer and implementation of Project STOP in 

Victoria, it is worthwhile briefly emphasising some important differences in 

legislative and regulatory requirements between these two jurisdictions before a 

deeper comparative case study is presented in chapter six. Where Queensland has a 

strong legislative environment that has evolved over a number of years that 

complements the use of Project STOP, Victoria has adopted a different approach. The 

only requirements that must be met before a supply of pseudoephedrine can be made 

in Victoria are that the pharmacists must identify a genuine therapeutic need for the 

product and that a label be placed on the product to identify the supplier. It is not 

necessary for the purchaser to be identified or to make a record of each sale. This is in 

clear contrast to the strict regulatory environment in Queensland that has already been 

described.  

 



 

Source:  Misuse of Drugs Regulations 1982 (WA); Poisons Regulations 1965 (Western Australia); Drugs, Poisons and Controlled Substances Regulations 2006 (Vic); 

Poisons Regulations 2002 (Tas); Controlled Substances (Poisons) Regulations 1986 (South Australia); Drugs Misuse ACT 1986 (Qld); Drugs Misuse Regulation 1987 (Qld); 

Health (Drugs and Poisons) Regulation 1996 (Qld); Poisonous and Dangerous Drugs Act (Northern Territory); Drug Misuse and Trafficking Regulation 2006 (NSW); 

Medicines, Poisons and Therapeutic Goods Regulation 2008 (ACT);  Controlled Substances (Poisons) Regulations 1986 (SA).  
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Table 2:  Legislative/Regulatory Requirements for Pharmacy Sales of Schedule 3 Pseudoephedrine Products in Australia by 

Jurisdiction19 
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In seeking to understand the contextual and historical factors that have 

contributed to the differing approach in Victoria, examining a number of inquiries that 

have investigated the proposal to establish a network of surveillance of certain 

pharmaceutical products is useful. As the following paragraphs describe, at the same 

time that Queensland was consistently moving towards increased restrictions and 

regulations that govern the supply of pseudoephedrine, although similar proposals had 

been considered in Victoria, authorities consistently decided against increasing formal 

restrictions on pharmaceutical products.  

4.6 Pseudoephedrine regulation: The Victorian context 

As early as 2003, the prospect of monitoring and recording all sales of 

pseudoephedrine products from Victorian pharmacies was canvassed in the Inquiry 

into Amphetamine and ‘Party Drug’ Use in Victoria (2004) (DCPC, 2004). 

Furthermore, the Victorian Drugs and Crime Prevention Committee’s (DCPC) Inquiry 

into Misuse/Abuse of Benzodiazepines and Pharmaceutical Drugs (2007) also 

considered the possibility of introducing a real-time electronic recording system for 

prescription medications. In fact, one of the recommendations to come out of this 

inquiry was that such a system be developed and implemented in Victoria, and then 

taken to the Australian Health Ministers’ conference to consider the national rollout of 

the program (DCPC, 2007, p. ix). Although this recommendation was targeted at 

prescription medication, the basic premise of recording sales of pharmaceutical 

products in a centralised real-time electronic database draws many similarities to 

Project STOP. Given that Project STOP had already been flagged for a national 

rollout, this report highlights a number of barriers and limitations of such an approach 

that would need to be addressed prior to the introduction of Project STOP. These 
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issues and the reasons behind the resistance to the introduction of such a monitoring 

system in Victoria are discussed in detail below. 

The problem of pseudoephedrine diversion and the prospect of introducing a 

monitoring and recording program such as Project STOP was canvassed by Victorian 

authorities in 2004 in the DCPCs (2004) inquiry. With respect to the prospect of 

introducing requirements to monitor and record pseudoephedrine sales from 

pharmacies, the inquiry found that: 

In New South Wales, South Australia and Western Australia such recording 

and/or identification may be required. Such stringent regulation is opposed in 

Victoria by all the major players in this area, including Victoria Police, Human 

Services and all the major pharmacy/pharmaceutical organisations (DCPC, 

2004, p. 408). 

Furthermore, in the Pharmacy Board of Victoria’s submission to the same inquiry 

they state that: 

…If this step is to be undertaken then there is little point in recording the 

information if it is not going to be used. To be effective, this would require the 

timely collection of data from all pharmacies and suppliers, collation and 

interpretation and possible action as a result…This procedure is not 

undertaken in Victoria for Controlled Drugs and it is suggested that the current 

spirit of cooperation is producing results. Recording of pseudoephedrine sales 

(single entity) is required in some other jurisdictions and to date the Board is 

unaware of any action arising from this collection of information (DCPC, 

2004, p. 409).  

Although this statement was made in 2004 which was prior to the development of 

Project STOP, the Victorian Branch of the Pharmacy Board was clearly opposed to 
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the introduction of a recording system at this time unless the information could be 

used effectively. The Board contended that this would require the timely collection of 

data as well as the availability of resources to collate and interpret this data 

information (DCPC, 2004, p. 409). As will be explained in later paragraphs, these 

resources are still not currently available in Victoria. The suggestion by the Board that 

the ‘current spirit of cooperation is producing results’ is another important factor to be 

discussed in later paragraphs.  This information demonstrates that support for the 

program in Victoria from the key actors who make up the Project STOP network was 

not forthcoming from an early stage.  

There are other factors identified by Victorian authorities during the 2004 

inquiry which signal their reluctance to introduce stricter recording and monitoring 

requirements for pseudoephedrine sales from pharmacies. In 2003, Victoria police 

noted that a fake identification industry had developed in NSW following the 

introduction of identification and reporting requirements in that state. In their 

submission to the DCPC Inquiry (2004) Victoria Police argued that “this is an 

unintended negative consequence. Victoria has an opportunity to learn from this 

experience and avoid a similar negative consequence here” (DCPC, 2004, p. 408). 

Further resistance to such strict requirements was enunciated by the Victorian 

Precursor Control Working Group in 2003 who believed that reducing access to the 

products that were being diverted would “unacceptably hamper access by genuine 

purchasers and be unduly burdensome to pharmacists” (DCPC, 2004, p. 409).  

Furthermore, the Pharmacy Guild of Victoria in their submission to the inquiry clearly 

outlined their opposition to such an approach when they stated that “[g]iven the nature 

of the criminal groups behind diversion, production of ID is more likely to 

inconvenience genuine purchasers than deter [pseudo]-runners who could easily 
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obtain multiple false IDs” (DCPC, 2004, p. 409). The Victorian Precursor Control 

Working Group believed that this form of regulatory change was “lacking in logic and 

likely to be ineffective in addressing the overall problem and, because of this, 

represents an unacceptable burden on the genuine purchaser and pharmacist” (DCPC, 

2004, p. 409). Instead, the Working Group argued that beneficial results could be 

made through changes to professional practice and training rather than through 

regulatory or legislative change that sought to reduce the availability of the products 

available for diversion. Some of the reasons provided at the time for such a stance 

included: 

 as both single-ingredient (S3) and multi-ingredient (S2) pseudoephedrine 

products are sought by pseudo-runners for diversion, to only record sales 

of Schedule 3 products may reduce pharmacists sensitivity to reporting 

suspicious sales of multi-ingredient products;  

 criminal gangs have ready access to false identification; 

 the law enforcement resources required to analyse records are not 

available; and 

 the transaction would take a longer amount of time (DCPC, 2004, p. 410).  

The implications of this history of resistance to strengthen regulatory restrictions on 

the supply of pseudoephedrine in Victoria is considered in more detail in chapter six 

where a comparative case study of how a range of socio-cultural factors might impact 

on the transfer and implementation of Project STOP is presented.  

Previous sections have described how inscriptive devices shaped by 

scheduling decisions made by the NDPSC and legislation transformed the supply of 

pseudoephedrine into an economy that can be governed. This is achieved through 

establishing a discursive policy network that incorporates various techniques of 
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standardisation, monitoring and recording techniques including limiting the supply of 

pseudoephedrine to licensed pharmaceutical outlets. Further, although non-human 

inscriptions in the form of legislation vary across jurisdictions, these also assist in 

rendering pseudoephedrine supply amenable to governing. The following paragraphs 

describe how policy networks continued to develop the conditions necessary for the 

introduction of Project STOP in Queensland.  

4.7 Non-human policy networks in Queensland 

The following sections will begin by closely examining important changes to 

discursive artefacts in Queensland that provide the necessary context in which actors 

within the policy network were able to make decisions that resulted in the 

implementation of Project STOP. First, changes to legislative inscriptions that have 

occurred in Queensland are described which continue to define pseudoephedrine 

diversion as a problem of government in such a manner that licensing, recording and 

monitoring techniques came to be understood as the response. However, Queensland 

authorities took these governing techniques a step further by introducing a real-time 

electronic recording system that linked pharmacists to law enforcement and health 

authorities. As will become clear, this is an important governmental technique that 

strengthened the ability for authorities to govern the supply and demand of 

pseudoephedrine by creating a ‘network of surveillance’.  

During the same period that the NDPSC was acting to regulate supply, the 

Pharmacists Board of Queensland (the Board)  noted in its bulletins in 2000 that they 

had been “seriously concerned for a number of years” about the diversion of 

pseudoephedrine to the illicit drug manufacturing industry (Pharmacists Board of 

Queensland, 2000). The Board also reminded its members that as a matter of 

professional responsibility that they should not supply multiple packs of 
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pseudoephedrine to a particular patient, or at a frequency which would be greater than 

was therapeutically justifiable. The board states that that these changes were made 

with the specific intention of restricting the quantities of these medicines that could be 

obtained without a prescription (Pharmacists Board of Queensland, 2000). 

Furthermore, as a recommendation to its members the Board in its capacity as an 

industry regulator stated that “any reports of sales of multiple packs of 

pseudoephedrine 60mg 30s (60 milligrams of pseudoephedrine in a packet size of 30) 

[may be] a matter to be investigated as it may constitute unsatisfactory professional 

conduct” (Pharmacy Board of Queensland, 2000).  

The issue of illicit pseudoephedrine diversion had become a serious area of 

concern for various agencies in Queensland at the start of the twenty-first century. In 

November of 2000, the Queensland Crime Commission released a report titled ‘The 

Amphetamine Market in Queensland’ (Queensland Crime Commission, 2000). Based 

upon a strategic intelligence assessment of human agencies including organised crime 

groups, various government departments, community-based stakeholders and law-

enforcement agencies, the report stated that over the previous twelve months, 

amphetamine had replaced heroin as the number one drug threat in terms of the risk it 

posed to the Queensland community (Queensland Crime Commission, 2000, p. 1). 

Some of the specific criteria against which this assessment was made include: 

 The extent and ease of its availability; 

 The extent and ease of production; 

 The degree of organisation required to produce and distribute; 

 The extensive demand for it; and 

 The harm to the community caused by amphetamine abuse. 
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The report also highlighted the difficulties that law enforcement authorities faced at 

the time despite the best efforts of both law enforcement and private sector agencies. 

The Queensland Crime Commission admitted that supply reduction strategies that had 

been put in place, such as limiting the quantity of pseudoephedrine that could be 

purchased over-the-counter at pharmacies, and the addition of other chemicals to the 

products to make extraction of pseudoephedrine more difficult, had only resulted in 

limited effects (Queensland Crime Commission, 2000, p. 13).  

In November of 2002, the Pharmacists Board of Queensland notified its 

members that the Drugs, Poisons and Therapeutic Goods Unit of Queensland Health 

were proposing to amend regulations in Queensland to ensure that records of 

pseudoephedrine sales in Queensland be kept. It was proposed that these amendments 

would be required to include the date of purchase, the name and quantity of the 

product, as well as the purchasers’ name and address (Pharmacists Board of 

Queensland, 2002). Such a proposition resonates clearly with some of the earliest 

techniques used in monitoring the dispensation of pharmaceutical products at an 

international level that allows for oversight of the profession (Bull, 2008). In 2002, 

these regulations were introduced into section 285A of the Health (Drugs and 

Poisons) Regulation 1996 (Qld) and although the purchaser’s name and address was 

required to be recorded, there was no requirement for the purchaser to produce 

identification to verify this information. However, if identification was requested and 

provided, the type of document provided needed to be recorded. Although records 

were to be kept for a period of two years there was no requirement for this 

information to be passed on to any law-enforcement or health agencies. When fully 

implemented these licensing, monitoring and recording requirements would have the 
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effect of making pseudoephedrine supply from pharmacies in Queensland visible to 

authorities who could then govern the supply much more effectively.  

The next graduated step in achieving governmental aims relating to 

pseudoephedrine diversion that contributed to the introduction of Project STOP 

occurred in Queensland in 2005. Section 277 of the Health (Drugs and Poisons) 

Regulation 1996 (Qld) was introduced which required the purchaser to produce 

identification. The form of identification provided must be an acceptable form as 

specific in the regulation. In addition, these regulations also required that the 

pharmacist as a licensed dispenser of the product be reasonably satisfied that the 

purchaser had a therapeutic need for the product and that the name and address of the 

pharmacy at which the substance is dispensed as well as the date that it was dispensed 

and the name of the purchaser be displayed on the label. These regulatory inscriptions 

represent an important technique of government in how it responds to the problem of 

pseudoephedrine diversion that was defined through the scheduling activities of the 

NDPSC. The requirement for prospective purchasers, as well as prospective suppliers 

to identify themselves is a governmental technique that has a long international 

history in the field of drug control. Such a technique makes the supply visible to 

authorities and therefore able to be acted upon by government. Having made visible 

the licit supply of pseudoephedrine, it then reasons that anything that falls outside this 

scope is deemed to be illicit and is therefore open to intervention by law enforcement. 

Although no formal requirements to make these inscriptions available to law 

enforcement authorities was made at this time, Queensland pharmacists were 

routinely providing valuable intelligence to law enforcement authorities by passing on 

information about purchasers of pseudoephedrine. Although these records were not 

being recorded electronically at this time, it was these regulations that would provide 
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the basis for successful electronic monitoring supply of pseudoephedrine following 

the development of Project STOP.  

By the time that Project STOP was launched by the Queensland branch of the 

Pharmacy Guild of Australia (PGAQ) in June 2006, Queensland had already 

introduced most of the necessary regulations and legislation required in order to 

achieve the most favourable outcomes of Project STOP. The next step for Queensland 

authorities was to formalise the long-standing practice of pharmacists voluntarily 

passing on pseudoephedrine sales records to law-enforcement authorities. This phase 

of Queensland’s approach to completing the regulatory environment with the 

introduction of Project STOP occurred in 2008. Prior to 2008, although identification 

and recording requirements were already in place in Queensland, there was no 

legislative or coercive requirement to pass information on to law enforcement 

agencies. However, it is important to note that this practice had been occurring 

voluntarily prior to this time. This practice was acknowledged at the time by the 

Shadow Minister for Justice, Shadow Attorney General. Mark McArdle from the 

Liberal party during the second reading of the Drugs Misuse Amendment Bill in 

Queensland parliament in February 2008 when he states his support for the bill and 

welcomes “the amendments to formalise the already working system that has come 

about through the cooperation of the Pharmacy Guild of Queensland and Queensland 

police” (Queensland Parliament, 2008, p. 265). Providing legislative backing to this 

procedure assisted pharmacists by legitimising the request for identification from 

those seeking to purchase cold and flu medicine, as well as to the long-standing 

practice of volunteering sales records to police. Information gained from this practice 

was also specifically intended to assist law-enforcement authorities. Then Queensland 
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Attorney-General and Minster for Justice. Kerry Shine explained during the second 

reading of Drugs Misuse Amendment Bill that: 

Currently controlled substances are subject to a recording regime under the 

Act. There is however no requirement that the details kept on the Register be 

provided to or lodged with the Police. In practice the industry that 

manufactures and sells controlled substances does in fact provide copies of 

relevant transactions, including identity documentation, to the Queensland 

Police Service on a voluntary basis. This Bill formalises that practice… The 

information gathered from these ‘end user declarations’ will assist law 

enforcement authorities in identifying criminal behaviour associated with the 

manufacture of dangerous drugs but will be strictly limited for this purpose 

(Queensland Parliament, 2008, p. 4147).  

 

The final regulatory provisions to be put in place in Queensland occurred in 

July 2010 when amendments were made which required the use of an electronic 

register (e.g. Project STOP) to record all pseudoephedrine sales. Again, although 

Project STOP had become operational in June 2006 and the majority of pharmacists 

were using the program since this time this was technically still a voluntary process. 

These regulations that were introduced in the Health (Drugs and Poisons) Regulation 

1996 (Qld) resulted in Queensland becoming the only Australian jurisdiction to 

mandate the use of an electronic register such as Project STOP as the required 

mechanism for recording personal identifying information of individuals who seek to 

purchase pseudoephedrine products. Table 3 (p.129) provides a timeline and summary 

of the recent developments that have occurred internationally, nationally and within 

Queensland in relation to precursor diversion control. It documents how through a 
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range of mechanisms discursive policy networks generated the conditions upon which 

Project STOP can be implemented as the government response to the problem of 

pseudoephedrine diversion.
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Table 3: Timeline of International, National and Queensland responses to Precursor Diversion 1988 -2010 

 International National Queensland 

1988 The Convention against Illicit 

Traffic in Narcotic Drugs and 

Psychotropic Substances is 

drafted.  

  

1992  Australia ratifies the Convention against Illicit 

Traffic in Narcotic Drugs and Psychotropic 

Substances. 

 

2000  Large packet sizes (>30) of products where 

pseudoephedrine is the single-active ingredient are 

rescheduled by the NDPSC from S2 to S4. 

In March, the Pharmacists Board of Queensland notes 

its’ “serious concern” about the illicit diversion of 

pseudoephedrine. 

 

The Queensland Crime Commission identifies 

amphetamines as posing the most risk of all illicit drugs 

to the Queensland community. 

2002 Project PRISM  is launched National Working Group on the Diversion of 

Precursor Chemicals is formed. 

New regulations introduced requiring records of 

pseudoephedrine sales from pharmacies to be recorded 

including the purchasers name and address. 

2003 

 

 

 

 

 

 

 

 

 National Strategy to Prevent the diversion of 

Precursor Chemicals into Illicit Drug Manufacture 

is launched. 

All products where pseudoephedrine is the single-

active ingredient rescheduled from S2 to S3 on 

January 1 except for liquid preparations containing 

more than 800mg of pseudoephedrine and all other 

preparations containing more than 720mg of 

pseudoephedrine which were rescheduled to S4 as 

of April 1. 
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2005   Regulations introduced requiring identification to be 

produced and recorded for sales of pseudoephedrine in 

Queensland pharmacies.  

Project STOP launched state-wide on November 30. 

2006  All remaining S2 products containing 

pseudoephedrine (including slow-release, 

combination and undivided preparations) 

rescheduled to S3 on January 1. 

 

2007  Project STOP is rolled out nationally  

2008   Amendments to the Drugs Misuse Act 1986 require that 

records of pseudoephedrine sales including personal 

identification information be passed on to law-

enforcement authorities. 

2010   As of July 1 2010 the recording of pseudoephedrine 

sales in a real time electronic system has been made 

compulsory in Queensland through amendments to the 

Health (Drugs and Poisons) Regulation 1996. 
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An electronic register such as Project STOP that links all Queensland 

pharmacies and provides real time information on a database of all attempted and 

actual purchases of pseudoephedrine results in what Rose (2000) refers to as a 

‘network of surveillance’. He argues that when seeking to govern the conduct of 

individuals, subjects become enrolled in ‘circuits of inclusion’ which set the 

boundaries for those who are provided with access to certain privileges (such as those 

who can legitimately purchase pseudoephedrine). Further, whilst networks of 

surveillance allow the identification of those who can legitimately enrol in circuits of 

inclusion, they also allow identification of those that fall outside inclusionary circuits 

to be enrolled in ‘circuits of exclusion’ (e.g. those who seek to purchase 

pseudoephedrine for illicit purposes) (Rose, 2000, p. 324). Through an electronic 

network of surveillance, identity, individuation and control over citizens become 

linked through technologies such as computer-readable passports, drivers’ licenses 

and other documents with unique identification codes. These networks also work 

through instant checking of available resources at the point of sale where credit and 

debit cards are used to confirm access rights (Rose, 2000, p. 326). The collection of 

personal identity information and the verification required by the pharmacist through 

the governmental program of Project STOP represents a clear representation of Rose’s 

(2000) networks of surveillance where each attempted purchase of pseudoephedrine 

creates yet another inscription in the database of virtual identity. The electronic 

network of surveillance that Project STOP is based upon was developed by the 

PGAQ. During the developmental stage the QPS were consulted during the process 

and advised the PGAQ on what fields and key information should be provided by 

pharmacists to be incorporated into the database to assist law enforcement agencies 

(Interviewee Four, QPS, 2008). The development of a real-time online networked 
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recording system created a technological network that provided a valuable 

intelligence tool for law enforcement that could be used to guide authorities about 

where their resources could be best placed in attempting to identify persons or areas 

that are at risk of being targeted by pseudo runners as well as identifying individuals 

who are diverting pharmaceutical products to the illicit drug manufacturing industry 

(Interviewee Three, QPS, 2008).  

The advantage that Project STOP has as an electronic network as opposed to 

paper networks that exist in other jurisdictions is that identification of trends and 

emerging problems and challenges within the network are able to be quickly 

identified and electronic systems are able to be rapidly altered depending upon the 

requirements. This can also occur almost instantaneously across an entire jurisdiction 

or jurisdictions. These intellectual technologies also allow certain features of those 

who become enrolled in the network to be immediately visible and identifiable (Miller 

& Rose, 1990, p. 1). Other advantages are that it allows all of those authorities who 

have access to the network such as pharmacist across an entire country and law 

enforcement authorities’ instantaneous access to inscriptions within the database. 

Rose (2000, p. 326) explains that networks of surveillance as a governmental 

technique have further advantages of “operating outside space and time barriers, low 

visibility, transferrable across domains and can permit or deny access to benefits and 

privileges by pre-empting the risk of what one might do, rather than what has already 

occurred”.  

4.8 Conclusion 

This chapter explained the importance of policy networks as an analytical tool 

of policy analysis. It argued that policy analyses need to recognise the importance of 

networks because as Klijm and Koppenjan, (2000, p. 139) argue “policy is made in 
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complex interaction processes between a large number of actors which takes place 

within networks of interdependent actor”. This chapter began by describing how 

Project PRISM which operates at an international level with the aim of trying to 

reduce the trafficking of precursor chemicals resulted in the establishment of the 

Precursor Working Group in Australia and the subsequent establishment of the 

National Precursor Strategy. It demonstrated how Australia’s response to illicit drugs 

has been shaped by the obligations to international treaties to which it has become a 

signatory. Furthermore, the introduction of more recent initiatives at a national level 

in Australia designed to reduce the trafficking and diversion of pseudoephedrine were 

directly linked to international strategies that have also attempted to respond to this 

problem. 

This chapter has described how discursive policy networks have 

conceptualised the problem of pseudoephedrine diversion in such a manner that the 

supply of a precursor chemical to a dangerous illicit substance is regulated by 

techniques of tracing the movement of the drug in and beyond the legitimate system 

of supply. It distinguished between human and non-human networks and focussed on 

analysing how discursive networks at a national and state level defined a standardised 

definition of the problem of pseudoephedrine diversion in Australia. Key decisions 

made by national authorities that scoped the problem were documented and the 

varying legislative differences across jurisdictions that have attempted to address this 

problem were documented. For example it was explained that through developing a 

standardised definition of the problem of pseudoephedrine across all Australian 

jurisdictions various licensing, monitoring and recording techniques were able to be 

introduced as measures designed to make supply visible so that particular response to 

the problem could be implemented. Chapter three explained that the practice of 
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regulating (e.g. through imposing voluntary reporting or administrative techniques), 

rather than legislating (by imposing coercive measures and criminal penalties for non-

compliance) has precedent in an international illicit drug control context. Similarly, 

this chapter has described how a system of regulation of pseudoephedrine was 

designed in response to a particular conceptualisation of the problem. The problem 

was defined in a certain manner that was visible and governable and in accordance 

with longstanding international traditions. Importantly, as the following chapter will 

explain, this also allows the solution to also be defined in a particular way that also 

has its history based upon historical techniques of governance.  

In responding to the second research question which asks ‘how did Project 

STOP come to be a key governmental strategy for the regulation of pseudoephedrine 

in Australia’, it documented how through a range of governmental techniques 

pseudoephedrine came to be conceptualised in such a manner that authorities could 

implement a technological network of surveillance. Techniques that standardised the 

problem of pseudoephedrine across jurisdictions, scheduling decisions made by the 

NDPSC that inform the states and territories on how pseudoephedrine is to be stored, 

labelled and the licensing requirements for those who act as gatekeepers to the 

legitimate supply were all important features. Further aspects of the discursive 

network including legislation are also important in rendering the problem of 

pseudoephedrine amenable to governing.  

This chapter documented how legislative inscriptions in Queensland gradually 

provided the conditions upon which Project STOP as an electronic recording database 

could be used to create a network of surveillance for those subjects seeking to gain 

access to legitimate supplies of pseudoephedrine. It has been demonstrated that the 

development of Project STOP can be traced to various international, national and 
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domestic events as well as procedures and inscriptions that make up a discursive 

policy network. As has been described previously, following the implementation of 

Project STOP in Queensland a national rollout of this program occurred commencing 

in 2007. The transfer of Project STOP from Queensland to other jurisdictions forms 

another core component of this thesis. In order to fully appreciate how Project STOP 

came to be rolled out nationally and to continue the response to the second research 

question the following chapter continues a policy network analysis in order to identify 

the procedures, actors and inscriptions that allowed the national rollout to occur. This 

provides important contextual information for an analysis of the transfer of Project 

STOP to occur, particularly when assessing how Project STOP works in the applied 

domain in chapter six.   



 

 

136 

CHAPTER 5: THE NATIONAL ROLLOUT OF PROJECT STOP 

The previous chapter described how policy networks are important tools in the 

formation of policy and its analysis. It described how contemporary public policies 

are developed and implemented through interactions between a range of policy 

network actors including human and discursive networks.  It applied policy networks 

analysis to explain how a range of governmental tools were used to define the 

problem of pseudoephedrine diversion in a standard manner across all Australian 

jurisdictions. This was achieved primarily through scheduling decisions of the 

NDPSC which introduced a range of standardised regulatory techniques including 

licensing, labelling and storage requirements which all serve to render 

pseudoephedrine supply visible and amenable to governing. Some jurisdictions also 

introduced legislation to further extend the discursive network that allows supply of 

pseudoephedrine to be governed. Finally, chapter four described how the introduction 

of Project STOP in Queensland represents a network of surveillance to regulate those 

who purchase and dispense pseudoephedrine from pharmacies.  

Having used a framework based around policy networks to document how 

Project STOP came to be implemented in response to a particular problem, this 

chapter considers the national rollout of the program and further responds to the 

second research question which asks ‘how did Project STOP come to be a key 

governmental strategy for the regulation of pseudoephedrine in Australia?’ To 

respond to this question, the process of translating non-social artefacts into practical 

policy outcomes by human agency will be described. Attention is paid to the 

institutional barriers that the policy network needed to transcend in order for the 

national rollout to occur.   
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Given that the problem of pseudoephedrine had been defined in a standardised 

manner, this chapter will demonstrate how this allowed a standardised response to the 

problem as it had become defined to be implemented. In order to achieve this, key 

elements of policy network analysis as identified by Rhodes (1997) will be used to 

demonstrate how the policy network facilitated the national rollout of Project STOP. 

Rhodes (1997, p. 37) identifies a number of important features of policy networks. 

These focus on the importance of combining and sharing resources of network actors 

in order to achieve outcomes that are beyond the reach of any one particular agency or 

organisation. Rhodes (1997, pp.36-37) argues that organisations are dependent upon 

other organisations within the network and that in order to achieve their goals, the 

organisations have to exchange resources. The first part of this chapter describes the 

policy network that facilitated the national rollout and focuses on understanding how 

resources were shared in order for the policy network to overcome barriers to policy 

implementation.  

5.1 Establishing the human policy network 

As described earlier, Project STOP was initially implemented in Queensland 

in 2005 before being rolled out nationally in 2007. The first stage in establishing the 

policy network for the rollout began in December 2005 following a presentation by 

the PGAQ at the Australasian Chemical Diversion Congress
20

 (Siggins Miller, 2009). 

The Australian Chemical Diversion Congress brought together many actors within the 

human policy network for the first time. The PGAQ initiated an education campaign 

that would provide the basis for their proposal to expand the program nationally by 

                                                 
20

 The Australian Chemical Diversion Congress is the peak annual chemical diversion forum in the 

Asia Pacific Region and brings together experts from national and international law enforcement 

agencies, forensic and health services, industry, the legal prosecutors and academia to share expert 

knowledge and experiences about chemical diversion and synthetic drug manufacture. (Australian 

Chemical Diversion Congress, 2010).   



 

 

138 

informing key stakeholders of the implementation and achievements of Project STOP 

in Queensland. The PGAQ recognised that it was dependent on other agencies for a 

range of resources if Project STOP was to be successfully expanded and sought to 

provide an overview of the project it was seeking to expand. The presentation by the 

PGAQ detailed how Project STOP had improved professional practice and quality 

assurance standards of Queensland pharmacists and provided law enforcement 

agencies with real-time intelligence that enabled them to detect, track and follow up 

individuals who had made suspicious pseudoephedrine purchases. It discussed how 

improvements to existing partnerships, the legislative environment and information 

and communication technologies could be made to further support the program 

(Siggins Miller, 2009, p. 20). The Australian Chemical Diversion Conference 

provided the opportunity for knowledge regarding the implementation of Project 

STOP in Queensland to be accumulated and then circulated to relevant human actors 

in a relevant forum. Opportunities to circulate accumulated knowledge in appropriate 

environments are important conditions in establishing the possibility of transferring 

governmental techniques (Bull, 2008, p. 104).   

Following the initial exchange of information at the Australasian Chemical 

Diversion Congress, the first formal steps towards the formation of the policy network 

required for the national rollout of Project STOP were taken. This occurred when the 

Precursor Working Group discussed the implementation of Project STOP as the 

solution to the problem of pseudoephedrine diversion that had been defined in a 

standardised manner across Australia (Personal Communication, Attorney-General’s 

Department, 2010). The Precursor Working Group provided the structured forum that 

routinely brought together human actors required to translate Project STOP into a 

program of government. Chapter four described how the Precursor Working Group 
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was established in 2002 and is made of 42 representatives from law enforcement and 

health agencies, as well as representatives from relevant industry bodies including 

pharmaceutical companies and equipment suppliers and manufacturers. The Precursor 

Working Group was chaired by a representative of the federal Attorney-General’s 

Department and provided the platform for the PGAQ to lobby for an expansion of the 

program. 

The nature of the policy network for the transfer of Project STOP is a policy 

network of human actors based around the Precursor Working Group which acts as a 

central hub. Policy network analysis sees the Precursor Working Group in this type of 

policy network as the ‘centre of calculation’ (Latour, 1987). A centre of calculation in 

a policy network is where non-human inscriptions are transported and combined in 

order to allow the human actors to interpret them and claim legitimacy for their plans 

and strategies (Latour & Woolgar, 1986, p. 66). Latour and Woolgar (1986, p. 66) 

explain that “information – concerning types of goods, ages of persons, health, 

criminality, etc – must be transported and accumulated in locales – the managers’ 

office, the war room, the case conference, and so forth – so that it can be utilised in 

calculation”.   

As the problem had been defined equally across all jurisdictions, it became 

possible for network actors to propose a national response to be delivered equally 

across jurisdictions. As Latour (1986; 1987, pp. 219-32) explains, policy networks 

depend upon standardised inscriptions to be “transported from far and wide and 

accumulated at a central locale where they can be aggregated, compared, compiled 

and subject to calculation”. It is at these centres of calculation such as the Precursor 

Working Group that information is compiled, actors are consulted and control is 
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established by the policy network over a certain course of action (Latour & Woolgar, 

1986, p. 66).  

Within the forum of the Precursor Working Group it was proposed that Project 

STOP could be adopted as part of the National Precursor Strategy which was a funded 

initiative under the federal government’s National Illicit Drug Strategy 2004-2009 

(NIDS) (Siggins Miller, 2009, p. 20).  This strategy contained provisions that allowed 

responses to be provided for policies targeted towards reducing the diversion of 

precursor chemicals. The Precursor Working Group identified that Project STOP 

could form part of an integrated approach aimed at reducing the diversion of 

pseudoephedrine which could complement other strategies such as the national 

rescheduling of pseudoephedrine and the introduction of therapeutic alternatives 

(Siggins Miller, 2009).  

5.2 Interest groups 

The role of the PGA in attempting to secure support for its proposed rollout of 

Project STOP can be considered within a brief discussion of the role of interest groups 

in policymaking. An interest group is an organisation of people with similar policy 

goals that tries to influence the political process to try to achieve those goals 

(Edwards, Wattenberg & Limeberry, 2005). It is widely recognised that interest 

groups can have an important and influential role in public policy (Burnstein & 

Linton, 2002, p. 380). Ways that this can be achieved is through aggregating policy 

preferences of its members, mobilising voters, communicating information to 

government about their supporter’s preferences and contributing to specific policy 

ideas and legislation (Burnstein & Linton, 2002, p. 381). Some factors that have been 

recognised as contributing to the success of interest groups in having issues placed on 

the policy agenda and positive governmental influence include the size of the group, 
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the intensity with which it pursues its objectives and its financial resources (Edwards 

et al., 2005) 

 

Looking more closely at the PGA, Barnes (2011, p. 21) argues that the PGA 

are “superbly resourced and staffed, supported by its highly disciplined membership 

of pharmacy proprietors, and with a fearsome reputation for mobilising voters to 

support its campaigns”. He argues that by combining a large number of small 

community pharmacies into a larger conglomerate that the organisation is able to 

wield a disproportionately large amount of market power and political influence in 

Australian politics (Barnes, 2011, p. 21). This is further enforced by a centralised 

federation complemented by state and territory divisions and supported by a strong 

secretariat and national council. The PGA is an interest group that strives to maintain 

the position of pharmacists and policies that maintain established programs as well as 

a lobby group who directly seek to influence policy through information sharing 

(Burnstein & Linton, 2002, p. 381).  

5.3 Multiple-subject actors  

Rhodes (1997) highlights the nature of the relationship between interest 

groups and government departments in policy networks. He argues “the existence of a 

policy network both influences, although it clearly does not determine, policy 

outcomes and reflects the relative status, or even power of the particular interest in a 

broad policy area” (Rhodes, 1997, p. 29) In understanding this type of policy network, 

it is important to examine behaviour within the institutional context and give 

consideration to how this context facilitates and inhibits the movement of policy ideas 

(Rhodes, 1997, p. 12). The interactions within the Precursor Working Group must 

conform to institutional norms and arrangements and operate within the limitations of 
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institutional rules. Institutional arrangements are the rules that specify who and what 

can be included in decisions, what action can be taken and how individuals within a 

policy network will be aggregated to produce collective decisions and outcomes 

(Kiser & Ostrom, 1982, p. 179). Although these individuals represent a range of 

different institutional actors and agencies, this group can also be considered as an 

entity in and of itself, and when brought together under the rubric of the Precursor 

Working Group also represents a coherent body in that form.  

The multiple roles held by members of the Precursor Working Group 

demonstrate the importance of moving beyond simple free-standing understandings of 

actors within the policy network. For example, pharmacists throughout Queensland 

who became the first subjects liable to use Project STOP also makeup the 

constituency of the Pharmaceutical Society of Australia who represent the 

professional interests of Australia’s 13,000 pharmacists; and in turn the PGA also 

represents the interests of almost 90% of the 4,500 pharmacy owners in Australia 

(PGA, 2009). Clearly, depending on the context, pharmacists may identify and act as 

individuals, but importantly in the context of this discussion they may also be 

collectively represented. These arrangements present a situation where there are 

potentially conflicting individual views yet these become subordinate to the collective 

when individuals are brought together. Pharmacists might be represented in other 

arenas by the PGA the PSA and/or the Pharmacy Board and therefore may have 

conflicting interests in the policy networks in which these agencies operate including 

the Precursor Working Group. As Considine et al (2009, p. 69) suggest “examining 

networks shifts the focus from atomised actors to people linked in an interconnected 

space, where actors are important reference points”. Or, similarly as Dugdale (1999, 

p. 122) argues when advocating an Actor-Network Theory approach to policy 
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analysis, it is also important to remember that “despite the movements and the 

multiple subject-positions, we are also, both as individuals and as a committee, being 

constituted as a single body”. Further, interest groups such as the PGA can also 

develop their own separate identities and agendas to suit their own needs. This is 

evidenced by the PGA adapting Project STOP into its own entity with a profit making 

motive
21

. This is quite separate to the PGA’s role as an advocacy group for 

community pharmacists. These points are developed further and applied to the 

development of Project STOP in the following paragraphs.  

Policymaking through networks also makes it seem that there is agreement on 

decisions, outcomes, processes and resource allocation.  Kiser and Ostrom (1982) 

argue that collective decisions within institutions such as the Precursor Working 

Group must be agreed upon before a final decision can be made. Ideally, these 

collective decisions truly represent the interests of each individual actor within the 

policy network. However, practical limitations with policy implementation means 

desired outcomes do not always result. Often, when agreement within policy networks 

does occur, this is based upon artificial standardised definitions of the problem that do 

not capture the true complexity of the situation and definitions that do not account for 

important local differences in the locations to where policy is to be implemented. 

Kiser and Ostrom (1982, p. 181) explain how enrolling human actors into a collective 

policy network results in an interdependent relationship where decisions and results 

rely on the cooperation and actions of more than one member of the policy network. 

Such a relationship can result in collective decisions that differ greatly from 

individual expectations and preferences (Kiser & Ostrom, 1982, p. 181).  

                                                 
21

 Project STOP has been rebranded as MethShield in the United States where it has attracted licensing 

deals worth millions of dollars in Kansas, Georgia and Missouri (Fynes-Clinton, 2009).   
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These ideas reflect Rose and Millers’ (1992) assertion that government is a 

congenitally failing institutions, when these proposed outcomes are transferred away 

from a terrestrial body for implementation by different actors in varying jurisdictions, 

limitations, barriers, challenge and competing priorities often become apparent. As the 

policy transfer literature constantly reminds us, failure to identify and account for 

these challenges within the target jurisdictions will limit the intended operation and 

outcomes of the policies.  

5.4 Proposing the national rollout 

In response to the interest shown by the Precursor Working Group to Project 

STOP the PGA developed a proposal for the national implementation of Project 

STOP which included the aims, target audiences, scope, as a well as a budget and 

timeline for the rollout. Framing the rollout of Project STOP in this discursive manner 

allowed the prospective rollout of Project STOP to be presented to the centre of 

calculation in a format that allowed it to be debated by human agency. In other words, 

it allowed the Precursor Working Group to give meaning and reality to the proposed 

program of government put forward by the PGA. The PGA proposed that the national 

rollout would occur over a two-year period. During this time it was anticipated that 

Project STOP would become available to all of the approximate 5,000 pharmacies in 

Australia (PJCACC, 2007, p. 18; PGA, 2006, p. 9). The proposal put forward by the 

PGAQ contained a list of key stakeholders that had already been engaged; evidence of 

the existing infrastructure and technology; and key performance indicators upon 

which the success of the rollout could be assessed (Siggins Miller, 2009, p. 28).   

Although policy networks are important in implementing public policy, 

barriers are still present that need to be overcome. The following paragraphs identify 

and discuss some of these including resource limitations and overcoming institutional 
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rules. Rhodes (2007) argues that centralised policy networks such as those based 

around a centre of calculation can have other advantages such as combining resources 

of network actors to overcome barriers to achieving policy outcomes. Individual 

agencies must utilise and deploy resources for their own purposes in order to achieve 

cooperation of other actors that are connected to the centre of calculation. Within this 

type of arrangement the will of the group to carry out the desires of any particular 

agency is always conditional on balances of power and energy. For example, non-

government agencies that form part of policy networks are dependent upon 

government to provide resources such as money and legislative authority (Rhodes, 

2007, p. 1244). As Miller and Rose (2008, p. 71) comment “each actor, each locale, is 

the point of intersection between forces, and hence a point of potential resistance to 

any one way of thinking and acting, or a point of organisation and promulgation of a 

different or oppositional program”.  

Miller and Rose’s (2008) ideas suggest that whilst networks can be a prime 

means to facilitate information exchange within organisations and governments by 

bringing together key stakeholders, limitations are also apparent. The roles of actors 

are defined, decisions are made as to those issues that will be included, and excluded 

from the policy agenda and through institutional rules and arrangements the behaviour 

of actors is constrained (Considine & Lewis, 2007). Further, depending upon 

arrangements and power balances some policy ideas are likely to be given more 

preferential treatment than others (Rhodes, 1997, pp. 9-10). There a numerous 

examples that are apparent within the policy process of rolling out Project STOP that 

resonate with these ideas within the policy network literature relating to institutional 

arrangements. For example resource dependency was a key feature in terms of 

funding for the rollout; barriers existed at certain points in the network; the program 
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needed to be consistent with the institutional rules of the National Precursor Strategy; 

and cooperation with other actors in the Project STOP policy network needed to be 

harnessed in order to achieve the approval of the Precursor Working Group. Each of 

these factors are discussed in the following paragraphs.  

The availability of resources from particular agencies making up the policy 

network that contributed to the national rollout of Project STOP was crucial. It has 

already been explained that that the Attorney-General’s Department provided the 

funding for the PGA to rollout Project STOP nationally. The PGA provided the 

intellectual property in the form of Project STOP and, by accepting the program into 

their jurisdiction, the states and territories provided the important resource of 

‘political will’
22

. The role of the states and territories in providing appropriate training 

and allocation of resources was also important, although some states were more 

willing than others to accept Project STOP as a tool for the management and 

prevention of pseudoephedrine diversion (Personal Communication, Attorney-

General’s Department, 2010). The Attorney-General’s department primarily regarded 

the rollout of Project STOP as a tool to assist law enforcement in identifying pseudo-

runners and this was the manner in which it was marketed to the jurisdictions. 

However, as the representative from the Attorney-General’s Department (Personal 

Communication, 2010) describes “it would be fair to say that some jurisdictions were 

a lot more proactive than others in terms of signing up and getting information and 

utilising that”. In those states that were more enthusiastic in their take-up of Project 

STOP, the goodwill that was provided has had flow-on effects in relation to the 

intelligence that was gained from the program which has reaped greater rewards for 
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 The phrase ‘political will’ is commonly used to explain the government’s strong, persistent executive 

leadership and determination (Rhodes, 1997, p. 88) 
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law enforcement authorities. Further analysis of the consequences of the differences 

in how the intelligence gained from Project STOP is used by law enforcement in 

Queensland and Victoria is contained in the next chapter.  The resource of intelligence 

was also within the capability of the ACC who were in a position to provide 

information pertaining to the risks associated with pseudoephedrine diversion which 

could be used to inform states and territories of how Project STOP might be a suitable 

response to this problem.  

As Siggins Miller (2009, p. 20) explained in their case study of Project STOP, 

that forms part of their evaluation of the National Drug Strategy (2003-09), the 

technological network of Project STOP requires a “system of rapid and secure 

information sharing between pharmacies, and between pharmacies and law 

enforcement bodies”. This was achieved firstly through the utilisation of PGA’s 

internal online ‘epothecary’ network, and secondly through the Australian 

Government’s Broadband for Health initiative which allowed 78% of all Australian 

pharmacies to upgrade to a business grade broadband connection which further 

facilitates the use of this online network and communication between key 

stakeholders (Siggins Miller, 2009, p. 20).         

A shared distribution of resources was an important tool used by the policy 

network in the Project STOP rollout. As described earlier, human actors within a 

policy network based around a centre of calculation all represent a potential point of 

resistance to achieving the desired policy outcomes of any individual actor. Once the 

proposal for the national rollout of Project STOP had been presented by the PGA to 

the Precursor Working Group, negotiations were required within the Precursor 

Working Group to overcome institutional barriers including establishing a consensus 

of support for the project from all members. Although there was no open dissension 
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about supporting the national rollout, some members of the Precursor Working Group 

were not necessarily in favour of the national rollout and it was suggested that some 

members of the group pushed their own interests to ensure that particular decisions 

were made (Personal Communication, Attorney-General’s Department, 2010). In this 

respect, there were elements of coercion within the policy network and there was 

robust debate surrounding the proposal to rollout Project STOP (Personal 

Communication, Attorney-General’s Department, 2010). As a representative from the 

Attorney-General’s department who was part of the Precursor Working Group 

explains: 

If people weren’t completely convinced, sometimes people would have a quiet 

chat with them and just try and point out a few things and try and negotiate 

that…certainly no open dissent or anything like that… It was well regarded. It 

was professionally done and the rollout was one of the more successful 

projects that occurred (as part of the Precursor Working Group) (Personal 

Communication, Attorney-General’s Department, 2010).  

All of the agencies within the Precursor Working Group also invested in the national 

rollout by taking on a shared responsibility of the risks involved in a proposal of this 

scope; particularly in consideration of the possible consequences for illicit drug 

manufacture if Project STOP was not expanded (Personal Communication, Attorney-

General’s Department, 2010).  

Other points of resistance within the policy network that needed to be 

overcome included meeting the Attorney-General’s Department’s institutional rules 

and program funding guidelines. Departmental guidelines dictated that if funding was 

to be made available the issue of pseudoephedrine diversion needed to be identified as 

a national problem (Personal Communication, Attorney-General’s Department, 2010). 
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The Australian Crime Commission (ACC) in their capacity within the Precursor 

Working Group and the policy network provided intelligence to the Precursor 

Working Group as the centre of calculation. This intelligence demonstrated that the 

inconsistent application of the program had resulted in a displacement effect whereby 

pseudo-runners shifted their operations from Queensland to jurisdictions with less 

restrictive regulations on the supply of pseudoephedrine. In particular, pseudo-runners 

who previously would travel to Cairns from the Gold Coast in Queensland to source 

pseudoephedrine began travelling from Victoria to the Gold Coast to achieve the same 

ends. As Interviewee Four from the QPS describes (QPS, 2010) describes
23

:   

What we saw was Project Stop was so successful, when we would speak to 

offenders, like I said before, there was always a supply and demand. They 

need to get the gear. So we had implemented Project STOP in Queensland as a 

trial, but they were going over the border. We had Queensland offenders being 

located in Western Australia. So when they moved, typically driving around 

doing a run from Cairns to the Gold Coast, they were now going from 

Melbourne to the Gold Coast with a boot load. So we definitely saw a shift of 

that problem which promoted the national rollout. 

This information suggested that pseudoephedrine diversion had become a problem 

that crossed state borders. As such, it was determined that a nationally coordinated 

response should be implemented and a recommendation was able to be made that 

Project STOP should be rolled out nationally (Personal Communication, Attorney-

General’s Department, 2010). This allowed the Attorney-General’s Department to 

approve funding for the rollout of Project STOP.   

                                                 
23

 Refer to chapter two for a discussion of the interviews that were conducted  
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The policy network also had institutional barriers to overcome. Agencies 

within the policy network combined resources and knowledge to ensure that the 

rollout of Project STOP complied with the terms of reference of the National 

Precursor Strategy. Since 2002 the Precursor Working Group had overseen a range of 

projects designed to reduce the availability of precursor chemicals and associated 

equipment under four broad outcome areas (see chapter four). In order for the national 

rollout of Project STOP to be considered for funding, it was necessary that it fit within 

the inscriptions of the National Precursor Strategy that documented which programs 

should be considered for funding. A determination was made by the Precursor 

Working Group that Project STOP could be included under the outcome area of 

“national regulatory approaches to control access to chemicals and equipment while 

recognising the legitimate needs of business and the public” (Siggins Miller, 2009, p. 

18). Once all of the necessary conditions for funding had been met and all relevant 

information concerning the proposed rollout of Project STOP had been considered by 

the Precursor Working Group, approval was given by the Precursor Working Group 

for the federal Attorney-Generals’ Department to provide a contract for service 

delivery to the PGA. The PGA received $380,000 in March of 2007 to implement 

Project STOP (Siggins Miller, 2009, p. 27).   

Further barriers within the discursive policy network also had to be overcome 

by the policy network before the rollout of Project STOP could be implemented. At 

the time of the launch of Project STOP in Queensland, Mr. Kos Sclavos, the National 

President of the Pharmacy Guild of Australia admitted that although the recording 

requirements of Project STOP had taken into consideration relevant privacy 

legislation, “some states and territories may require changes to health, drugs and 

poisons regulations to bring them into line with Queensland legislation” 
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(Pharmaceutical Society of Australia, 2006, p. 9). User agreements and pharmacy 

instruction kits for states and territories that were developed by the PGA for the 

national rollout received final approval by the policy network to be distributed in June 

2007. However, the PGA was later required to negotiate tailored user agreements for 

various States and Territories representatives in order to accommodate for local 

jurisdictional differences. For example, the Attorney-General’s department sought 

legal advice to ensure that the proposal did not breach state privacy law (Personal 

Communication, 2010).  Moreover, the PGA and the Attorney-General’s Department 

made considerable changes to the design of Project STOP in order to make it 

compatible with the eighth National Privacy Principle which seeks to ensure an 

individual’s right to anonymity when dealing with an organisation (Siggins Miller, 

2009, p. 23).  Differences across jurisdictions with respect to how discursive policy 

networks impact on privacy issues and the operation of Project STOP will be 

discussed in greater detail in later chapters of this thesis.   

Although these issues resulted in a delay in the national rollout, the Attorney-

General’s Department representative from the Precursor Working Group (Personal 

Communication, 2010) highlighted the importance of identifying and addressing any 

potential implementation issues early. This assists in providing a sound base for the 

project and serves to mitigate the potential for complete failure of the project at a later 

date, which may have been possible if legal challenges to privacy concerns resulted.  

Inscriptions were introduced into the discursive policy network as part of the 

implementation. Monitoring activities were established that required quarterly 

progress reports be submitted by the PGA to the Attorney-General’s Department as 

the funding body and centre of calculation. These reports were required to detail the 

achievements made by the PGA against key performance indicators including the 
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number of pharmacists who had registered, the national percentage of pharmacists 

who had taken up the program, the number of pharmacists who continue to use 

Project STOP and the number of transactions that were entered into the database. 

Consistent with the discussion in the previous chapter surrounding networks of 

surveillance, these reports would allow ongoing monitoring and oversight of the 

national rollout and make visible how well the states doing in achieving the objectives 

of the policy implementation (Siggins Miller, 2009, p. 21). These reports would later 

allow the identification of significant gaps, limitations and unintended consequences 

of the transfer of Project STOP at a local level. A closer examination of 

implementation issues follows in chapter six. 

Despite a range of different voices being present within the Precursor Working 

Group, when combined into a single entity, policy outcomes which may not have been 

able to be achieved by one particular actor are able to be delivered through the actors 

being linked to a network linked together through various networks. Yet as the next 

chapter explains, practical limitations of policy implemented means that once ideas 

are transferred out of the centre of calculation they do not necessarily achieve the 

anticipated results.  

To summarise the information presented in this chapter, Table 4 (p. 153) 

contains a table produced in accordance with a model suggested by Evans and 

McCoomb (1999) that summarises the key characteristics of the policy network that 

facilitated the national rollout of Project STOP. 
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Table 4: The Key Characteristics of the Project STOP Policy Network
24

 

Dimension General Characteristics of Policy Networks Project STOP Policy Network Characteristics 

Membership 

Number of participants 

 

 

Type of interest 

 

 

Very limited, the system has a bias against certain inputs, 

emphasis on bureaucratic and technocratic elites 

 

Agents of policy transfer, affected politicians and 

bureaucrats  

 

Very limited. Stakeholders organised around a central hub of the 

Precursor Working Group 

 

Professional interest groups, governmental interests, bureaucrats and 

state and territory police organisations 

Integration 

Frequency of interaction 

 

 

Continuity 

 

 

 

 

 

 

Consensus 

 

Within a set time scale frequent, high-quality, interaction 

of all groups on all matters related to the policy transfer 

 

 

Ad-hoc, action oriented networks set up with the specific 

intention of engineering policy change.  

 

 

 

 

All participants share basic values and accept the 

legitimacy of the outcome 

 

The Precursor Working Group met four times a year. It is in this 

forum that the national rollout of Project STOP was discussed and the 

contract for service delivery was negotiated. 

 

Initially an organised network as the proposal and decision to rollout 

out Project STOP was made within the already established Precursor 

Working Group. An ad-hoc network was created during the 

implementation phase when PGA, state/territory police and health 

agencies partnered.  

 

Despite some opposition, a consensus was achieved in accepting the 

legitimacy of the proposal to expand Project STOP. Establishing 

                                                 
24

 Adapted from Evans and Mccomb (1999).   
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pseudoephedrine diversion as a problem that stretched across state 

borders through evidence of displacement was important in 

maintaining this consensus.  

Resources 

Distribution of resources 

(within network) 

 

 

Distribution of resources 

(within participating 

organisations) 

 

All participants have resources; basic relationship is an 

exchange relationship 

 

 

 

Policy-makers are dependent on the intelligence 

gathering skills and knowledge resources of the agent of 

transfer and the donor organisation 

 

The PGA provided the intellectual property; the Attorney-General’s 

department provided the funding for the rollout and to varying 

extents the states and territories provided goodwill to adopt the 

program and regulatory frameworks and cooperate in the national 

rollout 

 

Attorney-General’s department were dependent upon being supplied 

with the appropriate technology to rollout Project STOP from the 

PGA as well as intelligence received from the ACC that suggested 

that the diversion of pseudoephedrine was a national problem. This 

was a requirement that must be met in order for the Attorney-

General’s department to fund the rollout.  

Power The success of policy transfer network rests on the 

ability of the agent of transfer to satisfy the objective 

policy problem of the client, there must be a positive-

sum gain if the network is to persist 

Through extensive marketing campaigns and cooperation between 

actors within the network, the rollout of Project STOP was seen as 

one of the more effective initiatives undertaken by the Precursor 

Working Group (Personal Communication, Attorney-General’s 

Department, 2010).  
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Before further analysis of the rollout process occurs, it is worth considering 

some of the initial results of the national rollout. This provides important context for 

the following chapter which investigates how programs of government work in 

practice.  

5.5 The transfer of Project STOP 

During the first month of national implementation in September 2007, a total 

of 265 pharmacies outside of Queensland registered for the program (Siggins Miller, 

2009, p. 24). In the following months, the number of pharmacies registering for the 

program began to plateau, and between October and December 2007, only 71 

additional pharmacies across Australia were registered on the Project STOP database. 

In an attempt to address this, strategies to increase the uptake of Project STOP 

commenced across the country in January 2008. The Attorney-General’s department 

provided further funding to the PGA in order to conduct additional marketing and 

promotional exercises in order to encourage pharmacies to actively adopt Project 

STOP (Siggins Miller, 2009, p. 22). For example, pharmacies in New South Wales 

that had not registered for Project STOP but were located in areas previously 

identified as being targeted by pseudo-runners were contacted by the PGA to 

determine their reasons for not participating in the initiative. Similar strategies were 

also used in the Australian Capital Territory (Siggins Miller, 2009, p. 22). In March 

2008 supplementary measures were implemented in various jurisdictions to promote 

the uptake of Project STOP. These included the Victorian Branch of the PGA 

employing a telemarketer to contact all unregistered pharmacies; the New South 

Wales drug squad personally visiting pharmacists to promote Project STOP; the 

Northern Territory Branch of the PGA delivering presentations about Project STOP to 

its members; and the South Australian Branch of the PGA consulting with clusters of 
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pharmacies within close proximity to encourage registration (Siggins Miller, 2009, p. 

22).  

The low levels of take-up of Project STOP in some jurisdictions following the 

rollout can be explained by a number of factors. Firstly, there are a number of 

different agencies who can play a role in promoting Project STOP and advising 

pharmacies of the utility of the database. Aside from the national PGA, state offices 

are also located in each jurisdiction. The relationship between these state bodies and 

pharmacists was crucial in achieving high take-up levels of Project STOP in the 

Australian Capital Territory and Northern Territory. On the other hand, less 

enthusiastic state pharmacy bodies such as those in New South Wales and Victoria 

helps to explains why these jurisdictions had poor take-up rates. Some of the reasons 

for this reluctance in Victoria is discussed in the case study analysis in chapter six.  

Aside from national and state pharmacy bodies, health agencies and law 

enforcement agencies also play an important role in promoting the benefits of Project 

STOP. These agencies can each contribute to the policy network achieving desired 

outcomes such as reducing the diversion of pseudoephedrine and collecting 

information to contribute to an intelligence base for law enforcement to respond to 

issues of local methamphetamine production. With this in mind, it is important to 

recognise that despite the desire for a comprehensive national rollout, with the 

implementation of a voluntary program such as Project STOP, there is only so much 

awareness raising and promotional activity that can be undertaken in order to 

encourage participation (Personal Communication, Attorney-General’s Department, 

2010). As Considine et al (2009, p. 6) argue, repeated and successful policy 

innovation is only able to occur when all of the necessary conditions are in place to 

support preferred policy outcomes. Given the nature of the federalised jurisdictional 
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arrangements in Australia, it is possible that significant differences exist across 

jurisdictions that make policy transfer problematic in some jurisdictions. This point is 

examined in detail in the following chapter.  

More recent figures show that in March 2009, pharmacies in the Australian 

Capital Territory had the highest level of uptake with 93.44% of pharmacies having 

registered for Project STOP, in contrast to only 37.85% of all Victorian pharmacists. 

Nationally, 2,771 or 56.52% of pharmacists had registered for Project STOP (Siggins 

Miller, 2009, p. 25). Interestingly, in March 2009, New South Wales and Victoria 

which are the jurisdictions with the highest number of pharmacy outlets recorded the 

lowest uptake of Project STOP across Australia at 39.62% and 37.85% respectively. 

Furthermore, figures published by Siggins Miller (2009, p. 25) suggest that although 

pharmacies may have registered for the program, the number of pharmacies actually 

using the database varies across jurisdictions. For example, of the 57 pharmacists 

registered with Project STOP in the Australian Capital Territory, 92.23% (n=52) of 

pharmacists were actively logged onto the system when this data was collected. In 

Queensland, although 91.38% of all pharmacies were registered with Project STOP, 

only 71.38% of these were actively using the system. At the other end of the scale, 

Victoria not only recorded the lowest national uptake of the program, but of those that 

were registered, only 43.69% of pharmacists were logged on to the system compared 

to the national average of 60.95% (Siggins Miller, 2009, p. 25). A complete overview 

of the registration and active usage rates of Project STOP for each Australian 

jurisdiction following the official two-year rollout period is provided in Table 5 (p. 

158).  



 

 

158 

Table 5: Pharmacy registrations and active participation in Project STOP as at 

March 2009 

 % of Registered Pharmacies % of Active Users 

Queensland 91.38 71.38 

Victoria 37.85 43.69 

New South Wales 39.62 46.79 

Western Australia 71.51 71.00 

South Australia 54.98 65.61 

Tasmania 74.07 74.00 

Australian Capital Territory 93.44 91.23 

Northern Territory 92.59 80.00 

Total 56.52 60.95 

    Source:  Siggins Miller (2009, p. 25). 

5.6 Conclusion 

This chapter has responded to the second research question of this thesis by 

documenting the context in which Project STOP came to be adopted as the solution to 

the problem of pseudoephedrine diversion as it was defined within the Precursor 

Working Group. It analysed how Project STOP came to be a key governmental 

response to pseudoephedrine diversion by describing how a policy network facilitated 

the national rollout of Project STOP. The actors involved in the process and the 

resources that each brought to the process were identified. It demonstrated that a 

policy network organised around a centre of calculation formed the basis upon which 

a proposal to rollout Project STOP nationally could be put forward by the PGA.  

Given the desire for members within the human policy network to expand 

Project STOP, the structured forum of the Precursor Working Group as the centre of 
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calculation provided the context for the policy network to achieve desired outcomes. 

It routinely brought together human actors and provided direct lines of 

communication between the PGA and other agencies with a stake in the rollout of 

Project STOP. Although members within the Precursor Working Group represent a 

range of different backgrounds, experiences, industries, interests and priorities, the 

nature of policy networks are such that there are often too many groups to consult 

individually. To overcome this, interests within the policy network must be 

aggregated and legitimated interested groups for any given policy problem defined 

(Rhodes, 2007, p. 1244). However, voices of individual agencies and actors are 

restricted by institutional limitations and only heard within the boundaries of the 

group. The result is that differences that might exist across group members are not 

accounted for. A single decision and one set of recommendations are made and all 

actors appear to ostensibly speak with one voice. This has the effect of constituting 

consensus within the group when there may be differences of opinions.  

Finally, this chapter presented some initial results of the national rollout of 

Project STOP including the number of pharmacists who initially adopted the program 

and the number of pharmacists who were actively utilising the database. It is on this 

basis that this thesis now considers the transfer of Project STOP from Queensland to 

Victoria. It investigates how the program of government works in the domain to 

which it has been transferred. Chapter six presents a comparative case study of how 

the organisational structure and operational culture of policing organisations; the 

legislative environment; and partnerships between key network actors shape the 

operationalisation of Project STOP in Queensland and Victoria.   
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CHAPTER 6: THE OPERATION OF PROJECT STOP IN QUEENSLAND 

AND VICTORIA 

Chapter five engaged with the framework of policy networks that presented a 

meso-level of analysis of how human and non-human actors came together to transfer 

Project STOP from Queensland to all other Australian jurisdictions. It described how 

a policy network based around the Precursor Working Group that comprised of 

relevant interest groups implemented Project STOP in pharmacies across Australia. In 

particular, it described the importance of the Precursor Working Group as a centre of 

calculation where non-social inscriptions were interpreted by human agency and then 

translated into a pragmatic program of government.  

Conceptualising policy networks as a meso-level of analysis is useful in 

making sense of complex and chaotic policy-making processes, often characterised by 

an exchange of resources, the inclusion, exclusion and interdependence of actors. 

However, a meso-level of analysis is limited in its ability to address questions of how 

policies operate within the applied domain to which they have been transferred (Cope, 

2001). Hence, a micro-level of analysis is required to allow the researcher to examine 

local socio-cultural conditions and make an assessment as to how these might impact 

on policy transfer. As chapters four and five explained, when transferring policy, 

attempts are often made to neutralise any differences across jurisdictions which are 

likely to have an effect on policy transfer. Policy discourses typically construct policy 

problems and their solutions in a depoliticised “technical” form. This serves to 

provide a perception of minimal variability in the socio-political differences and 

depicts a commonality in the problems that are faced across jurisdictions (Stensen & 

Edwards, 2004, p. 212). 
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When interest groups are brought together within a single-body such as the 

Precursor Working Group, impressions of shared interests in policy ideas and 

outcomes are present. For example, when acting within the Precursor Working Group, 

network actors all seek to achieve goals of the National Drug Strategy such as those 

relating to achieving consistency in responses towards reducing pseudoephedrine 

diversion. Yet as chapter five described, human actors can represent the interests of a 

number of different groups at any one time. Often, these groups have competing 

professional interests and what may be seen as necessary and important in one context 

are less important in others. Further, even when common solutions are adopted, 

transferring policy is often complex with historical, cultural, social and political 

arrangements exerting influence on policy outcomes.  

The importance of recognising micro-level factors when seeking to transfer a 

policy has been acknowledged by policy makers who argue that it is not always 

possible to effectively transfer a policy from one jurisdiction to another and achieve 

equal outcomes (Stenson & Edwards, 2004, p. 227). Loader and Sparks (2012, p. 7) 

explain that whilst a meso-level of analysis that focuses on the role that policy 

networks play in the construction of policy, an understanding of policy must also be 

positioned within the particular institutional domains such as police forces, and 

government departments where ideas are translated into particular policy settings in 

local environments. These domains are also shaped by their surroundings and in order 

to fully comprehend factors that shape outcomes of policy transfer, an analysis of the 

factors within the applied domain to which policies are implemented and transferred 

needs to be considered. Loader and Sparks (2012, p. 7) argue that “each of these 

institutions are themselves situated in economic, social and political contexts that 

shape how each of them think and act”. This chapter considers how political, 
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economic, social and cultural practises shape the outcomes of policy transfer through 

an analysis of the operationalisation of Project STOP in Queensland and Victoria.  In 

addressing the relevance of micro-level settings, this chapter responds to the third 

research question which asks ‘how has Project STOP been translated into the applied 

domain?’ 

This chapter investigates the application of Project STOP by presenting a 

comparative case study analysis of the implementation of Project STOP in two 

different Australian jurisdictions. It draws specifically on the experience of policy 

involved in drug law enforcement across the two jurisdictions. This chapter is 

organised around four factors to compare how Project STOP has been translated into 

the applied domains in Queensland and Victoria. The four features considered in this 

analysis are the legislative environment, partnerships between key stakeholders and 

the organisational structure and operational culture of relevant policing agencies. As 

chapter two described, these themes emerged through a thematic analysis of interview 

transcripts and analysis of strategic policy documents. Given that the policy transfer 

literature stipulates the importance of recognising differences across jurisdictions that 

might shape policy transfer, this analysis was conducted to identify common themes 

across Queensland and Victoria that served to facilitate or hinder the implementation 

of Project STOP in each jurisdiction. By comparing these features in Queensland and 

Victoria this chapter identifies important differences within micro-level arrangements 

across the two jurisdictions and highlight how the conditions in each of the three areas 

affect the working of Project STOP. 

This chapter engages with upon Rhodes’ (2006) framework of network 

governance that allows an assessment of factors that contribute to successful network 

outcomes and factors that inhibit successful networks. Rhodes (2006) argues that at its 
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most basic level, relationships between network actors are based upon resource 

exchange and that appropriate exchanges of resources within networks are achieved 

through trust, reciprocity and diplomacy. Reciprocity is ‘the normative standards that 

sustain exchange’, especially indebtedness, obligation and a long-term perspective 

(Powell, 1991, p. 272-273; Rhodes, 2006). Rhodes (2006, p. 20) summarises that 

“networks thrive…where trust and reciprocity characterise the relationship between 

organisations”. Given the inherently networked arrangements of Project STOP it is on 

this basis that characteristics of resource exchange, trust and reciprocity provide the 

key analytical framework for the analysing how Project STOP has been 

operationalised in each jurisdiction following its transfer.  

This chapter draws heavily upon an analysis of transcripts from interviews 

conducted with members of both the Queensland Police Service and Victoria Police 

during the months of June and July 2008 (see chapter two for further explanation). 

The interviewees were selected due to their employment within a drug enforcement 

squad and their specific involvement in policing methamphetamines. These interviews 

provide valuable context in understanding the operational conditions which support 

both the development of Project STOP in each jurisdiction, as well as the national 

rollout and continued operation of the program.  

6.1 Legislative environment 

6.1.1 Queensland. 

The problem of pseudoephedrine diversion in Queensland in comparison to 

other Australian jurisdictions was discussed in detail in chapter one. In 2006, Project 

STOP was introduced in response to increasing rates of pseudoephedrine diversion 

and high numbers of clandestine amphetamine laboratories being detected in 
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Queensland throughout the early 2000s. The PGA have repeatedly called for 

consistent national legislation to support the use of Project STOP and have made it 

clear that they believe Project STOP should be mandatory in pharmacies Australia 

wide25. Despite this, chapter four described how there are many differences in 

legislative and regulatory requirements across states and territories with respect to the 

conditions which must be met before a pseudoephedrine based product can be sold 

from a retail pharmacy. Currently only Queensland and Western Australia have 

legislation requiring pharmacists to record all sales of pseudoephedrine on the 

electronic Project STOP database. However, Queensland remains the only jurisdiction 

that stipulates that an acceptable form of identification for the purposes of the Act is 

one that is issued by the Commonwealth or a State, or an entity of the Commonwealth 

or a State and shows a photograph of the purchaser. The importance of this will be 

explained in later paragraphs. Noting the voluntary nature of Project STOP in some 

Australian jurisdictions, the PGA issued a media statement in January 2009 arguing 

that: 

…it is time for the highly successful technology to be boosted by mandatory 

reporting of sales Australia-wide, to ensure consistency in pharmacy 

delivery…because of varying legislative provisions across the States, the 

reporting requirements for such sales are confused and confusing (PGA, 

2009). 

In 2005 the Precursor Working Group stated that one of its tasks was to work 

towards establishing consistent penalties and offences relating to pseudoephedrine 

diversion across all state and territories (DCPC, 2004, p. 408). QPS officers involved 
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 For example see: Gertskis, M (2009) Push to Make Project STOP a Must Across Australia, 

Pharmacy News, October, 2009  [Online] Available: http://www.pharmacynews.com.au/article/Push-

to-make-Project-STOP-a-must-across-Australia/503382.aspx 
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in policing the illicit drug field have explained how crucial supportive legislation is to 

the success of Project STOP in Queensland. Interviewee Three (QPS, 2008) 

commented on the effect that legislative support for the program has and the 

frustration that inconsistent legislation across jurisdictions causes QPS: 

We’ve (Queensland) now got legislation where the rest, except for NSW, 

basically have only got a voluntary code of practice… that’s really one of the 

lynch pins to it all…Other states look at us – how do you do it?  I said well 

how we do it is because it’s legislative. You have to show photographic ID 

when cold and flu tablets are obtained, pseudoephedrine. No ifs, no buts. In 

this state, that’s what has to happen…  It will be very interesting to see how it 

goes in other places that haven’t legislated…Voluntary codes are about as 

useless as that. Can’t charge anyone, can’t do anything…  The criminals don’t 

know the state borders… we could have all the fences up here and all the very, 

very strong legislation and requirements but if its not happening or the 

enforcement is not happening down south… its [a] fight with one hand tied 

behind our back. 

As QPS police officers have described, a supportive legislative environment is 

fundamental to the successful operation of Project STOP in Queensland. Strict 

legislative requirements complement Project STOP at all stages including providing 

support to pharmacists when requesting personal identification information from 

consumers. This has flow-on-effects to law-enforcement who are provided with the 

appropriate information required to intercept pseudo-runners. This demonstrates how 

human and non-human policy networks complement each other as legislative 

inscriptions within the discursive network and support the behaviour of human 

network actors including pharmacists and drug law enforcement personnel. 
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Interviewee Three (QPS, 2008) described that complementary discursive networks 

(e.g. legislation) are fundamental to the success of Project STOP. The importance of 

these legislative provisions becomes even more apparent when considering how 

Project STOP operates in Victoria. Discursive networks such as the legislative 

framework that supports the use of Project STOP in Queensland typify elements of 

reciprocity which is noted as a key characteristic of successful networks. Rhodes 

(1996) notes that commitment to a long-term perspective within networks is a key 

feature of reciprocity and therefore essential to the success of policy networks. The 

commitment by the human policy network in Queensland to gradually introduce 

legislative reforms that ultimately form a discursive network that supports human 

actors clearly demonstrates a long-term commitment in this jurisdiction to Project 

STOP, particularly when compared to jurisdictions who have only adopted Project 

STOP on a voluntary or ad-hoc basis. This point is more clearly demonstrated in the 

following comparison with Victoria where a long-term commitment to the policy 

network that can be achieved through legislation is not present. The following section 

explores the relationship between the discursive legislative inscriptions and actors in 

the human network in Victoria and how this impacts on how Project STOP works.   

6.1.2 Victoria. 

Differences within the discursive policy network of all jurisdictions in 

Australia relating to the legislative guidelines on the reporting and monitoring 

requirements of over-the-counter sales of pseudoephedrine have been described 

earlier (see chapter four).  As this discussion demonstrates, unlike Queensland, 

Victoria has no legislative provisions that require pharmacists to identify the 

purchaser, make a record of sales, or provide an end-user declaration to police for any 

sales of pseudoephedrine that are made. Interviewee One (Victoria Police, 2008) 
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explains how such an approach places the customer (and pseudo-runners) in a 

powerful position when deciding whether or not to purchase pseudoephedrine from 

any particular pharmacy: 

Currently in Victoria, you walk into the pharmacist and the first question is, 

we have Project STOP, are you willing to participate? ... If they don’t want to 

participate, they’ve got the first decision. So... any pseudo runner would be 

stupid to go, yes, I’m going to participate. 

Without the support of a discursive network that complements the activities of human 

network actors, this simply allows the customer to move to a different pharmacy that 

does not record pseudoephedrine sales.  

A lack of consistency between discursive and human networks in Victoria 

pertaining to privacy legislation is another factor that impedes the operation of Project 

STOP. In contrast to Queensland where privacy provisions are dealt with solely by the 

federal Privacy Act 1988 (Cth), Victoria has additional privacy protections. Privacy 

rights and access to information are governed by the federal Act, as well as the state 

Information Privacy Act 2000 (Vic). Furthermore, in the specific context of health 

information, the Health Records Act 2001 (Vic) also applies to both the private and 

public sectors and this piece of legislation also needs to be read in conjunction with 

the eleven Victoria Health Privacy Principles
26

. These aspects of the discursive policy 

network in Victoria do not permit reciprocal relationships to be established between 

the pharmacists within the human network; nor do they allow for a discursive network 

that could complement the activities of human actors such as that which exists in 

Queensland. As Fleming (2006, p. 92) demonstrates “where there are legislative or 
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 A list of these principles is contained in Schedule One of the Health Records Act 2001 (Vic).  
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policy constraints, about, for example, information-sharing and privacy issues, 

successful networking is difficult”.  

The impact that privacy laws in Victoria might have on Project STOP were 

considered during the 2004 Drugs and Crime Prevention Inquiry. The Pharmacy 

Board of Victoria noted that the introduction of a system requiring the collection of 

personal identification “would be a very resource intensive operation and would 

encounter possible conflict with privacy legislation” (DCPC, 2004, p. 409). However, 

despite the evidence presented by Victoria Police, the Victorian Branch of the PGA of 

Australia and other members of the Victorian Precursor Control Working Group, the 

DCPC recommended that legislation be enacted in Victoria to overcome this by 

requiring that photographic identification be produced for every sale of two or more 

packets of non-prescription pseudoephedrine products (DCPC, 2004). Although this 

was recommended in the 2004 report, it was not adopted.  

A lack of supportive legislation impacts on the policy network in a number of 

ways by effectively limiting the inscriptions that support human networks in 

delivering Project STOP. Firstly, privacy laws prevent identifying information such as 

the names and addresses of people who purchase or attempt to purchase 

pseudoephedrine products in Victoria from being collected. In contrast to Queensland 

where the discursive legislative network specifically stipulates that personal 

information from an official document such as a drivers’ licence or passport must be 

recorded by human network actors, legislative inscriptions in Victoria provide no such 

support to human agency. Identification must be provided if requested, however this 

can be in any number of different formats and does not need to include a photograph. 

Examples are as variable as a Medicare card or a membership card from a local video 

store. Although drivers’ licence allows law enforcement to trace the identity of an 
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individual (provided the identification is not fraudulent), a video store card does not 

and a Medicare card number is not traceable by Victorian police due to privacy laws. 

Moreover, greater difficulties arise for Victorian Police because even if photographic 

identification is produced by the customer, inscriptions within privacy legislation 

prohibit names and addresses from being recorded by pharmacists and therefore the 

number of that document is all that is authorised to be entered into Project STOP. This 

is in contrast to Queensland where under the regulations a name, address and driver’s 

licence number are all required to be verified and recorded into the Project STOP 

database before a sale can be made. Interviewee Five (Victoria Police, 2008) 

described the frustrations that are inherent in such a system: 

Because of the Victorian privacy legislation, we don’t get provided the name 

of the person that is providing the details. We get provided an identification 

number and it’s not specified whether that is a Medicare number or whether it 

is a driver’s licence number or whether it’s their card from the local video 

shop. It could be any of those things… Quite often we can identify what that 

number was. If it is a driver’s licence, so be it. But if it’s a Medicare card or… 

a stolen form of identification, it’s not a lot of use to us… It’s probably not the 

world’s most effective project in Victoria. 

The restrictions that prohibit collecting personal identification information 

such as a name and address results in a very resource intensive process for 

intelligence analysts within Victoria Police. Victoria Police can identify if the same 

identification is being produced to purchase multiple packets of pseudoephedrine but 

this does not necessarily mean that it is the same individual that has used the 

identification, or that the individual can be identified. Nor can it be verified if they are 

using bona fide identification. Victorian Police (Interviewee One, 2008) also 
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commented that those individuals that are repeatedly using their own identification 

and can be identified by authorities are more than likely honest consumers who are 

legitimately buying products for medicinal purposes. These issues further highlight 

some of the ways that limitations within the networks affect how policies are 

operationalised in the applied domain when they are transferred from broader 

institutions. Of course, maintaining the privacy of health records is important, and 

although the PGA are requesting all jurisdictions to introduce legislation consistent 

with the monitoring program which they developed, it is understandable that some 

jurisdictions may be resistant to such an idea.  

The effect that discursive network that fail to support the role of human 

agency within the Project STOP network in Queensland and Victoria is clear. The 

authority given to pharmacists in Qld to request personal identification that must be 

entered into the Project STOP database before a supply of pseudoephedrine can be 

made is in contrast to the lack of any formalised requirements or support that is 

provided to Victorian pharmacists. Perhaps the most obvious outcome that can be 

observed from this difference within the regulatory context is the percentage of 

pseudoephedrine sales that are being recorded by pharmacists across each jurisdiction. 

Figures presented by the PGA in 2010 show that in the previous 12 months, 

Queensland pharmacists recorded 85% of all pseudoephedrine sales, compared to 

Victorian pharmacists who recorded only 28% (Singleton & Healy, 2010). Further, in 

2009 less than 50% of Victorian pharmacies were actively using the system - 

compared to over 70% of pharmacies in Queensland. Given that Project STOP 

requires a participation rate of 100% to be entirely effective, the long-term 

commitment Queensland has made to the policy network by establishing 

complementary discursive and human networks contribute to some practical 
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differences in the uptake and use of Project STOP and serve to limit its ultimate 

effectiveness by creating gaps in the technological network.
27

 

As this discussion suggests, the policy network in Queensland was support by 

an appropriate discursive network that complemented the role of human network 

actors. However, similar inscriptions in Victoria failed to provide for the introduction 

of similar inscription processes. Indeed, privacy legislation in Victoria serves to limit 

inscriptions that might otherwise have been able to be introduced into the network to 

support human agency responsible for managing Project STOP. Yet, these network 

limitations must also be balanced by findings from the DCPC Inquiry in 2004. This 

inquiry had previously advised against the introduction of a system such as Project 

STOP after identifying a number of negative unintended consequences attributed to 

the use of such surveillance mechanisms including the establishment of a fake 

identification industry and the unjustifiable burden it would place on the genuine 

consumer. The impact that different legislative approaches have had on the transfer of 

Project STOP in Victoria provides a strong example of how micro-level conditions 

are important in shaping outcomes of policy transfer. It reaffirms the widely held view 

that a policy that is successful in one jurisdiction will not necessarily be successful in 

another (Dolowitz, 2003; Stensen & Edwards, 2004). It is also worth remembering the 

information presented in the opening chapter of this thesis that demonstrated a much 

more pronounced problem relating to ATS manufacture and pseudoephedrine 

diversion in Queensland when compared to Victoria.  

This comparative case study now moves to examining further differences 

within the micro-level environment between Queensland Victoria that impact on how 
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 The national rollout was also delayed in the Australian Capital Territory due to privacy concerns; 

however, the Minister for Health was able to overcome this by legislating through regulation to meet 

the PGAQ’s concerns (PGA, 2007). The Australian Capital Territory Branch of the PGAQ of Australia 

has also recommended that nationally consistent legislation be introduced as this would “enable 

pharmacists to perform their duties without breaching any privacy provisions” (PGA, 2007, p. 1).  
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Project STOP operates following its’ transfer. Given the nature of Project STOP 

which relies upon partnerships between networks of actors to achieve policy goals, 

the following sections demonstrate how partnerships between key agencies in local 

settings affect the workings of Project STOP in Queensland and Victoria. 

6.2 Partnerships 

6.2.1 Queensland. 

Rhodes (2006, p. 18) explains that “shared values and norms are the glue that 

holds the complex set of relations together; trust is essential for co-operative 

behaviour and, therefore, the existence of the network. Moreover…preserving trust 

between actors is a reciprocal and endless task”. The following section is based 

around ideas of trust and explores how partnerships between key organisations in 

Queensland manage to preserve this trust and how this contributes to successful 

policy outcomes. As Thompson (1993, p. 54-58) explains, although networks can 

involve friendship, loyalty and altruism, above all network culture is characterised by 

reciprocity. Recalling Powell’s (1991) definition of reciprocity as “the normative 

standards that sustain exchange and a long-term perspective” reciprocity is 

demonstrated in the policy network in Queensland through a number of activities and 

initiatives that occur between human networks actors. The reciprocal nature of the 

partnerships that allow Project STOP to operate in Queensland are built upon the 

cooperation of three agencies; the PGAQ (and their pharmacists), the QPS and 

Queensland Health.  

The partnership between the PGAQ and QPS is the most important partnership 

between human agency in the Project STOP policy network in Queensland. Following 

the implementation of Project STOP in Queensland in 2005 an extensive marketing 
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campaign was undertaken by the QPS Drug Squad and the PGAQ to educate 

pharmacists about the value of using this new technology. This campaign began a 

very cooperative two-way channel of communication between pharmacists and the 

QPS which continues to prosper. Interviewee One (QPS, 2008) regard this level of 

communication as crucial to the success of the program. Rather than pharmacists 

simply being told that they must now assume new responsibilities as part of law 

enforcements efforts to combat pseudoephedrine diversion, it allowed pharmacists to 

understand that any issues could be raised with the QPS who would support 

pharmacists in their role (Interviewee One, QPS, 2008).   

Successful partnerships in Queensland between network actors are achieved 

through the reciprocal exchange of information which contributes to preserving the 

trust of key agencies. Communication between the QPS and PGA is frequent and 

ranges from informal phone calls, and emails to quarterly meetings between the QPS 

Drug Squad and the PGAQ. At these meetings each agency has an opportunity where 

any issues around the use of Project STOP are identified, reviewed and discussed so 

that a collaborative response can be developed where required (Siggins Miller, 2009, 

p. 22). These meetings represent important notions of obligation and indebtedness 

within the partnership between QPS and the PGAQ which contributes to preserving 

the trust that was initially built during the initial implementation phase. The QPS 

exchange information with the PGAQ by ensuring that timely feedback of positive 

results that have been achieved through interrogation of the information gleaned from 

Project STOP is passed on to the PGAQ (Siggins Miller, 2009, p. 22).  

Exchanging resources within the Queensland policy network is also evident in 

the manner in which information is shared between network actors to achieve 

optimum outcomes for the network. For example, when it is identified that 
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pseudoephedrine sales data from a particular pharmacy is inconsistent with 

information entered into Project STOP, QPS contact the PGAQ directly to determine 

if they have had any previous dealings with that particular pharmacy and try to 

identify why there might be a discrepancy. Information exchange also occurs in the 

form of regular newsletters that are drafted by the QPS. These newsletters detail how 

Project STOP information is being used and news of recent arrests which is then 

passed on to the PGAQ and then disseminated to their members through their internal 

website. Information regarding break and enters, problem individuals or trends are 

also disseminated internally to PGAQ members (Interviewee Four, QPS, 2008). A 

number of QPS interviewees commented on the reciprocal nature of the relationship 

between the QPS and the PGAQ with comments including: 

They (the PGAQ) know who we are and the relationship with them is very 

good…at the moment our communication with them is frequent, the responses 

we get are always positive from the guild… feedback is always immediate 

(Interviewee One, QPS, 2008). 

Fleming (2006, p. 91) comments on the importance of shared goals in 

networks and explains that common goals and norms combined with “an appreciation 

of divergent organisational cultures are the glue that holds the complex set of 

relationships together”. Partnerships between QPS and the PGAQ strengthened during 

the development phase of Project STOP, and continued cooperation between these 

groups with Queensland health has resulted in successful prosecutions of pseudo-

runners as well as “rogue” pharmacists who may be involved in the supply of 

pseudoephedrine or the manufacturing of illicit drugs. Following these investigations, 

at least six Queensland pharmacists have surrendered their licence to the Pharmacy 

Board of Queensland, and two have been charged under the Drugs Misuse Act (1986).  
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One was sentenced to two years jail for production of a dangerous drug (Robertson, 

2008).   

In addition to reciprocal network relations between the QPS and the PGAQ, 

the Drugs and Poisons Policy and Regulation branch of Queensland Health is also an 

important partner in the Project STOP network in Queensland. QPS Interviewee 

Three (2008) explains that although the contact between QPS and Queensland Health 

does not occur as frequently as with the PGAQ, if either agency is seeking 

information, there is an open line to exchange that information and that the exchange 

has always been beneficial to drug squad investigators. Interviewee One (QPS, 2008) 

reported that the availability and sharing of resources between actors is sufficient in 

achieving the networks goals relating to the use and oversight of the Project STOP 

database as well as facilitating the partnership between the QPS and the PGAQ.  

Queensland Health were brought into the partnership when gaps in how the 

network was operating to try and prevent the diversion of pseudoephedrine were 

identified.  It was recognised that Project STOP could be used more effectively to 

identify pharmacists who may be overselling or under-reporting sales of 

pseudoephedrine by cross referencing distribution and sales records with Queensland 

Health. The role of Queensland Health in the network is to assist when police become 

suspicious about a pharmacist who may be deliberately attempting to subvert the 

surveillance of Project STOP by evidence of atypical transactions. For example, 

analysis of data gleaned from Project STOP might alert police to a pharmacist who is 

either selling a relatively large amount of pseudoephedrine, or a pharmacist who 

appears to be underselling an amount of pseudoephedrine compared to other 

pharmacists in their area. This might mean pharmacists are not recording sales of 

pseudoephedrine as required by law which will arouse the suspicions of police who 
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will investigate further. Sales data can be triangulated from three different areas; the 

amount of pseudoephedrine distributed to each pharmacy; information entered into 

Project STOP; and the point-of-sale data from individual pharmacies which is 

collected by Queensland Health. QPS are able to collate and analyse this information 

and where necessary include Queensland Health in an investigation. It is this example 

of normative practices of exchange within the policy network that facilitate effective 

network outcomes in Queensland. Indebtedness and obligation within the network is 

also evident in this relationship where obligations to share information with other 

agencies to achieve the goals of the network exist. QPS Interviewee Three (2008) 

explains how the basis of resource and information exchange facilitates reciprocity 

within the network to achieve successful outcomes: 

Consultation with (Queensland Health) will identify a pharmacist who for 

example might have – the Project STOP data says that they dispensed x boxes 

(of pseudoephedrine). Their point of sales information is telling us that doesn’t 

correlate with that, and their warehouse data [says] they’ve distributed x boxes 

to this pharmacist. So we’ve got three points of things, and we work in our 

partnerships to work all that out. We (QPS) might draw out the initial 

suspicions… [Queensland Health] will say right, we’re onto that, or we’ll be 

working jointly. We’ve usually got at least four or six on the trot at any one 

time, of suspect pharmacists. Then your wholesale data which is very 

important too. We have formal arrangements to obtain it. That very quickly 

marries up to say this person’s red hot. Then we… will move into 

investigative strategies… of how we identify that person, the criminality 

occurring.  
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In terms of assessing the effectiveness of the partnership between QPS and the 

PGAQ, Interviewee Four (QPS, 2008) commented as both parties are benefiting from 

the program this goes a long way towards building a successful partnership. 

Furthermore, as the partnership became more established, mutual benefits that were 

being achieved came to be more easily recognised which provided further 

encouragement. Interviewee Four (QPS, 2008) recognised the mutual benefits that 

were being achieved and commented on the positive results that followed:  

I suppose that they [the pharmacists] became empowered a bit and they were 

learning… (they) are not only just supplying the police with information, it is 

working. And that was just a flow-on effect, and that is why it became 

successful.  

This is an important feature of the effective policy network in Queensland where 

long-standing partnerships are characterised by trust and built upon a shared body of 

experience and preoccupations (Dupont, 2006, p. 54). These partnerships are crucial 

to the overall success of the project. As Siggins Miller (2009) explain: 

Successful partnerships were the key to Project STOP’s innovative design and 

implementation. These partnerships supported a high level of uptake and use 

of Project STOP’s resources and processes. This in turn resulted in a large 

volume of referrals from the health sector to the law enforcement sector to 

support their common goal of reducing the role of pharmacy pseudoephedrine 

in the illegal manufacture of methamphetamines. 

As the following paragraphs will demonstrate, the rollout of Project STOP in Victoria 

has not involved the replication of these types of partnerships. In fact, effective 

informal partnerships between key agencies that characterised relationships between 

key stakeholders prior to the introduction of Project STOP have been disrupted by the 
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imposition of Project STOP. The introduction of a formalised reporting system has 

removed the face-to-face contact between pharmacists and Victoria Police that had 

previously produced successful outcomes for key stakeholders.  

6.2.2 Victoria. 

An informal partnership between Victoria Police and the Victoria Branch of 

the Pharmacy Guild of Australia (PGAV) commenced as early as 1994. As discussed 

in chapter four, this partnership was originally based upon a ‘spirit of cooperation’ 

that involved an open line of communication between pharmacists and Victorian 

Police in the form of a ‘suspicious persons register’(Interviewee Five, Victoria Police, 

2008). The use of this system has been discouraged following Project STOP coming 

online.  

The suspicious persons register operated as an informal arrangement between 

pharmacists and Victoria Police. A dedicated phone number was available for 

pharmacists to directly report suspicious pseudoephedrine purchases or activity to Vic 

Victoria Police. Furthermore, the PGAV provided forms with standard templates that 

pharmacists could fill out and fax directly to Victoria Police when a suspicious 

purchase of pseudoephedrine took place. These forms were the normative standard 

that sustained information exchange between these agencies and contributed to 

successful outcomes regarding pseudoephedrine diversion. Pharmacists were also able 

to provide a range of useful information including a physical description of the person 

and a car registration number (Interviewee Five, Victoria Police, 2008). This process 

often allowed Victoria Police to quickly return the pharmacists call to investigate 

further. If the information came through quickly and the location was not too far away 

police would immediately travel to the area and try to intercept the individual. 

Interviewee One (Victoria Police, 2008) reports that this practice had success in the 
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past and provided law enforcement with useful intelligence. Victoria Police also 

reported that the ‘spirit of cooperation’ which previously existed between pharmacists 

and Victoria Police also meant that pharmacists would go further to assist law 

enforcement by alerting other pharmacists of the suspected pseudo-runner and report 

back to Victoria Police if the same individual attempted to source additional 

pseudoephedrine in the local area (Interviewee One, Victoria Police, 2008). However, 

the removal of this standard exchange of information has resulted in the breakdown of 

reciprocity and trust and has impacted on how Project STOP works in Victoria. 

Victoria Police also identified a number of negative consequences that since the 

introduction of an online database which replaced face-to-face and the subsequent 

breakdown in the network that previously consisted of normative standards of 

exchange through direct contact between actors within the network. These included 

greatly reducing the amount of information that is becoming available to Victoria 

Police compared to the information that was forthcoming when a direct line of contact 

that was in place before the implementation of Project STOP. Following the transfer 

of Project STOP, Victoria Police (Interviewee Five, Victoria Police, 2008) explained 

that because Project STOP has been made available to pharmacists by their statutory 

body, Victoria Police saw this as the PGA taking on ownership of this issue and local 

police no longer saw it as their responsibility to continue to engage with local 

pharmacists. Recalling Rhodes’ (2006, p. 18) advice that trust is an essential feature 

of any effective network and that trust is preserved through ongoing interaction and 

discussion, failure by Victoria Police to provide feedback to other network actors 

even when this opportunity was available demonstrates that the ongoing interaction 

and discussion that reinforces trust in policy networks is not present in Victoria. 

Interviewee Five (Victoria Police, 2008) explains this attitude: 
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As a pharmacist… it’s your responsibility to say yes or no to the sale of this 

pseudoephedrine... Here is Project STOP… provided to you by your guild... 

that can help you make that decision. There’s no necessity for Victoria police 

to come in over the top and say, hey you know, you shouldn’t be selling that to 

that person…There is no need for us to participate in that. But I can also see 

from the perspective from a pharmacist and getting calls from pharmacies 

directly that want to let us know about certain people. They would still like 

that interaction… I’ve had the complaints where pharmacies have rung up and 

said my local police didn’t seem interested.  

There is clear opposition to Project STOP from certain members of Victoria 

Police who do not see it as appropriate to encroach upon the practices of the 

pharmacy profession, nor to assist the pharmacy board in their promotion of Project 

STOP. Interviewee Five (Victoria Police, 2008) describes this point of view: 

I see the Guild as being a major contributor to pushing Project STOP. So 

they’re interested in pushing Project STOP. They’re interested in trying to 

regulate pseudoephedrine. And they’re also interested in trying to educate 

pharmacists in relation to the diversion problem. I’m told that Victoria police 

aren’t prepared to go to that length. We don’t want to be seen as being big 

brother to pharmacist. There is no need for us to participate in that.  

An unwillingness to engage in network arrangements that are not owned and led by 

police has been previously recognised in the literature (see Fleming, 2006).  Fleming 

(2006) explains that for organisations are less likely to engage in networks that they 

do not initiate and where they don’t have ownership. This can be explained by the 

high internal costs associated with partnerships and a reluctance to offer resources that 

might be better invested elsewhere (Fleming, 2006).  
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The introduction of Project STOP has also resulted in a level of 

disillusionment in pharmacists who do not feel that the information being entered into 

Project STOP is being used effectively by law enforcement authorities. This sentiment 

clearly demonstrates a lack of reciprocity, trust and indebtedness within the network. 

Interviewee One (Victoria Police, 2008) commented on the effect that the removal of 

previously effective rituals of exchange between Victoria Police and pharmacists has 

on the effectiveness of the partnership:  

…they (the pharmacists) would do half the work in identifying these things 

initially… If you ring them up and speak to them, you would get 10 times 

more detail just by saying… we’ve got your report. Has he come back? … 

why did he look suspicious to you?  A lot of that sort of information really 

identifies who we should be looking at, rather than mother and father going in 

trying to buy a product…. Whereas now, we don’t get any of that data, 

because we don’t have that face to face contact with the pharmacist. So it’s 

probably one of the biggest negatives of the program… removing that 

interaction with the pharmacies.  

Interviewee Five (Victoria Police, 2008) reported a similar experience when 

describing how previous relationships between key actors involved in the network 

would yield more beneficial outcomes upon when investigating the diversion of 

pseudoephedrine: 

We would get a lot more information. You know, we could probably get five 

or six in a day. Quite often we could get pharmacies ringing from Gippsland 

all the way through to the Western Districts. Quite often we would get the 

crooks at Horsham because we’d be able to track them just coming across the 

state. 
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Rhodes (2006, p. 20) draws attention to networks where there is a lack of 

information exchange and explains behaviours such as deliberately not exchanging 

information will result in an unsustainable network. He explains that “success 

depends upon getting the relevant information, skills and resources. When actors 

husband information and resources, when in effect they refuse to share, then the 

cooperation that defines networks is unlikely to be forthcoming” (Rhodes, 2006, p. 

20). Interviewee Seven (Victoria Police, 2008) recognises the problems that are 

apparent with the imposition of the formal nature of Project STOP that has removed 

the willingness of the network to preserve trust through normative standards of 

exchange in Victoria when commenting that:  

Because Project STOP is a formalised – ‘cause the other one was informal in 

some ways - …it cut our access to intelligence. All of the information is 

technically a law enforcement accessible product, but the pharmacies don’t 

have to give it. There’s no problems with them giving it but they don’t have 

to. And because they don’t have to, they don’t. Whereas the old scheme, they 

were basically told by the Pharmacy Board, you have to give these details if 

you’ve got them. 

 

Clearly, the failure by pharmacists in Victoria to exchange information that 

could be used to achieve the outcomes that Project STOP was designed for are in 

conflict with the partnership approach that emphasis resource exchange, trust and 

reciprocity. Fleming (2006, p. 91) argues that networks are sets of resource-dependent 

organisations. For an organisation to achieve its goals, it must exchange resources 

with other organisations. The key resources are money and legal authority, although 

personnel, information, infrastructure and expertise are also important. The failure to 
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exchange information can also be viewed symbolically. Where information exchange 

does occur it suggests “we’re in this together” however, where this exchange is not 

present reciprocity and trust cannot be generated which leads to network failure 

(Fleming, 2006, p. 104).  

These specific examples identified by members of Victoria Police exemplify 

Rhodes’ (2006, p. 19) argument with respect to the importance of reciprocity and 

rituals of exchange within networks if successful outcomes are to result. The approach 

that was in place before the rollout of Project STOP which operated informally and 

involved the use of the suspicious persons register incorporated further techniques of 

reciprocity in the form of a monthly newsletter produced by Victoria Police and 

distributed to pharmacists. The newsletters made pharmacists aware of how the 

information that they were providing regarding pseudoephedrine diversion was 

assisting police and their investigations. This is similar to reciprocal relationship in 

Queensland where feedback is provided to pharmacists in Queensland who are able to 

use the intelligence gathered through Project STOP to compile and disseminate 

regular newsletters to pharmacists to keep them informed of the utility of the project 

to law enforcement. However, this ritual of exchange of information no longer occurs 

in Victoria and has resulted in a network that no longer sustains essential elements of 

effective networks such as trust and reciprocity. 

Although Project STOP has not been adopted as a central strategy to respond 

to the problem of pseudoephedrine in Victoria to the extent that it has in Queensland, 

other strategies have been implemented that reflect Victoria’s desire to respond to 

pseudoephedrine diversion. A working party consisting of representatives from 

Victoria Police, the Department of Human Services, the Victorian Branch of the 

Pharmacy Board, the PGA as well as the Pharmaceutical Society of Victoria was 
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brought together as part of the National Precursor Strategy to address the illicit 

diversion of pseudoephedrine was formed in 2005 (Ministerial Council on Drug 

Strategy, 2007, p.5). As discussed earlier, sales records of pseudoephedrine purchases 

are not required to be kept in Victoria and as such, the manner in which this working 

party have attempted to address the issue of pseudoephedrine diversion in Victoria 

differs to other Australian jurisdictions. The Victorian Working Party targeted the 

issue of pseudoephedrine diversion from pharmacies by “addressing the purchases of 

pseudoephedrine products for illicit purposes at pharmacies instead of attempting to 

data capture all purchases of pseudoephedrine products” (emphasis added) 

(Ministerial Council on Drug Strategy, 2007, p. 6). The Working Party has developed 

two posters to help achieve this aim. One poster is for display in the rear of 

pharmacies which advises the pharmacist and staff of the problem of pseudoephedrine 

sales and provides contact details to the Drug Task Force; and the other poster is for 

public display and advisees that only one packet of pseudoephedrine based tablets will 

be sold per customer (Ministerial Council on Drug Strategy, 2007, p. 6). Importantly, 

these activities were occurring during the same year that Project STOP was being 

rolled out nationally. Such activities in Victoria does demonstrate a commitment by 

Victorian authorities to establish partnerships and implement governmental 

techniques aimed at responding to pseudoephedrine diversion, but these techniques 

are different to the formalised approach of Project STOP. These efforts designed to 

respond to pseudoephedrine diversion in Victoria that were in place prior to, and 

during the national rollout of Project STOP suggest that Victorian authorities sought 

to respond to a different conceptualisation of the problem, and therefore the solution, 

of pseudoephedrine diversion that did not see Project STOP as the appropriate 

response. International examples of similar experiences where sovereign governments 
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have refused to adopt requirements of international treaties that have attempted to 

define the problem, and therefore the solution in common terms when in fact 

significant differences in the local environment may exist also serve to demonstrate 

this point. For example the 1936 trafficking convention that sought to establish 

consistent offences and penalties in all countries received only limited support. Bull 

(2008, p. 90) explains that “this treaty proved difficult to implement. In a significant 

number of countries and territories, illicit traffic did not constitute a serious 

governmental concern, or else was not considered to exist at all. In such cases the 

relevant authorities did not consider it feasible to put the Convention into effect”. 

This analysis suggests that the nature of the partnerships between key 

stakeholders in Victoria were suited to approaches other than the imposition of Project 

STOP as a response to the problem of pseudoephedrine. As discussed, prior to the 

rollout of Project STOP in 2007 a culture of informal partnerships that operated 

between Victoria Police and pharmacists were well established and had worked 

effectively and efficiently over a number of years. The introduction of Project STOP 

affected reciprocity, trust and information exchange within the partnerships between 

Victoria Police and pharmacists. As the theoretical literature suggests, partnerships 

where these features are not present will ultimately fail to deliver on the goals of the 

network. Again, this analysis has demonstrated another important feature of the 

micro-level environment that has impacted on the success of policy transfer. The 

nature of partnerships in Victoria following the transfer of Project STOP has clearly 

resulted in less effective outcomes regarding the disruption of pseudoephedrine 

diversion than were being achieved previously.  

The comparative case study between Queensland and Victoria continues in the 

following sections where a comparison of the organisational structure of the QPS and 
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Victoria Police is presented in order to understand how this factor impacts on the 

implementation of Project STOP.  Highlighting how the transfer of Project STOP 

coincided with a major organisational restructure of Victoria Police provides further 

evidence of the limitations of policy transfer where micro-level conditions in the 

recipient destination fail to support the implementation of a transferred policy. 

6.3 Organisational structure of policing organisations 

6.3.1 Queensland. 

Given the importance of police to the Project STOP policy network, the 

organisational structure of policing organisations which dictates how resources are 

distributed is another micro-level factor that deserves consideration in an assessment 

of policy transfer. Findings presented below suggests that an organisational structure 

that allows allocation of sufficient resources including personnel, time and the 

delegation of certain roles and responsibilities required for the program to operate 

successfully are all necessary conditions for any effectively functioning network 

governance program.  

Figure 7 (p. 188) depicts the organisational structure of the QPS as of 

November 2009. Within the Specialist Operations Division, the State Crime 

Operations Command consists of specialist investigative groups to deal with the most 

complex and challenging criminal issues including the State Drug and Property Crime 

Group (Stewart, 2008, p. 6). It is within this group that the majority of illicit drug 

related policing activity occurs. The specific units within the State Drug and Property 

Crime Group relating to illicit drugs are: 

 State Drug Investigation Unit 

 Cultivated Drug and Tactical Unit 
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 Synthetic Drug Operations Unit 

 Chemical Diversion Desk 

 The Proactive Illicit Laboratory Investigation Team 
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Figure 7: Queensland Police Service Organisational Structure 
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As the following paragraphs will explain, the organisational structure of the 

QPS allows sufficient resources to be dedicated to oversight of the Project STOP 

database. Although pharmacists who access the Project STOP database can only view 

limited information such as if a particular individual who is attempting to obtain 

pseudoephedrine has attempted a similar purchase in the previous seven days, the 

State Drug Investigation Unit was originally provided with unrestricted access to the 

entire database. Regional Criminal Intelligence Coordinators that are stationed within 

each of the eight policing regions in Queensland have also been provided with 

unrestricted access to the database to provide additional assistance to the central State 

Drug Investigation Unit. Regional access to the database resulted from the 

identification of resource limitations within the network, particularly in regional areas.  

The centralised State Drug Investigation was unable to adequately respond to the 

large amount of information being exchanged between pharmacists and police 

through Project STOP.  QPS quickly rectified this by providing regional coordinators 

with unrestricted access to the database to ensure that appropriate resources were 

available to respond to the intelligence (Interviewee Three, QPS, 2008). This 

additional access has created the conditions within the network that facilitate 

reciprocity by ensuring that pharmacists can be confident that the information 

exchanged through Project STOP is being analysed and acted upon by an 

appropriately resourced policing organisation. This enables QPS to not only identify 

areas that are at risk of being targeted by pseudo-runners, but also to carefully monitor 

the dispensing practices of individual pharmacists (Interviewee Three, QPS, 2008).  

To complement the role of sworn officers within the network, QPS utilise the 

resources of appropriately trained civilians in order to maximise the limited resources 

available to QPS in terms of personnel, time and skills. Within the Synthetic Drug 
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Operations Unit, alongside 12 detectives, five civilian staff are also employed to 

provide additional resources and to relieve sworn officers from some of the tasks that 

are required within this unit. Interviewee Two (QPS, 2008) describes that employing 

civilians in this capacity is the first time that this has been done in Australia. 

According to Interviewee Two (QPS, 2008): 

Civilian staff positions are gazetted specifically for the purpose of attending, 

processing clan labs and building up their knowledge of that, which frees my 

detectives to be detectives and find labs rather than spending time sitting there 

for eight, ten, fifteen hours processing them.  

The QPS also employ a specialist fulltime officer who liaises and communicates with 

legitimate producers and distributors of precursor chemicals and other equipment used 

in the production of illicit drugs. A large part of this role is engaging in awareness 

programs with key industries which include producing information brochures for the 

chemical and plastics industries to communicate amendments to regulations regarding 

end-user declarations and the rescheduling of precursor chemicals (Queensland 

Government, 2008, p. 17).    

This concludes the analysis of micro-level factors in Queensland that support 

the operation of Project STOP. Given that Project STOP was originally for the local 

environment in Queensland, it is understandable that each of the factors discussed 

serve to actively support the policy in Queensland. The evidence presented above has 

analysed how micro-level including complementary discursive and human networks, 

partnerships based upon reciprocity and trust and an organisational structure of police 

that complements the design of Project STOP by ensuring resources are available for 

police to perform their tasks within the network. As the literature suggests, successful 

partnerships between key actors combined with resources including sufficient 
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personnel that facilitates information exchange through human interaction have 

contribute to a network operating in a manner to achieve its desired ends in 

Queensland (Rhodes, 2006). Ranging from employing civilians with the relevant 

training to perform certain activities, preserving trust by ensuring that regular 

feedback is provided to the PGAQ in an effort to assure pharmacists that the data 

being entered in to the database is assisting law enforcement agencies, as well as 

delegating responsibility to regional areas where appropriate, it is apparent that an 

appropriate organisational structure, culture and commitment to the program which is 

also supported by relevant legislation to legitimise the actions of key stakeholders is 

present in Queensland. The relative success of Project STOP in this jurisdiction is 

consistent with key network government concepts that suggest that a network based 

upon foundations of reciprocity and trust is essential for an effectively functioning 

policy network.  

In contrast, the following paragraphs will describe how the introduction of 

Project STOP in Victoria conflicted with other priorities for Victoria Police which 

resulted in an organisational structure that did not allow appropriate resources to be 

allocated to the oversight of Project STOP. Remembering that Project STOP was not 

designed with the specific intention of operating in Victoria but was later transferred, 

this analysis seeks to identify how the organisational structure of Victoria impacts at a 

micro-level on the ability of Project STOP to work effectively.  

6.3.2 Victoria. 

In 2007 during the transfer of Project STOP from Queensland, Victoria Police 

was undergoing a major organisational restructure. Victoria Police’s traditional 

approach to managing crime has been to deal with major crimes through a centralised 

department made up of specialised squads of detectives that are complemented by 
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regional criminal investigation units (Victorian Auditor General, 2006). Task forces 

were also established where necessary however this approach involved little 

communication between the different investigative units across the organisation. 

A review of this approach was undertaken in 2005 and improvements to the 

existing structure was put forward in order to respond to current and future challenges 

of dealing with major crime. The Major Crime Management Model (MCMM) was 

designed to prioritise and coordinate criminal investigations across the organisation 

by establishing various major crime desks, each with distinct functions (Victorian 

Auditor General, 2006). Relevant sections of the MCMM organisational structure of 

Victoria Police is depicted in Figure 8 (following page). Key aspects to the 

restructuring which occurred over a two-year period included the establishment of a 

24-hour crime desk responsible for monitoring and coordinating responses to crime as 

well as introducing crime desks to support investigations on specific themes which 

includes the Dedicated Drug Crime Theme Desk, the Drug Taskforce and the 

Clandestine Laboratory Squad. The role of these groups was to liaise with relevant 

industry groups, report on suspicious chemical purchases or potential purchases and 

provide advice and analytical support to particular investigations (Victorian Auditor 

General, 2006). Eight specialist units including missing persons, cold case and the 

Asian and tactical response squads were dissolved and regional detectives were given 

increased responsibilities (Petrie, 2007).  
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Figure 8: Major Crime Management Model: Victoria Police 
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Overall, more than twenty crime theme desks were established which focus on 

crime trends including industry-related crime, organised crime, fraud and drugs 

(Petrie, 2007). The restructuring was designed to make Victoria Police more versatile, 

resistant to corruption and clearly outline who should be responsible for different 

investigations (Petrie, 2007). Victoria Police describe aspects of the new MCMM:  

The new model must be strategic because determining priorities, selecting 

targets and deploying resources appropriately are all core components of 

effective major crime management. The new model takes a whole-of-state 

approach to developing strategies and strategic decision-making so that the 

right levels and combinations of resources can rapidly be assembled to deal 

with shifting priorities and actual or emerging threats. Finally, a more strategic 

major crime management model will deliver peripheral but nonetheless 

important benefits in helping to create an environment hostile to police 

corruption (Victoria Police, 2005, p. 14).  

The introduction of the MCMM and restructuring of the organisation which 

was occurring at the same time that Project STOP was being rolled out affected how 

the program was implemented in Victoria in a number of ways. Firstly, the priority 

given to restructuring the organisation meant that Victoria fell behind other 

jurisdictions when it came to implementing Project STOP due to the changing and re-

establishment of squads and the creation of new departments (QPS Interviewee Two, 

2008). As Interviewee Two (Victoria Police, 2008) explained: 

You couldn’t have picked a worse time... One of the reasons Victoria was 

slow off the mark was the commencement of the major crime management 

model… So there was all this changing and re-establishing of squads, the 

crime scene desk was brand new; we never had that before.  So all this 
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occurred at a time when they were trying to push the Project Stop into all the 

other states and territories... And then on top of that it was a resourcing issue 

of where does it sit and all that.   

Critically, the restructuring has also impacted negatively on the availability of 

resources required to effectively analyse the intelligence that was reaching Victoria 

Police through Project STOP. As a result, very little action was being taken on any 

intelligence that did become available through the database: 

Victoria police don’t look at the intelligence, because we don’t want to be 

told, you know, coming over the top and say, oh yeah this is a good 

investigative tool, or an intelligence gathering tool. The way that it’s set up at 

the moment is that the information that’s available to Victoria police if we 

were tap into it properly would enable us to identify pseudo runners. Then it 

becomes a resourcing issue in relation to what do you do with that 

intelligence. (Interviewee Five, Victoria Police, 2008).  

Interviewee Seven (Victoria Police, 2008) describes the limitations that organisation 

faces and compares the resources that were available before and after the restructure. 

He explains:  

Back then [before the restructure] they would’ve had a tactical intelligence 

officer working on the investigation side of things and the chemical diversion 

desk would’ve had their own analytical support as well  

However, since the introduction of the MCMM, the resources that were previously 

available are no longer present. He continues:  

…we’ve basically subcontracted out the chemical diversion desk role. We’ve 

got a fairly good relationship with them, but it is separate. And they’re not – 

the people who are sitting there at the moment aren’t lab qualified in that they 



 

 

196 

haven’t done any training courses… Half of them are public servants who 

have all of a sudden in the last 12 months become analysts, and the other half 

are tactical intelligence officers who probably do have the skill sets to do the 

analysis side of things but they probably don’t have – or they’re developing 

the awareness as to the chemical side of things and how important key bits and 

pieces are to us. 

The difficulty that Victoria Police face in overseeing the Project STOP database given 

the organisational structure was even recognised by a QPS officer.  Interviewee Two 

(QPS, 2008) stated that the restructure was likely to impact on how Project STOP 

would operate in Victoria: 

They [Victoria] don’t have a one stop shop either. They’ve got a massive 

change in the way their crime department is set up and their structure. I think 

our crime unit’s like we generally have to go to two, maybe three sorts of 

areas… From our side looking in, if you don’t have everyone in the same loop 

talking, there’s a major issue there.  

The restructuring of the organisation meant that the timing of the national rollout 

came at a poor time for Victoria and was not consistent with local conditions. Rhodes 

(2006, p. 20) warns that conflicts between organisational commitments, work goals 

and national regulators can impact on how the limited resources that are available to 

policing organisations can be distributed. In this case, the restructuring was designed 

to respond to broader issues than the specific issue of pseudoephedrine diversion from 

community pharmacists and coincided with the national rollout of Project STOP 

which created conflict between different interests converging at the same time. When 

this occurs, resources need to be distributed according to organisational priorities 



 

 

197 

which help to explain why Project STOP did not attract the investment from Victoria 

Police that it did from the QPS.  

The ambivalence towards Project STOP in Victoria can also be explained by 

the behaviour that members of the Victoria Police drug squad engaged in during the 

late 1990s and early 2000s. Systemic corruption within the squad during this period 

relating specifically to the trafficking of commercial quantities of pseudoephedrine 

and illicit drugs including heroin and cocaine resulted in the imprisonment of eight 

members or former members of the Victorian drug squad
28

. Following numerous 

inquiries and reviews, the Victorian drug squad was restructured in 2002. Drug squad 

members were transferred to new departments and although attempts were made to 

establish new management practices to protect against unethical or corrupt behaviour, 

another former drug squad member who had been posted to the newly established 

Major Drug Investigation Division was also subsequently arrested. Given the serious 

nature of issues that Victoria Police faced concerning the trafficking and diversion of 

large quantities of pseudoephedrine by its own officers and systemic issues of 

corruption within the drug squad it can be seen that the changing and re-establishing 

of drug squads as well as broader organisational restructure assumed priority over 

implementation of Project STOP.  

This analysis demonstrates how the combination of more pressing priorities 

for Victoria Police and the implementation of an organisational structure not suited to 

responding to mandatory reporting of pseudoephedrine sales have contributed to the 

poor uptake rates of Project STOP in Victoria. Failure to act upon information that 

does get received through the Project STOP database can also be explained by the 

much greater amount of information that is able to reach Victoria Police through 

                                                 
28

 See the Third and Final Report from the CEJA taskforce into drug related corruption for a detailed 

overview of the systemic corruption that was uncovered and the successful prosecutions against 

members of the Victoria Police Drug Squad. Available at: www.opi.vic.gov.au/file.php?6 
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Project STOP compared to previous one-on-one phone calls that used to occur. 

Without devoting sufficient resources to the introduction of an electronic monitoring 

system it is likely that the network will break down. Ayling, Grabosky and Shearing 

(2006, p. 65) comment that when strategies such as Project STOP are implemented, 

existing systems may not be able to cope with an increase in demand due to an 

increase in cases being reported. Further, when resources are made available to cope 

with an increased demand, this may be at the expense of other valuable initiatives or 

programs.  

This comparison has described how the organisational structure of 

stakeholders within a policy network can affect the resources that can be devoted to 

particular programs of government. The comparison between the structure of the QPS 

and Victoria Police has demonstrated a range of differences that have impacted on 

Project STOP. For example, QPS have provided an appropriate mix of both sworn 

and non-sworn personnel to undertake various activities associated with Project STOP 

and pseudoephedrine diversion such as the processing of clandestine laboratories. 

Whilst Victoria also sought to complement the network with civilians, a lack of 

training only served to further hinder the aims of the network. Further restructuring of 

QPS was undertaken to devolve responsibility to regional centres to ensure that the 

appropriate resources are available where they are required to interrogate and act upon 

intelligence received from Project STOP.  

Prior to 2006, informal arrangements between Victoria Police and Victorian 

pharmacists allowed a consistent exchange of information to occur through the 

suspicious persons register. However, the introduction of Project STOP conflicted 

with major organisational restructuring that was occurring within Victoria Police. 

Other policing priorities including those related to the evolving nature of organised 
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crime groups resulted in the establishment of the MCMM in which the resources that 

are required to effectively analyse and act upon the intelligence that is reaching 

Victoria Police through Project STOP are not available. Further divisions within the 

organisational structure within Victoria Police means that communication between 

different branches of the organisation that are responsible for administering the 

Project STOP database and responding to any intelligence that is received is limited 

which further hinders the operation of the program in Victoria.   

This analysis has described how the micro-level environment in Queensland 

and Victoria has each had distinct influences on the implementation of Project STOP 

in Queensland and its transfer to Victoria. However, whilst the legislative support, 

partnerships and organisational structure of policing organisations may be seen as 

mutually exclusive situational factors, links between each of these can also be 

identified. For example, because Project STOP was imposed in Victoria following the 

national rollout, it replaced the informal reporting system that was previously in place 

that had worked successfully. Without a supportive discursive network consisting of 

legislation that requires the collection of personal identification information and the 

recording of sales data into the Project STOP database, useful intelligence that could 

be beneficial to Victorian law enforcement is not being created. This is exacerbated 

by the organisational restructure that took place in Victoria Police at the time of the 

national rollout. This has meant that Victoria Police lack sufficient resources to 

analyse the database and act upon any intelligence that is received. These issues are 

interrelated because even if a supportive discursive network was in place in Victoria, 

although more information would become available, this would require even more 

resources from police to be directed towards analysing and acting upon the 

intelligence.  
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6.4 The operational culture of policing organisations 

The final point of analysis in the comparative case study is the operational 

culture of policing organisations. By drawing upon key primary sources including 

strategic priority documents from the QPS and Victoria Police, as well as reviewing 

significant historical events within each policing organisation, this section will 

analyse how approaches to policing across Queensland and Victoria can assist in 

understanding the factors that have been identified as impacting on policy transfer 

outcomes. This chapter examines how policies, procedures, strategic directions and 

have come to shape policing practices in Queensland and Victoria since the 1990s. It 

identifies differences across the operational culture as well as more nuanced 

differences in definition given to key terms such as ‘community policing’ and 

‘community engagement’ across the jurisdictions.   

To date this chapter has demonstrated differences exist across jurisdictions 

with respect to legislation, partnerships and the organisational structure of policing 

departments. This deeper analysis considers why there are such differences across 

Queensland and Victoria. An analysis of the recent history of QPS and Victoria Police 

provides insights. Both organisations have responded in different ways to significant 

events that have shaped approaches to policing over the past few decades. An analysis 

of how these events have shaped the operational culture of each policing organisation 

can be applied to contemporary modes of enforcing precursor chemical diversion. 

This section begins by outlining key theoretical concepts such as community policing 

and community engagement which are central to this analysis. Necessarily, this 

analysis focuses on the strategic directions and policing priorities that were in place 

during the rollout of Project STOP in 2007.  
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Throughout the past decades, a trend across administrative realms towards a 

process of regionalisation and devolution of responsibility as well as concerns about 

accountability has meant that strong centralised policing organisations have gradually 

been dismantled and replaced by new practices and procedures (Casey & Pike, 2008). 

In the context of policing, this shift can generally be viewed under the broad banner of 

‘community policing’ with community engagement an important part of this style of 

policing. Community engagement refers to “the processes used to promote external 

input into policing policy and strategy, involving individuals or organisations” and 

incorporates the range of strategies that generally fall under the banner of social and 

preventative responses to crime (Casey & Pike, 2008, p. 377). Although there is no 

single agreed upon definition of community policing, generally the term refers to 

policing practices that involve police working with the community, establishing 

partnerships with key stakeholders including government and non-government 

organisations in order to reduce crime and improving community safety (Fleming, 

2010a, p. 2). Bayley (1986) describes the elements of community policing as 

community-based crime prevention initiatives; non-emergency interaction between 

the police and the community; outreach services; and, opportunities for the 

community to provide feedback to police.    

The specific techniques and instruments that embody this form of policing 

vary greatly across jurisdictions. Whilst there is often widespread rhetoric of 

community policing activities throughout Australia, the extent to which authentic 

manifestations of community policing have been implemented has been questioned 

(Fleming & O’Reily, 2007). Fleming and O’Reily (2007, p. 215) argue that whilst 

policing organisations pledge their commitment to community policing activities in 

annual reports and strategic plans, community policing as an organising concept have 
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not been adopted into the organisational structure or operational culture of police. In 

order to provide a deeper understanding of how the differences described in this 

chapter with respect to the operationalisation of Project STOP in Queensland and 

Victoria, the remainder of this chapter examines the extent to which the rhetoric of 

community policing in Queensland and Victoria is evident in official documents. It 

describes how this can assist in understanding the differences that exist across 

Queensland and Victoria. 

6.4.1 Queensland. 

In terms of sheer numbers, the Queensland Police Service is the third largest 

state-based policing organisation in Australia (behind NSW and Victoria). The QPS is 

responsible for policing an area of over 1.7 million square kilometres with 

approximately half the numbers of personnel than in NSW, in an area that is 

approximately twice the size (Fleming & Lafferty, 2000, p. 156). Policing in 

Queensland has undergone significant reform in terms of organisational culture and 

strategic directions since the early 1990s. These changes can generally be viewed in 

consideration of recommendations of the Fitzgerald report that was delivered in 1989. 

It is in this context that the introduction of Project STOP which legislates for the 

centralised and statewide collection of information in response to the problem of 

pseudoephedrine diversion can be located. 

In 1987, the Commission of Inquiry into Possible Illegal Activities and 

Associated Police Misconduct (Fitzgerald Inquiry) was established at a time when the 

Queensland Police Force was entrenched in a culture of systematic and widespread 

corruption (Mettam, 2002, p. 13). The inquiry found that corruption had spread to the 

highest levels of the police including the Police Commissioner Terrance Lewis who 

was sentenced to 14 years imprisonment on 15 charges of corruption (Criminal Justice 
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Commission (CJC), 1997, p. 15). The report stemming from the inquiry contained a 

number of recommendations aimed at changing the culture and organisational 

structure, as well as restoring public confidence in the QPS (CJC, 1997, p. 15).  It was 

recommended that preventative measures be developed that reduced the opportunity 

for improper conduct by police to occur (CJC, 1997, p. 28). One way that this would 

be achieved is by reducing opportunities where discretionary decision making by 

police might contribute to unethical practices. Removing opportunities for discretion 

can be achieved by formalising policing practices and responsibilities in legislation. 

This also has consequences for how community policing is defined within QPS.  

Fitzgerald (1989, p. 381) recommended that community policing be adopted 

as the primary policing strategy for the QPS. Similar to other jurisdictions and 

policing organisations across the western world, until this time, the dominant policing 

style was based upon an authoritative, hierarchical command and control type 

approach that rested decision making responsibilities at senior levels of the 

organisation. Fitzgerald (1989, pp. 363-4) identified that the highly centralised and 

rigid structure of the QPS was a major contributing factor to police corruption and 

was also hindering effective decision-making processes by obscuring lines of 

communication between ranks. Furthermore, the report noted that the organisational 

culture was “corrosive” and a central factor in the significant decay in the police force 

and the public’s confidence in the ability for the police to provide appropriate services 

to the Queensland community (Fitzgerald, 1989, p. 202).  

In an effort to fundamentally change the culture of the QPS, recommendation 

6(a) from Fitzgerald (1989) was that “preventative policing strategies are to be an 

integral part of the normal activities of every police officer”. Moreover, community 

policing was formalised in legislation with the introduction of the Police Service 
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Administration Act 1990 where section 2.4 commits the police and the community at 

large to be responsible for the preservation of peace and good order as well as the 

prevention, detection and punishment of breaches of the law. According to Fitzgerald 

(1989), the formal establishment of community policing in Queensland aimed to make 

police more visible in the community as a deliberate strategy to increase public 

confidence in the police. As Lawson (2009, p. 286) asserts, “community policing 

evolved within the Queensland Police Service as a synonym with crime prevention”. 

Primary responsibility for this fell on designated Crime Prevention Officers who were 

required to interact with the community to promote crime prevention activities which 

were also intended to improve the public perceptions of police (Booth, 1992). A 

Crime Prevention Unit was also established that is responsible for the statewide 

implementation of crime prevention projects as listed in the Operational Procedures 

Manual (Lawson, 2009, p. 886). This is important when considering the following 

discussion of how Victoria has adopted a differing approach to community 

engagement that focuses on local level policing with tailored solutions to different 

communities, as opposed to a statewide approach.  

The evidence presented suggests that in the post-Fitzgerald era, the QPS has 

been strongly focussed on establishing a culture of professionalism and 

accountability. Understandably, a desire to shift public perceptions away from a 

policing organisation deeply entrenched in a culture of systemic misconduct and 

corruption that reached the highest levels of the organisation is important. In order to 

understand this further, an analysis of strategic policy documents and legislation 

within Queensland reveals that whilst a commitment to community policing is 

apparent, the focus of these strategies in Queensland is to engage with the community 
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at a broad level in order to increase trust, accountability and professionalism within 

the QPS and to improve public perceptions of these features of the organisation.  

During the time that Project STOP was implemented in Queensland, the 

strategic plan of the QPS for the period 2004-08 identified four outputs that were to 

support broader governmental priorities. The outputs were: 

 Community Safety and Engagement 

 Crime Management 

 Traffic Management 

 Professional Standards and Ethical Practice 

The plan also provided support and strategic direction to four key priority areas. The 

first of these priority areas was for the QPS to provide support to the people of 

Queensland by providing a timely, efficient and effective policing response that 

services the needs of the community. The other three priority areas are focussed on 

areas designed to allow feedback to be provided to the QPS about how the community 

views the performance of the organisation. These priorities are a Client Service 

Charter, a Crime Victims’ Survey and a National Survey of Community Satisfaction 

with Policing (QPS, 2004).  

An analysis of the strategic policy documents suggests that at least within its 

official documentation, the QPS aims to increase community satisfaction by 

improving the perception of the police by implementing centralised policies aimed at 

ensuring police accountability and professionalism. In essence, this approach argues 

that community satisfaction is high when the community views the QPS as a 

professional and ethical organisation with issues of local crime prevention measures 

of secondary importance.  
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Often with the introduction of new policy responses a pilot study is conducted 

in a smaller location in order to evaluate the success and limitations of policy before a 

decision to expand the program is made (Fleming, 2010b, p. 122). In fact, Fitzgerald 

(1989) even recommended that trialling programs at the regional and district levels 

would provide the flexibility needed to achieve the introduction of community 

policing strategies. Despite Project STOP being the first system of its kind, no pilot 

study was conducted. Also, Queensland was the only jurisdiction to enact the 

regulatory and legislative controls that fully support the design of Project STOP. By 

doing so, this ensures that a consistent policing response across the entire state is 

adopted with little room for flexibility or discretionary decision making which might 

draw criticism from the public. These clearly suggest an approach to policing within 

Queensland focussed upon formalised policy responses that are codified in regulations 

and legislation and that are adopted consistently in a statewide manner with little 

flexibility or tailoring to local level communities. Moreover, community policing 

itself was codified in Queensland legislation with the enactment of the Police Service 

Administration Act 1990. Section 2.4 (2) states that “in performance of the functions 

of the police service, members of the service are to act in partnership with the 

community at large to the extent compatible with efficient and proper performance of 

those functions” 

Other examples of where formalised approaches to drug policy have been 

implemented in Queensland where other states have preferred a voluntary or 

discretionary approach are also evident. For example, the establishment of police-

based diversion programs for minor cannabis users in Queensland and Victoria has a 

similar history. The Police Diversion Program for minor cannabis offenders in 

Queensland consisted of legislative guidelines that mandated the diversion of 
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offenders who fit the eligibility criteria (QPS, 2006). This was partly to avoid any 

accusations of police bias or inconsistency and also to provide legal support for their 

decisions. In contrast, the diversion of eligible offenders in Victoria is voluntary and 

allows for flexible and discretionary decision making. As the following paragraphs 

will highlight, the QPS and Victoria Police currently manage community policing 

practices in different ways. Victoria, of all of the Australian police jurisdictions has 

consultation most central to its driving principles and priorities (Casey & Mitchell, 

2009, p. 341). In Victoria, community policing is more specifically a direct process of 

‘community engagement’.  

6.4.2 Victoria. 

Victoria Police has undergone major reform in the way that it has been 

organised and managed since the 1970s and 1980s. In a similar manner to other 

policing jurisdictions including Queensland, serious concerns about police corruption 

in Victoria emerged in the 1970s relating to a number of matters including abortion 

rackets and malpractice in areas of criminal investigations including conspiring to 

give false evidence, perjury and fabrication of evidence. Findings from the Kaye 

Inquiry (1971) and the Beach Inquiry (1976) subsequently resulted in the 

imprisonment of senior police including a superintendent and inspector (Palmer, 

1997, p. 667).  With respect to specific police reform, the Neesham Inquiry that was 

established in 1982 paved the way for important administrative and managerial 

reforms within Victoria Police (Palmer, 1997, p 670). These changes have typically 

revolved around the rhetoric of ‘community policing’ and more specifically 

‘community engagement’, but as will be described in the following paragraphs, the 

techniques that operationalise the strategic priorities of policing in Victoria take on a 

significantly different form than those in Queensland. Further reforms occurred 
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throughout the 1990s which included the establishment of the Police Board in 

Victoria which aims to act as an independent source of information and review body 

of police administration and management (Palmer, 1997, p. 672). Casey & Mitchell 

(2009, p. 341) argue that since the 1990s Victoria Police has remained ahead of all 

other Australian policing jurisdictions with the emphasis that is placed on community 

consultation as part of its operating strategy. 

In 1999 Victoria Police implemented a new model of policing known as Local 

Priority Policing (LPP) (Victorian Auditor General, 2001). LPP was introduced to try 

and ensure that the local community had a direct influence in shaping the priorities of 

local policing services in Victoria (Casey & Pike, 2008, p. 378). The principles that 

underpin LPP are: 

1. Local communities are encouraged to accept responsibility for their 

own safety and security;  

2. The community influences police services through a network of 

partnerships that inform the Victoria Police planning process;  

3. Local police are accountable and empowered to deliver police services 

to their community;  

4. The management of police resources is devolved to the appropriate 

local level where the resources are deployed; 

5. Local safety and security issues are the prime focus of Victoria police;  

6. The community’s perception of safety and security is one measure of 

the effectiveness of police performance; and  

7. Achieving an outcome of enhanced community safety is the focus of 

police action (Victoria Police, 2006, p. 122).  
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LPP was implemented in three distinct phases. Phase One was a Statewide 

Management Model which became operational on November 29, 1999. This 

rationalised 17 previous Statewide Police Districts into a model comprising of five 

regions where district-level operational boundaries were realigned to parallel local 

government boundaries (Victorian Auditor General, 2001, p. 4; Casey and Mitchell, 

2009, p. 341). In Phase Two, the Service Delivery Model became operational on 

March 20, 2000. This phase reorganised police support services such as crime 

management, community policing and traffic management and allowed local 

managers greater autonomy with respect to how these services would operationalised 

(Victorian Auditor General, 2001). The third phase of LPP emerged following 

consideration of other general models of ‘community policing’ already in place 

internationally that aim to reduce crime and improve perceptions of public safety by 

engaging directly with the community in order to identify policing priorities and 

develop and implement strategies in response to these issues (Victorian Auditor 

General, 2001, p. 18). This phase of LPP moved Victoria’s policing strategy further 

away from a model that was consistent with the introduction of Project STOP 

(Victorian Auditor General, 2001, p. 18). As this discussion suggests, each phase of 

the LPP had a strong focus on community input into policing practices. These 

initiatives are expected to be tailored to the local environment, rather than 

implemented and delivered across the state in a consistent manner.  

A significant feature of LPP in the context of this discussion is that policing 

priorities are to be actively shaped by the local community. This style of policing 

represents a distinct shift away from a programmatic response that had previously 

dominated policing in Victoria to a more flexible principles-based approach to service 

delivery that had been developing throughout the 10 years prior to its implementation. 
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Other outcomes of this shift in policing strategy is the flexibility that is provided to 

officers who are now invited to be reflective and innovative in their approach to 

policing, rather than being instructed on how to conceptualise or operationalise 

partnerships (Wood & Bradley, 2009, p. 4). Within the regional restructuring of the 

Statewide Management Model, a policing network consisting of 63 local policing 

areas was established. Each local policing area had responsibility to establish 

localised approaches to policing services which would be achieved through 

collaborating with, and operating in partnership with the local community (Victoria 

Police, 2003, p. 5).This local approach to policing at this time is clearly evidenced in 

the ‘spirit of cooperation’ described earlier in this chapter that existed between local 

police and pharmacists prior to the introduction of Project STOP. 

The strategic plan of Victoria Police stated that implementing LPP would 

build closer ties with the local community and allow for the implementation of 

tailored policing services (Victoria Police, 2003, p. 5). As Casey and Pike (2008, p. 

386) describe, the implementation of LPP that devolved decision making and 

accountability to the local level “tipped the organisation on its head, both structurally 

and philosophically”.  This was to have important consequences when Project STOP 

was rolled out in Victoria in 2007. It was the shift in policing culture in the early 

2000s towards a firm commitment to have policy initiatives developed and 

implemented at a local level (as opposed to a statewide level) that would also impact 

on the implementation of Project STOP in the following years.  

One of the most significant initiatives of LPP was through mandating the 

establishment of Local Safety Committees (LSCs) in every municipality across the 

state. LSCs were the primary vehicle through which local crime and safety issues 

could be identified and the forum in which local agencies could inform police of local 
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policing problems, as well as provide the medium whereby police could account for 

local initiatives and practices (Casey & Mitchell, 2009, p. 342). LSC members are 

generally senior members of government, non-government organisations and local 

officers of statewide agencies as well as community representatives and are appointed 

to the committee (Casey & Pike, 2008, p. 379). The role of the LSCs is to develop 

Community Safety Plans and to identify local safety issues which then inform and 

influence the allocation of police resources. LSCs were a major initiative of the LPP 

and were continued throughout the 2003-2008 period under a new strategic plan 

known as The Way Ahead (Casey & Pike, 2008, p. 386).  

Despite the intentions of LPP to offer a flexible approach to local policing 

problems, a high level of formal corporate policies and procedures that provided the 

basis for LPP was argued to be too onerous and limited the decision-making power of 

local managers (Casey & Pike, 2008, p. 392). In response, a new service delivery 

model was developed in 2005. The Fit for Purpose’ model of service delivery aimed 

to address the limitations of LPP, whilst acknowledging and continuing to support the 

aspects of the program which have achieved positive results (Casey & Pike, 2008, p. 

392). Fit for Purpose was designed to encourage and facilitate a further shift away 

from command and control procedures to an inclusive decision making model that 

removed the constraints that had existed under the initial workings of LPP (Casey & 

Pike, 2008, p. 392). In accordance with elements of successful networking 

arrangements described earlier, increased information sharing about aspects that have 

been successful and providing further assistance in obtaining the resources required to 

undertake tailored crime prevention and community safety initiatives was also 

highlighted as an issue that should be addressed. The evaluation of LPP also found 

that there were inconsistencies with accountability and authority for the delivery of 
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frontline policing services. To respond to this, Fit for Purpose required managers of 

local areas to be accountable twenty-four hours a day for the delivery of services 

within their specified geographical area based upon local government boundaries. 

This was designed to maintain the partnership and cooperation between police, 

community groups and other government agencies (Casey & Pike, 2008, p. 393). 

There was also a shift in rhetoric towards service delivery principles as opposed to a 

service delivery model is important as it signifies a shift away from prescriptive, rule-

based management towards a style that encourages creativity and innovation (Casey 

& Pike, 2008).  

The emphasis on local approaches to policing has clearly impacted on each of 

the three factors discussed earlier in this chapter. With respect to legislation, putting 

aside the extra barriers faced in Victoria due to more onerous privacy legislation, the 

reluctance by Victorian authorities to actively implement legislation requiring a 

statewide response to an initiative transferred from another jurisdiction can be 

understood due to the localised approach to policing.  

Furthermore, LSCs also came under scrutiny and despite a certain amount of 

progress in achieving desired outcomes, it was determined that further changes could 

be introduced to continue Victoria Police’s push towards an organisation founded 

upon principles of flexibility and tailored solutions to local problems. The review of 

LSCs found that widespread implementation of one model of LSCs across the entire 

state was ineffective (Casey & Pike, 2008, p. 394). Due to factors such as culture and 

population mix, it was determined that local managers should be provided with the 

autonomy to choose the method of community consultation that is best suited to their 

local area which might involve utilising other existing community structures as a 

forum for consultation as well requiring district inspectors to engage in other means if 
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an increase in their knowledge of the local community is required (Casey & Pike, 

2008, p. 380).  

To summarise, this analysis demonstrates that since at least 1999 Victoria 

Police has had a stated commitment to community engagement and local level 

policing that provides local managers with autonomy and freedom to tailor solutions 

to community crime and safety concerns central to its philosophy and strategic 

direction. The commitment to this style of policing that revolves around genuine 

community engagement through LSCs was reaffirmed in 2006 when the Fit for 

Purpose service delivery principles built upon the foundation of LPP and further 

increased the flexibility provided to decision makers at the local level. By removing 

some of the overly prescriptive features of LPP and providing mechanisms for 

increased information sharing, this form of community policing being professed in 

Victoria is based upon notions of genuine community engagement and tailoring local 

level solutions to local crime problems. This discussion provides an understanding of 

why QPS and Victoria Police have approached the implementation and transfer of 

Project STOP in different ways.  

As opposed to Victoria, there is no evidence of an informal cooperative 

relationship between local police officers and community pharmacists in Queensland. 

The implementation of an online database in Queensland that negates the need for 

face-to-face or telephone contact and feeds information into a central database can be 

understood as a rational response to the problem as well as the strategic directions and 

priorities of the QPS. Formalised responses to the problem of pseudoephedrine 

diversion that is supported by legislation and mandates the use of Project STOP is 

important in terms of the way that community satisfaction is conceived of in 
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Queensland which is through being able to demonstrate a professional and ethical 

policing organisation.  

In contrast, points of difference in Victoria provide insights into an operational 

culture within Victoria Police that further explains the factors that have shaped the 

transfer of Project STOP including the organisational structure, partnerships and the 

legislative environment. This analysis demonstrates that the previously successful 

partnership based upon a ‘spirit of cooperation’ that existed between Victorian Police 

officers and local pharmacies in Victoria was in fact consistent with strategic policing 

directions in that state and that a system which removed face-to-face contact and 

feeds information into a central database was at direct odds with the operational 

culture and policing strategies of Victoria Police. 

When viewing the introduction of Project STOP in Victoria, a different 

outcome emerges that reaffirms themes that emerged from interview data, as well as 

analysis of socio-political conditions which finds that at the time that Project STOP 

was rolled out nationally, policing priorities in Victoria were placed elsewhere and an 

organisational structure that would support such a system was absent. The pre-

existing system that was in place in Victoria that revolved around community 

engagement between local police and community pharmacies was operating 

successfully and was in accordance with the strategic directions of the police. This 

analysis assist in understanding why Victoria Police did not invest in developing the 

required regulatory mechanisms, partnerships or allocation of resources to support the 

introduction of the program at that time.  

6.5 Conclusion 

As Wood and Bradley (2009, p. 133) describe, “partnerships matter”. This is 

widely accepted and exemplified in both the QPS and Victoria Police’s commitment 
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to establishing partnerships with the community. However, the precise ways in which 

they are conceptualised, operationalised and supportive the strategic directions of the 

respective organisations is complex. Wood and Bradley (1999) expand their argument 

by suggesting that although partnerships matter, some matter more than others. 

Particularly, those partnerships which fall outside the interests of the policing 

organisation will not attract the same goodwill as partnerships that directly contribute 

to and support the strategic direction and priorities of the organisation. The particular 

agenda that any police organisation is seeking to work towards at any given dictates 

those priorities which are more important than others, and hence, where resources are 

allocated and enforced at senior operational levels (Wood & Bradley, 1999). 

Furthermore, where outcomes and desired objectives are set by external stakeholders 

there is greater potential for police to disinvest in a partnership that they do not see 

fits their current operational needs, strategies and resources (Wood & Bradley, 1999). 

Such a statement is uncontroversial and it is completely understandable that certain 

organisations will have different priorities to other organisations (Wood & Bradley, 

2009). 

This analysis found that the organisational structure of the QPS dedicates 

appropriate and sufficient resources to Project STOP and associated activities such as 

the processing of clandestine laboratories. Partnerships between key stakeholders 

maintain appropriate levels of information exchange and preserve trust through a 

reciprocal relationship. Longstanding partnerships between the QPS and the PGAQ 

that incorporates a long-term perspective have also been important in facilitating the 

operation of Project STOP. On the other hand, the comparative case study with 

Victoria highlighted a number of limitations of policy the transfer of Project STOP. 

These include a discursive network that does not contain supportive inscriptions; the 
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organisational structure of Victoria Police; and the nature of the partnerships between 

key stakeholders   

This chapter has demonstrated that prior to the introduction of Project STOP, 

Victoria Police believed that partnerships between Victoria Police and pharmacists 

were rooted in normative rituals of exchange that preserved trust through reciprocity 

and information exchange. The ‘suspicious persons register’ and relationships 

between local police and pharmacists resulted in successful outcomes in relation to 

disrupting the diversion of pseudoephedrine. However, following the introduction of 

Project STOP where the response to pseudoephedrine diversion became centralised 

and administered through an electronic database, it was reported by Victoria Police 

that trust and reciprocity collapsed. Information ceased to be exchanged and sufficient 

resources to fulfil the goals of the network were not made available for the 

management and oversight of the database. Major organisational restructure as well as 

specific issues relating to the Victoria Police drug squad also shaped policy transfer 

outcomes. 

The operational cultures of QPS and Victoria Police were also analysed. It was 

demonstrated that the introduction of Project STOP was consistent with the culture of 

policing in Queensland. The implementation of an online database in Queensland that 

negates the need for face-to-face or telephone contact and feeds information into a 

central database can be understood as a rational response to problem as well as the 

strategic directions and priorities of the QPS. Formalised responses to the problem of 

pseudoephedrine diversion that is supported by legislation and mandates the use of 

Project STOP is important in terms of the way that community satisfaction is 

conceived of in Queensland which is through being able to demonstrate a professional 

and ethical policing organisation. In contrast, points of difference in Victoria provide 
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insights into an operational culture within Victoria Police that further explains the 

reluctance with which Victoria have adopted Project STOP and its associated 

regulatory framework.  This analysis demonstrates that the previously successful 

partnership based upon a ‘spirit of cooperation’ that existed between Victorian Police 

officers and local pharmacies in Victoria was in fact consistent with strategic policing 

directions in that state and findings that a system which removed face-to-face contact 

and feeds information into a central database is at direct odds with the organisational 

culture and policing strategies of Victoria Police. 

This concludes the multi-level analysis of the macro, meso and micro-levels of 

analysis of the development, implementation and transfer of Project STOP in 

Australia. Chapter three identified the conditions of possibility for the introduction of 

Project STOP as a governmental tool by providing a genealogy of record-keeping 

regulatory techniques. Chapters four and five demonstrated how Project STOP came 

to be a key governmental strategy for the regulation of pseudoephedrine in Australia. 

This chapter has provided a micro-level of analysis that has identified difficulties with 

getting programs of government to work. Discrete levels of analyses such as these 

provide valuable lessons in trying to increase understandings of policy development 

and policy transfer; however, conceptual ties between each of these levels of analysis 

also exist. It is only through exploring these links that a complete and comprehensive 

analysis of the policymaking and policy transfer process can be undertaken. The 

following chapter explores these and discusses how the analysis presented in chapters 

three, four, five and six assist in understanding some broader implications of these 

findings for the study for policy transfer.  
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CHAPTER 7: DISCUSSION 

The previous chapter provided a case study of the operation of Project STOP 

in Queensland and Victoria. Based upon an analysis of the legislative environment, 

partnerships between key stakeholders and the organisational structure and 

operational culture of relevant policing organisations, it examined how Project STOP 

works as a governmental strategy in the applied domain. Important differences across 

the two jurisdictions that have shaped the Project STOP policy transfer outcomes 

were identified. Where each of these factors has facilitated the transfer and 

implementation of Project STOP in Queensland, the same factors have impacted on 

the successful delivery of Project STOP to Victoria. The last chapter concluded the 

multi-level analysis of the transfer of Project STOP as set out in the opening chapters 

of this thesis. This chapter draws upon the findings of the previous four chapters and 

responds to the final research question about the broader implications for policy 

transfer that are raised in this thesis. In particular, it engages with the framework of 

policy convergence and critically investigates the different explanations within the 

literature for how policy convergence occurs and how this thesis can contribute to our 

understanding of this aspect of policy transfer. 

7.1 Policy convergence 

To begin, it is important to consider the context in which the term ‘policy 

convergence’ is used in this chapter. The literature describes two different 

interpretations of this term – one being a positivist or instrumental view and the other 

takes a more critical perspective. The instrumental view of policy convergence 

suggests that “as societies adopt a progressively more industrial infrastructure; certain 

determinate processes are set in motion which tend over time to shape social 
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structures, political processes and public policies in the same mould” (Bennett, 1991, 

p. 216).  This interpretation sees a growing convergence or homogenisation of policy 

in industrialised societies as a result of rational decisions by policy actors who 

deliberately look to other jurisdictions in seeking to respond to problems of 

government. It suggests that a policy that exists in space and time is actively 

identified and transferred by rational policymakers in response to problems of 

government (Freeman, 2006, p. 379). When seeking to transfer solutions, 

policymakers look to countries at the same stage of industrialisation and development 

and with similar underlying socio-political conditions that have faced the same 

problems. This presents policymakers with limited policy options from which to 

choose from and thus a convergence of policies in response to seemingly similar 

problems of government across the world results.  

In contrast, a critical perspective of policy convergence suggests that policy 

transfer does not occur because of similar underlying socio-political conditions across 

jurisdictions or by value-free judgements by policy makers seeking to adopt 

previously successful policies from other jurisdictions. The critical perspective takes a 

constructionist view of policy transfer and analyses the process of transfer, rather than 

the specific content of policies and suggests that evidence of similar policy responses 

in different jurisdictions are not sufficient conditions to claim policy transfer (Stone, 

2000, p. 547). Instead, the analyst must assess the dynamics of political interests and 

socio-historical precedents that are evident in the policymaking process. These factors 

strongly shape the way that problems are defined which directly informs the policies 

that are introduced in response. For a critical understanding of policy convergence, 

the analytical point of comparison is not policies in operation in another state or 

country, but with policies that have existed previously in response to similar 
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governmental problems (Bennett, 1991, p. 219). The social constructionist perspective 

provides an account that demonstrates how problems are framed and how this directly 

influences the potential solutions that are sourced (Benson & Jordan, 2011, p. 374). 

Policymakers actively constrain the policy options that are available in response to 

problems of government through constructing shared meanings and understandings 

between actors within policy networks. It is this process that results in policy 

convergence. When compared to the positivist view of policy transfer this 

interpretation of convergence represents an important counter-factual proposition 

(Stone, 2004, p. 547). Viewed in this respect, convergence of policy occurs not 

because policies are identified by rational policymakers identifying the best possible 

solution and acting in a neutral manner, but because policy solutions are inherent in 

the way that the problem is defined. Policy convergence occurs when these problems, 

and their solutions, are transferred through networks to different jurisdictions. 

Essentially, the difference between the two interpretations of policy 

convergence is that the constructionist or critical perspective does not see problems of 

government in a ‘realist’ perspective that exist in a neutral form to which 

policymakers identify a solution to transfer and implement. Constructionists argue 

that problems of government are manufactured and defined in such a way that the 

solutions to these problems are intrinsically linked to the way the problem is 

conceptualised. Convergence occurs because these same problems, and their 

associated solutions, are shared within policy networks which creates the conditions 

of possibility for policy transfer and hence policy convergence. Rose and Miller 

(1992, p. 184) state that common understandings between actors are created through 

“loose and flexible linkages…between those who are separated spatially and 

temporally, and between events in spheres that remain formally distinct and 
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autonomous”. Networks are central to this understanding of policy convergence as it 

is through enrolment in networks that policymakers are able to shape how problems 

of government are defined for other network actors who represent different 

jurisdictions which allows a particular solution to be transferred. It is this critical 

perspective of policy transfer that this chapter engages with to demonstrate how the 

information presented throughout this thesis provides an empirical example of the 

critical view of policy transfer. 

7.2 The convergence of precursor chemical regulation in Australia 

Stone (2001, p. 9) refers to the manner in which policy ideas are spread as 

being through the establishment of “common patterns of understanding”. It is only 

through contact with other actors, agencies, organisations and policymakers that 

possibilities exist for the exchange of ideas and the subsequent transfer of policy exist. 

This process is driven by advocates who seek to push particular responses onto the 

policy agenda. Kingdon (2003, p. 122) refers to these actors as ‘policy entrepreneurs’ 

and explains that they vary across policy networks and can be elected or appointed 

officials within government, interest groups or research organisations. Kingdon (2003, 

p. 122) explains that policy entrepreneurs can be recognised by their “willingness to 

invest their resources—time, energy, reputation, and sometimes money—in the hope 

of future return”. They have ‘pet’ policy solutions that they seek to have adopted in 

response to problems and actively seek to shape problems so that their solutions 

become the favoured option (Kingdon, 2003, p. 122).  

In order for shared definitions of policy problems to be created, Béland (2009, 

p.705) argues that, policy entrepreneurs need to employ strategies that allow the 

scepticism of other network actors to be overcome and be persuaded of the 

importance of reform. Again, this can only be achieved through establishing common 
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understandings of the problem and its solution which needs to be framed in terms of 

symbols and concepts that are normatively acceptable and appeal to shared cultural 

understandings (Béland, 2009, p. 707). Rhetoric and symbols are used to establish 

relationships between problems in one jurisdiction with those in another so that 

solutions also come to be shared across time and space. This process is also linked to 

objectives of political power and actors that are seeking to translate desired solutions 

onto others use their resources to their own advantage (Rose & Miller, 1992, p. 184). 

Establishing alliances with other members of a network sympathetic to the aims of 

policy entrepreneurs’ further assist policy actors in transferring their ideas across state 

and national borders (Stone, 2004, p. 548). This thesis has provided a number of 

examples at an international and national level that provides empirical evidence of 

this critical view of policy convergence. To demonstrate this it is worthwhile briefly 

revisiting the governmental techniques that have converged across time and space 

with respect to illicit drug regulation.  

Chapter three described that Project STOP was developed in the context of a 

long historical and institutional legacy that provided the conditions of possibility for 

the convergence of similar regulatory strategies with respect to drugs. This was 

demonstrated through an analysis of some of the earliest regulatory controls on 

substances such as opium and morphine that utilised techniques that made supply 

visible, required the identification of the supplier and consumer and incorporated 

mechanisms to allow for governmental oversight. These strategies were further 

established as regulatory techniques with the emergence of the international system of 

drug control that became widespread throughout the twentieth century. Key features 

of this international system of control include the 1925 treaty that for the first time 

sought to regulate the international trade through statistical and record-keeping 
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techniques and the Trafficking Convention (1988) that provides the international 

framework for regulating the movement of a range of substances. Further, Project 

PRISM that deals specifically with the trade in precursor chemicals at an international 

level highlighted direct links between events at an international level with the 

adoption of specific regulatory techniques and strategies in Australia. The widely 

established techniques relating to monitoring, recording and statistics incorporated 

throughout these international responses would later become the important symbols 

and concepts that informed the development, transfer and convergence of precursor 

chemical regulations in Australia.   

With respect to policy convergence, formal institutions such as international 

conventions that bring together a network of state actors not only serve to create the 

conditions of possibility for similar modes of regulation in a different time and space 

but these institutions also constrain the choices available to actors involved in the 

policymaking process. This contributes to policy convergence by perpetuating the 

same techniques in a large number of countries across the world by intrinsically 

linking solutions to the problem that is seeking to be addressed (Béland, 2009, p. 

702). As has been discussed with respect to illicit drug regulation and the 

pharmaceutical system of supply, these responses have systematically and 

consistently been based around techniques, symbols and concepts that seek to make 

supply visible through monitoring and recording techniques.  

There is a clear lineage of regulatory techniques dating back to the nineteenth 

century that continues to shape regulatory controls on drugs. Monitoring and 

recording techniques that make the supply of a range of substances visible and 

therefore amenable to governmental control are the key symbols and concepts through 

which the common understandings of problems associated with regulating drugs have 
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been constructed. The problem relating to the international trafficking of 

pseudoephedrine that incorporated estimates and record-keeping techniques were also 

framed in such a way within a network of nation-states that an internationally 

coordinated response was required. Unsurprisingly, a system of estimates subject to 

transnational oversight was introduced under the banner of Project PRISM. These 

governmental techniques are also used to justify the response that are proposed and 

are informed by the widespread adoption of the same techniques in numerous 

international conventions that came before. Further, these policies were then 

transmitted through networks at an international level to national laws where 

regulations were adopted in accordance with the overall aims of Project PRISM. 

Studying institutional factors such as international treaties and agreements establishes 

the conditions of possibility for the introduction to similar responses in different times 

and places. However, further analysis of how policymakers facilitate a secondary 

spread of policies such as that which occurred with the rollout of Project STOP can 

also be undertaken. 

With respect to pseudoephedrine supplied through pharmacists this occurs 

through record-keeping in logbooks, or more recently in electronic databases that are 

made available for inspection by government authorities. These strategies are 

consistent with the earliest regulatory practices on drug control and are now 

embedded within the international system of drug control through a web of estimates 

and statistics as well as within Project STOP.  

Given the focus of Project STOP in this thesis as a regulatory tool of 

government that was transferred across Australia, it is worthwhile undertaking a more 

specific analysis of how regulations designed to reduce pseudoephedrine diversion 

came to converge across Australian jurisdictions. Although a similar analysis can also 
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be provided for the international system of drug control, the focus here is on 

providing a specific examination of how Project STOP came to be intrinsically linked 

to the problem of pseudoephedrine diversion in Australia. For a complete analysis, 

one must consider the role of agency, policy entrepreneurs and interests groups who 

mobilise support for their own policy agendas within policy networks in an attempt to 

attract support from gatekeepers in adopting desired policies (Béland, p. 703). The 

way that interest groups who push certain agendas and shape what issues are seen to 

be the most pressing at a particular time can exert a large influence on how policy 

problems, and their solutions, are defined. Aside from being able to join solutions to 

problems of government across jurisdictions, Kingdon (2003, p. 166) explains that 

windows of opportunity also exist and must be taken advantage of by policy 

entrepreneurs if policy change is to occur. He explains that policy windows can be 

opened by political development or by particularly pressing problems.  

Chapters four and five described that the national rollout of Project STOP was 

facilitated through human and discursive networks of actors situated within the PWG 

as the centre of calculation. With respect to policy transfer, networks are essential and 

policy entrepreneurs must become engaged with networks and link problems to their 

preferred solutions if their ideas are to spread. Where these actors are non-state 

partners such as the PGA, the ability to provide technical advice can be particularly 

valuable by helping to bridge the gap between bureaucratic knowledge and realities in 

the field (Evans, 2009, p. 260). It was through human and discursive networks that the 

PGA as policy entrepreneurs were able to take advantage of a window of opportunity, 

to create shared meanings for other network actors and by doing so claim legitimacy 

for the rollout of Project STOP. The window of opportunity available to have Project 

STOP expanded was within the period of the National Precursor Strategy of 2003-08 
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that specified a willingness of the Australian government to introduce measures to 

reduce pseudoephedrine diversion and had set aside funds to do so (see chapter one 

for a more detailed discussion of the National Precursor Strategy).  

Chapter five reported that certain conditions needed to be met before the 

Attorney-General’s Department could fund the national rollout which included 

establishing that pseudoephedrine diversion was a national problem. The evidence 

provided demonstrated that the inconsistent application of Project STOP across 

Australia was resulting in pseudo-runners travelling across state borders to easily 

obtain pseudoephedrine without being subject to the surveillance mechanisms of 

Project STOP. Since the decision to rollout Project STOP was made, the PGA have 

consistently publicised their desire for the consistent adoption of Project STOP across 

Australia to prevent the displacement of pseudoephedrine diversion to jurisdictions 

without a strong regulatory framework. Regular comments that have been made by 

the National President of the PGA include “Project STOP has been so effective that it 

is worthy of 100% support across Australia” and “the Guild believes other States and 

Territories should follow suit” (PGA, 2010)
29

. Essentially, the PGA framed 

pseudoephedrine diversion as a national problem. This created shared understandings 

in all states and territories and established crucial relationships between the problems 

of other jurisdictions with those of Queensland and therefore provided the conditions 

for Project STOP to be adopted as the national response to the problem.  

The framing of pseudoephedrine diversion as a national problem created the 

conditions of possibility for the introduction of a response by authorities. In 

understanding how Project STOP came to be the accepted way to respond to 
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 Also see Piper and Collins (eds) (2011) ‘Guild urges more of STOP’, Pharmacy Daily, 29 August, 

2011; Pharmacy Guild of Australia (2010) ‘Project STOP mandated in WA’, Media Release, 25 
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pseudoephedrine diversion, one need to only go back to the discussion presented in 

chapter three that demonstrated a long history of similar regulatory techniques. The 

fact the Project STOP incorporated the same regulatory techniques as numerous other 

international and national initiatives is significant. Although new and innovative 

responses might allow pressure to be exerted on policymakers to take an alternative 

course of action, without the accumulation of science and knowledge to provide 

supporting evidence, innovative techniques are often passed off as a fad rather than a 

viable solution (Kingdon, 2003, p. 17). It is in this context that the widespread 

documented history of similar regulatory techniques to those incorporated within the 

Project STOP program became valuable. This historical perspective tells us that 

where threats to the population emerged due to the widespread availability and use of 

a range of substances, certain techniques were used to reduce the supply. Chapter 

three described how in England these originally involved only allowing these 

products to be dispensed by medical practitioners so authorities could monitor supply. 

Later, these regulations required that the purchaser be known to the seller and that 

personal information be recorded in a logbook and be made available to authorities as 

requested. In the United States, similar record-keeping and monitoring techniques 

were introduced in the early twentieth century. It is in the context of these previously 

enacted policies that Project STOP that relies upon the same governmental techniques 

came to be transferred as the preferred solution to pseudoephedrine diversion. 

In addition to the genealogy of record-keeping techniques, it is within the 

context of a neo-liberal environment that the introduction of Project STOP can be 

considered. The following paragraphs analyse the adoption of this particular policy as 

a response to the problem of pseudoephedrine diversion in order to position it as a 

regulatory technique compatible with neo-liberal governmental rationalities.  
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7.3 Neo-liberalism as a governing framework 

The neo-liberal framework organises responses to problematics of government 

through the use of a complex set of networks incorporating both state and non-state 

actors. As Rose and Miller (1992, p. 199) describe:   

Neo-liberalism re-codes the locus of the state in the discourse of politics. The 

state must be strong to defend the interests of the nation in the international 

sphere, and must ensure order by providing a legal framework for social and 

economic life. But within this framework autonomous actors – commercial 

concerns, families, individuals – are to go freely about their business, making 

their own decisions and controlling their own destinies.  

Crime control in a neo-liberal environment is conducted through a collection of 

networks whereby the traditional institutions of the police, courts and prisons are 

joined by new actors who enter into partnerships with the criminal justice state with 

the objective of preventing and reducing crime (Loader & Sparks, 2002, p. 84-87).  

Despite this expansion and change that the criminal justice system has experienced, 

Garland (2001, p. 168) acknowledges that “the institutional architecture of penal 

modernity remains firmly in place, as does the state apparatus of criminal justice.  It is 

their deployment, their strategic functioning and their social significance that have 

been transformed”.  O’Malley and Palmer (1996, p. 138) explain that networks within 

the field of crime control are made up of independent expert actors who enter into 

partnerships with police. In order to further comprehend this changing nature of 

policing, Johnston and Shearing (2003) have conceptualised this broad policing 

network as consisting of networks that relate to one another in varying ways across 

time and space (i.e. they cooperate and conflict, coalescing around common concerns 

while fragmenting along institutional interests). 
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Seddon (2010, p. 120) echoes this sentiment in describing that understandings 

of contemporary forms of governance need to be understood as operating in multiple 

sites and across different levels. In other words modern governance is networked and 

polycentric; it operates ‘beyond the law’ incorporating a wider range of tools than just 

legal instruments; and it also operates as well as ‘beyond the state’ as non-state actors 

are increasingly drawn into the web of governance.  

Rose and Miller’s (1992) notion of ‘governing at a distance’ captures the role 

of government within a neo-liberal framework accurately. ‘Governing at a distance’ is 

a neo-liberal governing technique in which government has a preference for private 

sector involvement. With respect to crime control the state becomes a ‘composite 

reality’ that seeks to harness the resources of professions, bureaucracies and 

individuals that are beyond their direct control and located outside the traditional 

realm of the state and criminal justice apparatuses (Rose & Miller, 1992).  

A common depiction of the role of the state that ‘governs at a distance’ within 

a neo-liberal framework is that of facilitating and regulating (steering), rather than 

being the provider of services (rowing) (Rose & Miller, 1992; Osborne & Gaebler, 

1993). It is argued that that delivering services is the “rowing component of 

governing, and that governments are not the most effective or efficient agency at 

rowing” (Osbourne & Gaebler, 1993, p. 25). In this respect, the neo-liberal political 

rationality provides legitimacy for the state in the ‘steering’ functions of government, 

According to this analogy, the role of government is to operate ‘at a distance’ by 

continuing to steer, whilst allowing other non-state agencies to ‘row’. As Garland 

(1996) argues: 

National governments should no longer aspire to be the guarantor and ultimate 

provider of security: instead the state should be a partner, animator and 
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facilitator for a variety of independent agents and powers, and should exercise 

only limited powers of its own, steering and regulating rather than rowing and 

providing. 

Shearing (2006, p. 24) argues that successful entrepreneurial businesses hold the 

capacity to deliver services and that the creation of government mechanisms are not 

required to fulfil this role (Shearing, 2006, p. 24). Shearing (2006, p. 24) explains that 

the capacity for states to govern is strengthened by using different ‘oarsmen’ to 

implement policies and that a range of different ‘oarsmen’ are used by government in 

order to operationalise programs of government (Osborne and Gaebler, 1993, p. 37). 

Government makes better use of resources, knowledge and capacity by approaching 

their role in a business like manner and contracting out tasks that they do not do well. 

This is achieved by co-opting other agencies that sit outside the direct control of 

government such as banks, trade unions, professions, families and individuals.  

The way that the neo-liberal technique of governing at a distance has 

manifested itself with the introduction of Project STOP is clear. Whilst the police, as a 

traditional arm of the criminal justice system maintain some role within Project 

STOP, it is the pharmacists who are now the ‘oarsman’ in their frontline role in 

reducing the transfer of commodities from the legal to illegal sphere. The role that 

pharmacists play in responding to the problem of pseudoephedrine diversion can be 

seen within a neo-liberal rationality and as a result of the conditions of possibility that 

earlier regulations provided as pharmacists take responsibility for policing the sale of 

pseudoephedrine and by using the recording and monitoring functions of the Project 

STOP to fulfil their regulatory reporting requirements (Ransley et al., 2011, p. 16). 

Moreover, the database was developed by the PGAQ who contributed approximately 

$500,000 to establish the program in Queensland (Siggins Miller, 2009). The 
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resources provided by the PGA in the development, implementation and transfer of 

Project STOP as a law enforcement technique and the role that pharmacists now play 

demonstrate the networked approach to governing that is consistent with the neo-

liberal doctrine. The central role that the PGA plays in regulating pseudoephedrine 

supply demonstrates the continuation of the ‘pharmaceutical system of regulation’ as 

well as how the state ‘governs at a distance’ in responding to the problem of 

pseudoephedrine diversion by drawing upon the resources of external organisations. 

This analysis demonstrates Project STOP’s consistency with a neo-liberal political 

environment. When combined with the genealogical history that provides support for 

monitoring and record-keeping techniques as a means of drug regulation, this analysis 

provides further evidence of the conditions that allowed Project STOP to be 

transferred as the solution to pseudoephedrine diversion across Australia.  

Neo-liberal based policies are also designed to reduce the influence of state 

mechanisms by promoting responsible citizenship within society (Garland, 1997, p. 

183-184). Garland (1996) refers to this as the ‘responsibilisation strategy’ which is 

also relevant to this discussion of Project STOP. It is this strategy that demonstrates 

how the neo-liberal rationality has inscribed itself in practices of modern day 

government including Project STOP. It provides further support to the argument that 

the introduction of Project STOP was an appropriate response given the cultural 

embeddedness of neo-liberal governing principles including ‘responsibilisation’. The 

responsibilisation strategy is possible because of the recognition by pragmatic policy 

makers that state centered crime control alone is ineffective. Due to the limitations of 

the state in responding to some forms of crime (including pseudoephedrine diversion), 

‘responsibilised’ self-regulating parties now become the focus of crime prevention 

strategies (Garland, 1996). State agencies must create partnerships with multiple 
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actors including non-state agencies and persuade other actors including private 

agencies, communities, families and individuals to play their part in crime control 

(Garland, 2001, p. 124). The introduction of new actors into the field of crime control 

has dramatically changed the way in which the criminal justice system deals with 

crime control (Garland, 2001, p. 124).   

The responsibilisation strategy as outline by Garland (2001) that fits within a 

neo-liberal response to crime control can clearly be identified as part of the 

explanation for the voluntary adoption of Project STOP by the PGAQ. Given that 

Project STOP was introduced voluntarily, and that the proposal to implement it in all 

pharmacies across Australia was an initiative proposed by the PGA, Project STOP can 

be understood as the PGA assuming new responsibilities within the field of crime 

control. The PGA welcomed the implementation of Project STOP and lobbied for its 

expansion as a tool that allowed pharmacists to perform their job more effectively by 

providing a mechanism that allowed pharmacists to make an informed decision in 

trying to distinguish between legitimate and illegitimate consumers. Driven by 

concerns about the obligations of pharmacists to distinguish legitimate consumers of 

pseudoephedrine from illegitimate purchasers and to provide a mechanism to respond 

to their regulatory reporting requirements, the PGA took on the responsibility to 

develop a program that allowed pharmacists to make an informed and responsible 

decision.  

7.4 Substantive and symbolic policy transfer 

Upon establishing a shared consensus of the problem and satisfying the 

theoretical and practical requirements for the transfer of Project STOP, public 

statements were made by the Attorney-General’s office that Project STOP would be 



 

 

234 

rolled out nationally over a two-year period
30

. In other words, Project STOP as the 

solution to the problem of pseudoephedrine diversion was to ‘converge’ across 

Australia. It was funded by the Attorney-General’s department and made available 

free of charge to all pharmacies in Australia. However, despite the ability of policy 

elites to successfully create shared understandings and achieve the goal of having 

policy ideas adopted and transferred to other jurisdictions, this does not necessarily 

mean that substantive policy transfer actually occurred. As this thesis has 

demonstrated, the uptake of Project STOP across jurisdictions varied and failed to be 

adopted on the scale that was initially seen in Queensland. For example, two years 

after the rollout occurred, only 37 percent of Victorian pharmacists and 39 percent of 

Tasmanian pharmacists had registered for the system with less than fifty percent of 

these actively using Project STOP. This suggests a methodological gap within the 

policy transfer and policy convergence literature. Despite claims of policy transfer 

and a national rollout, it is clear that the implementation of Project STOP varies 

significantly across jurisdictions. Chapter six outlined a number of factors that 

contributed to the poor implementation of Project STOP in Victoria. This suggests 

that even where claims of transfer have been made, a more detailed examination of 

claims of policy transfer should be undertaken to provide an accurate assessment of 

these claims. Jones and Newburn (2002) provide useful insights that can assist in 

explaining how claims of policy transfer can be reconciled with very different 

implementation outcomes across jurisdictions.  

Jones and Newburn (2002) state that the term ‘policy’ is not an unproblematic 

term and when analysing ‘policy transfer’ there are different interpretations that can 

be applied to the term. With respect to how these different levels of policy can 
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contribute to our understanding of policy convergence, Jones and Newburn (2002, p. 

198) argue that “indeed, the study of (the limits of) policy convergence is enhanced 

by examining what we suggest are the two major dimensions of policy: the policy 

process and policy levels”. A detailed analysis of the policy process that resulted in 

the development and transfer of Project STOP has already been provided; however, a 

closer examination of the outcomes of this transfer with respect to policy levels 

provides insights into the limits of policy transfer. There are two policy levels that can 

be considered in an analysis of policy transfer. These are the substantive elements of 

policy such as the actual content of policy and symbolic aspects such as policy style 

or rhetoric (Jones & Newburn, 2002, p. 192).    

The rollout of Project STOP was funded by the Attorney-General’s 

department and provided to all pharmacies in Australia, however the extent to which 

this has been adopted by Victoria suggests that Victorian authorities only 

symbolically accepted the consensus of the PWG and the transfer of Project STOP. 

The failure to fully embrace the project by adopting appropriate supportive regulatory 

mechanisms and allocating sufficient resources to support information that is received 

through the electronic database demonstrates that this was a symbolic transfer of 

policy rather than a substantive transfer. Moreover, recalling the discussion presented 

in chapters five and six surrounding the ‘suspicious persons register’, the limits of 

policy convergence are also apparent. Paradoxically, the convergence of precursor 

chemical control in Australia has produced unintended outcomes in Victoria. The 

removal the of ‘suspicious persons register’ and face-to-face contact that had 

previously been effective in disrupting pseudoephedrine diversion, when combined 

with other features of the local environment discussed in chapter six, have resulted in 

Victoria having no effective policy or approach for managing the diversion of 
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pseudoephedrine from pharmacists. This is a significant limitation and highlights a 

key failing in the transfer of substantive elements of Project STOP and a significant 

drawback of policy transfer.  

7.5 Conclusion  

This chapter has identified some of the broader implications for policy and 

policy transfer. It has engaged with the concept of policy convergence to provide a 

critical perspective of how policies come to be transferred, and thus converge across 

jurisdictions. It argued against the instrumentalist view of policy convergence which 

asserts a neutral decision making and transfer process undertaken by policy actors 

who actively identify policy solutions in other jurisdictions that can be implemented 

in response to problems of government. Instead, it argued that policy convergence can 

be understood from a constructionist perspective whereby policy solutions are 

intrinsically linked to the way that problems of government come to be defined by 

policy elites. Policy elites act within networks to manufacture shared understandings 

of problems of government across jurisdictions to facilitate the implementation of the 

same response which results in policy convergence. This chapter has demonstrated 

that the construction of shared policy problems across jurisdictions in Australia was 

created by evidence of the inconsistent application of the monitoring and recording 

aspects of Project STOP that was contributing to pseudo-runners moving across 

borders to continue their pattern of offending. Finally, this chapter considered the 

extent to which the claim of policy transfers can be applied to this case study. Despite 

Project STOP officially being subjected to a national rollout over a two-year period, 

evidence presented throughout this thesis has highlighted the varying levels to which 

this has occurred across different jurisdictions in Australia. In consideration of Jones 

and Newburn’s (2002) suggestion that policy transfer can occur at different levels, 
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this chapter concluded that without the substantive uptake of policy that includes 

appropriate legislative support, cooperation between key stakeholders and a 

supportive organisational and operational culture, transfer is symbolic rather than 

substantive. Moreover, despite the framing of similar policy problems and the links 

that are made to particular solutions, this example highlights that convergence of 

policy can also lead to unintended policy outcomes. The transfer of Project STOP has 

resulted in the removal of a successful policy in Victoria in return for the symbolic 

adoption of a program that lacks appropriate regulatory and organisational support to 

make it work effectively.  

This thesis has demonstrated that policy transfer as a governmental technique 

is problematic. It has illustrated how policies are the result of complex interactions 

across time and space. Policies are transferred through networks where human and 

non-human actors translate institutional legacies into practical programs of 

government through constituting problems in a particular way. With respect to 

pseudoephedrine diversion in Australia, shared perceptions of a national problem of 

pseudoephedrine diversion were able to be manufactured within the Precursor 

Working Group by the PGA. Despite a history of reluctance within Victoria to 

introduce similar strategies and a far less pronounced problem when compared to 

Queensland, Project STOP was adopted as a substitute for the suspicious persons 

register. In recognising Project STOP as the national solution to pseudoephedrine 

diversion, other local policy responses were excluded as possibilities which resulted 

in policy convergence. 

The next chapter concludes this thesis. It reviews the findings in response to 

the research questions; highlights the significance and limitations of research; 
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discusses the implications of this study for policy and practice and suggests possible 

future research directions.  
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CHAPTER 8: CONCLUSION 

8.1 Problem of government 

This thesis explored how Project STOP works as a governmental response to 

the problem of pseudoephedrine diversion in Australia. It asked a number of sub-

questions including what were the conditions of possibility for the introduction of 

Project STOP; how it came to be a key governmental strategy; how it works in the 

applied domain; and what are the broader implications of this study for policy 

transfer? It described the origins, implementation and transfer of a policy response by 

a government in response to an identified problem relating to the illicit manufacture 

of ATS in Australia.  More specifically, it examined response to the problem of the 

diversion of pseudoephedrine which is an important precursor chemical used in the 

production of ATS from pharmacies to the illicit drug manufacturing industry. The 

introduction to this thesis described that the problem of government relating to ATS 

has a long international history. Although ATS were originally freely available and 

used for a range of medicinal and non-medicinal purposes following their original 

production in 1887, problematic use began to be identified and widespread in a 

number of countries in the 1930s and 1940s.  

The introduction of high purity crystalline methamphetamine, or ‘ice’ in the 

1990s and significant growth in usage rates as well as other associated social costs 

and consequences such as crime and health issues resulted in ATS assuming greater 

priority on the Australian political agenda. In 2006, a survey undertaken by O’Brien 

et al (2006, p. 66) found that the number of all methamphetamine users who had used 

ice in the previous six months had increased from 15% in 2000 to 57% in 2006. The 

domestic production of ATS was particularly pronounced in Queensland where 1563 



 

 

240 

ATS laboratories were detected between 1997-98 and 2008-09. The next highest 

number of detections occurred in New South Wales where 508 laboratories were 

detected for the same period. Further, 90% of all ATS within Australia are produced 

domestically from pseudoephedrine and 90% of all pseudoephedrine used in the ATS 

market is diverted from legitimate pharmaceutical products from community 

pharmacies within Australia. Thus, pseudoephedrine diversion in Australia is a 

problem of government that presents unique challenges for law enforcement 

authorities. As ATS are synthetic substances that can theoretically be produced 

anywhere if the required chemicals are available, “access points” such as pharmacies 

where pseudoephedrine are diverted from licit to illicit industry are a key area where 

interventions can be made.  

In an effort to disrupt pseudoephedrine diversion from pharmacies, Project 

STOP was developed by the PGA and co-opted by QPS as a law enforcement 

technique through which the diversion of pseudoephedrine could be reduced by 

requiring all individuals seeking to purchase pseudoephedrine to produce 

photographic identification. Prospective purchasers must also agree to have that 

information entered into the Project STOP database to identify the previous 

purchases, or attempted purchase by that individual. The Project STOP database is an 

on-line system which links all Queensland pharmacists and allows pharmacists to 

make an informed decision about whether or not to supply pseudoephedrine to a 

particular individual on any particular occasion. The QPS oversee the database and 

use it as an intelligence gathering tool to assist with the identification of pseudo-

runners. It was anticipated that Project STOP would reduce the ability of ‘pseudo-

runners’ to visit multiple pharmacies to purchase large quantities of pseudoephedrine 

to be used to manufacture amphetamines. In 2007, a national rollout of Project STOP 
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was funded by the federal government. The research questions in this thesis are based 

upon an investigation of the origins, implementation and transfer of Project STOP.  

8.2 Review of methodological approach 

Policy transfer is increasingly being used as a tool by policymakers and is also 

the subject of empirical research and analysis that seeks to understand this 

phenomenon. However, a multi-level analysis that examines the policy process in 

Australia from its origins to its initial implementation and the outcomes and 

consequences of policy transfer has yet to be conducted. This thesis takes advantage 

of the development, implementation and transfer of Project STOP to contribute to the 

policymaking and policy transfer theoretical literature by applying a range of 

theoretical frameworks in order to further understand the policymaking and policy 

transfer process in Australia. In order to achieve the aims of this research and to 

address each of the research questions, this thesis engaged in a multi-level of analysis 

that was informed by a number of theoretical frameworks.  

The first analytical framework that was used to achieve this was based around 

Foucault’s concept of ‘genealogy’ which allows an understanding to be put forward of 

how the present can be understood by considering the legacies of the past. The macro-

level of analysis that was presented in chapter three in response to the first research 

question is important because it identifies how the behaviours, decisions and 

ultimately policies that have been introduced to respond to problems for government 

can be understood within a historical perspective. This allows an identification of the 

conditions of possibility for the introduction of contemporary forms of knowledge, 

institutions and policies such as those designed to prevent the diversion of 

pseudoephedrine can be understood.  
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Second, a meso-level of analysis was presented in order to provide an 

understanding of how policy goals are translated by human and non-human networks 

into practical programs of government. The meso-level of analysis focuses on 

providing links between the broader context which influences decision making, and 

the context in which the translation of macro-level influences occur (Parsons, 1995, p. 

82).  This level of analysis is important because although broader influences on policy 

such as those identified in the macro-level of analysis are significant, human agency is 

still required to translate policy ideas into practice. The decisions of collective bodies 

such as the Precursor Working Group and international arrangements such as Project 

PRISM still require agency at the local level to ensure that policy implementation 

occurs (Kiser & Ostrom, 1984). To achieve this, the analytical framework of policy 

networks was used in order to understand how networks translate broader institutional 

and historical conditions into practical programs of government. In this thesis, the 

policy networks framework was used to firstly identify how Project STOP came to be 

developed and implemented by the policy network in Queensland. This analysis then 

extended into chapter five where the policy networks in which the subsequent 

proposal to rollout Project STOP as the solution to the shared problem of government 

was examined.   

The third level of analysis is a micro-level of analysis that focussed on 

understanding how policy works in the applied domain following its transfer. By 

conducting a comparative case study analysis that identifies a number of socio-

political contextual differences across jurisdictions, this thesis provided an in-depth 

examination of how programs of government work.  A case study approach that 

focussed on the transfer of Project STOP to one Australian jurisdiction was necessary 

to fit within the scope of this thesis. This allowed for a comprehensive comparison 
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that identifies real and practical differences in outcomes across the two jurisdictions. 

This level of analysis is important as it is the only level of analysis where physical 

consequences of policy decisions can be considered (Kiser & Ostrom, 1984). This can 

provide important lessons for policymakers regarding preferred actions in the future, 

particular those engaged in future attempts at policy transfer.  

The nested structure of this multi-level framework allowed conclusions to be 

drawn about policies that are influenced by broad historical and international factors 

(macro); the direction that these particular policies will take (meso); and how policies 

work in the applied domain (micro) (Hill & Hupe, 2006, p. 560). Combined, these 

three levels of analysis allow the policy analyst to provide a comprehensive 

investigation of how public policies originate, are implemented through policy 

networks and are transferred from one jurisdiction to another. As this thesis has 

demonstrated, each of these level of analysis have allowed a response to be put 

forward to the research questions that were central to this thesis. Further, as described 

in chapter seven, these levels of analysis also complement each other in assessing 

broader lessons that can be learnt with respect to the origins, implementation and 

transfer of policies and provide important lessons for future attempts at policy 

transfer.  

8.3 Review of key findings 

In responding to the first research question, chapter three described how 

Project STOP can be understood as the proposed solution to high levels of 

pseudoephedrine diversion in Queensland. In any policy analysis such as this it is 

important to understand that any ‘new’ program or policy put forward by government 

has its roots in decisions, structures and institutions that have been inherited by their 

predecessors. Therefore, in order to understand the origins of Project STOP as a 
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program of government designed to reduce the diversion of pseudoephedrine from 

pharmacies in Australia, one must return to the beginnings of similar regulatory 

strategies for pharmaceutical products and other drugs. Historical and institutional 

frameworks such as international drug control conventions and treaties which carry 

certain obligations constrain and influence decisions by policymakers.  

In responding to the first research question, chapter three described how 

Project STOP can be understood as the proposed solution to high levels of 

pseudoephedrine diversion in Queensland. It presented a genealogy of record-keeping 

techniques as a governmental technique for the regulation of drugs. It demonstrated 

this by tracing the origins of the supply of opiates and other narcotics in Britain and 

the United States and within the international system of drug control. Chapter three 

demonstrated how throughout the 1830s and 1840s opium was an important 

therapeutic substance that was widely used for both medical and non-medical 

purposes. It was a freely available and unregulated substance that was available at a 

range of outlets including undertakers, markets and pubs (Berridge & Edwards, 1987). 

Opium gradually became a regulated product with the first controls being introduced 

under the Sale of Poisons Act in 1857 requiring it to be kept under lock and key.  

Further regulatory controls introduced in the nineteenth century and particularly the 

twentieth century throughout the period of the First World War further enshrined 

record-keeping as a technique of government to monitor and regulate supply.  

Other examples of regulatory techniques used to govern supply that assist in 

locating Project STOP as a result of policy transfer across time and space were 

identified by examining the history of drug regulation in the USA. The enactment of 

the Harrison Act in 1914 was also presented as part of this genealogy. This Act 

represented the first federal drug law in the USA required that opium could only be 
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dispensed by prescription. Pharmacists were required to record the name, age and 

address of the purchaser as well as the supplier details and a unique serial number to 

ensure that the prescription could not be refilled. The Harrison Act also incorporated 

techniques for monitoring the medical profession by recording the number of 

prescriptions that were written and the total amount of drugs that were dispensed 

which were all monitored by the Treasury department. These techniques framed 

systems of regulation through record-keeping and monitoring techniques that are 

relied upon today with respect to pseudoephedrine in Queensland in the twenty-first 

century and serves to demonstrate how an analysis which identified the legacies of the 

past can be understood as the conditions of possibility for contemporary responses to 

problematics of government.  

The next stage of this thesis was to examine how Project STOP was developed 

and implemented as a tool of government in response to pseudoephedrine diversion in 

Australia. To achieve this, the reader was introduced to the important theoretical 

concept of policy networks. Policy networks allow a meso-level of analysis to be 

undertaken by providing links between the macro and micro levels. The importance of 

the interactions between non-human actors as well as human agency within the policy 

network was explained. Inscriptive devices such as written reports, statistics and 

legislation are important as they can be transported to centres where human actors can 

interpret them in a variety of ways in order to give meaning and reality to programs of 

government.  

Chapter four began by describing how Project PRISM provided a framework 

to assist governments in monitoring the international trade, domestic distribution and 

illicit diversion of ATS and precursor chemicals. The establishment of the Precursor 

Working Group in 2002 was one way in which the objectives of Project PRISM were 
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implemented in Australia alongside the delivery of the National Precursor Strategy. 

The rollout of Project STOP is one key area where the objectives of the National 

Precursor Strategy were delivered and evidently demonstrates that choices made by 

policymakers do not occur in a vacuum; but rather, are influenced, informed and 

constrained by the choices of their predecessors and broader structures and 

institutions. It is within this context that the development of Project STOP came to be 

the preferred response to the problem of high levels of pseudoephedrine diversion 

from Queensland pharmacists.  

Chapter four also discussed the introduction of non-human inscriptions into 

the policy network in the form of scheduling decisions made by the NDPSC. The 

introduction of new regulatory guidelines in Australian states and territories relating 

to pharmaceutical preparations containing pseudoephedrine including the storage, 

labelling and supply requirements were identified as important non-human actors. The 

most significant of these were introduced into the network in 2006 when over-the-

counter cold and flu medication containing pseudoephedrine were rescheduled from 

S2 to S3. Effectively, this meant that the problem of pseudoephedrine diversion was 

now amenable to governing through techniques such as Project STOP as it removed 

direct public access to the products and required a pharmacist’s intervention before 

any supply of these products could be made.  

Despite the guidelines provided by the National Drugs and Poisons Scheduling 

Committee regarding how pseudoephedrine is to be regulated, individual states and 

territories have flexibility in how they formalise these requirements through 

legislation or regulation. As a result, the requirements that must be met before a 

supply of pseudoephedrine can be delivered varies across jurisdictions. Legislation 

represents an important non-human actor in any policy network and chapter four 
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described how whilst Queensland has strict requirements that must be met, other 

jurisdictions such as Victoria and Tasmania have few. These differences shape the 

governmental effect of policies that are delivered by human actors within the policy 

network. 

Alongside supporting non-human actors, the implementation of Project STOP 

in Queensland occurred primarily through the cooperation of the PGAQ and QPS. 

Chapter four demonstrated how a policy network comprised of non-human actors 

related to the regulation of pseudoephedrine were complemented by human actors in 

order to effectively implement Project STOP in Queensland in 2006. An analysis 

based upon the framework of policy networks continued in chapter five which 

examined how the policy network facilitated the transfer of Project STOP from 

Queensland to all other jurisdictions in Australia. 

Chapter five discussed how the policy network facilitated the national rollout 

of Project STOP.  It re-engaged with policy networks and identified the importance of 

the Precursor Working Group as a centre of calculation where interpretations and 

decisions could be made about the proposal to transfer Project STOP.  

Interaction between human and non-human actors that was based around the 

Precursor Working Group was central in achieving outcomes related to the transfer of 

Project STOP. At various stages throughout the process of transferring Project STOP, 

actors were drawn into the policy network as required and important links were made 

between non-human artefacts and the Precursor Working Group. The importance of 

networks in overcoming barriers to policy implementation was highlighted by 

explaining how the resources of agencies can be utilised. For example, intelligence 

made available by the ACC allowed the Precursor Working Group as the centre of 

calculation to determine that the proposal to rollout Project STOP fit within the 
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funding guidelines of the Attorney-General’s Department. Chapter five further 

described how non-human actors continued to be important in the policy network by 

allowing human agency to interpret progress reports provided by the PGA following 

the national rollout. These inscriptions allowed further implementation activities to be 

undertaken where deemed necessary. Finally, chapter five presented preliminary 

figures of the levels of use of Project STOP. The evidence showed that Project STOP 

was used by comparatively few pharmacies in Victoria which provided the context for 

the comparative case study of the transfer of Project STOP from Queensland to 

Victoria that occurred in chapter six.  

Chapter six presented a comparative case study of how Project STOP worked 

at the applied level in Queensland and Victoria. It identified important factors that 

have shaped policy transfer outcomes with respect to Project STOP. The comparative 

case study was organised around three key areas of the socio-political environment in 

each jurisdiction. These were the legislative environment, partnerships between key 

agencies and the organisational structure and operational culture of relevant policing 

agencies. Each of these factors were examined in both jurisdictions to determine how 

they impact on the operation of Project STOP. This analysis found that whilst each of 

these three areas serve to actively support the operation of Project STOP as a tool 

designed to reduce the diversion of pseudoephedrine from Queensland pharmacies, 

the nature of these features in Victoria served to hinder the effective operation of 

Project STOP. 

With respect to the legislative environment, the most defining difference 

between the two jurisdictions was that Queensland legislation supported the rights of 

pharmacists to request government issued photographic identification and required 

them to enter this information into Project STOP before making a determination about 
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whether to proceed with the sale. In contrast, more stringent privacy regulations, and a 

lack of other supportive legislation, in Victoria means that the utility of Project STOP 

is limited as there is no requirement to request identification or to use Project STOP 

as a decision making tool prior to dispensing pseudoephedrine.  

The nature of partnerships between key stakeholders in each jurisdiction was 

also examined. It was demonstrated that partnerships between the QPS and the PGAQ 

who have worked cooperatively for a number of years in responding to 

pseudoephedrine diversion has resulted in successful outcomes related to the use of 

Project STOP including the detection of pseudo-runners as well as dishonest practice 

by a number of pharmacists. The transfer of Project STOP to Victoria has resulted in 

less effective interventions than were previously being attained. The removal of direct 

face-to-face contact between pharmacists and police eliminated important 

communication channels and limited the effects that both pharmacists and police are 

able to have on reducing the diversion of pseudoephedrine from pharmacies. In a 

similar manner to the legislative environment, where the partnerships between key 

agencies in Queensland assisted in the delivery of Project STOP, these same factors 

hindered the uptake and implementation in Victoria.  

Finally, in analysing how Project STOP works in the applied domain, chapter 

six identified further differences between Queensland and Victoria. In Queensland, 

the structure of the QPS complemented the needs of Project STOP and where 

necessary, resources were redistributed to further adapt the program to the applied 

domain. At the time that Project STOP was transferred to Victoria, Victoria Police 

was undergoing a major organisational restructure to respond to other organisational 

priorities. The introduction of the Major Crime Management Model was a structure 

that did not complement the use of Project STOP and due to other priorities the 
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resources that were required to effectively analyse and act upon intelligence that is 

received through Project STOP was not available. Chapter six highlighted that despite 

the links created at a meso-level between a national problem of pseudoephedrine 

diversion and Project STOP as the solution, transferring policies and getting them to 

work in local level jurisdictional settings can be problematic.  

Chapter seven began by outlining different interpretations of policy 

convergence. It described that a critical view of policy convergence sees policy 

entrepreneurs actively seeking to create shared understandings within policy networks 

in order to have desired policy outcomes adopted by other jurisdictions. When this is 

successful it results in the convergence of policy. This understanding suggests that 

policy convergence is not a neutral activity where policymakers subjectively search 

for responses that have been adopted in other jurisdictions in response to similar 

problems of government. Chapter seven described how the PGA was able to achieve a 

consensus within the Precursor Working Group through defining the problem of 

pseudoephedrine diversion as a national problem. Further, it described how Project 

STOP was able to be promoted as the solution to this problem as a variation of similar 

techniques that have long been used in the context of drug regulation. The genealogy 

of regulation presented in chapter three demonstrated that the governmental 

techniques of monitoring and recording supply in order to make problems visible and 

governable provided the conditions of possibility for Project STOP to become the 

preferred way to respond to similar problems of government. Chapter seven 

positioned the introduction of Project STOP within a neo-liberal framework of 

governing to further demonstrate how the introduction of Project STOP as the 

response to the specified problem came to be accepted and adopted. However, despite 

official claims of policy transfer, this analysis identified different levels of policy 
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transfer and without the substantive adoption of the regulatory techniques in Victoria 

that allow Project STOP to function as a governmental strategy, the transfer of Project 

STOP in this example must be understood as a symbolic transfer, rather than a 

substantive one.  

8.4 Implications for policy and practice  

The nature of the relationships between central bodies such as the Precursor 

Working Group and local level actors at a state and territory level who have the 

responsibility for delivering policy outcomes is one area where important lessons can 

be learned from this analysis. Despite perceptions of a shared problem, chapter six 

identified a number of factors that have impacted on the operation of Project STOP 

following its transfer. An important part of a process that transfers policies from a 

central body such as the Precursor Working Group is to engage in dialogue with local 

stakeholder, to help clarify what the key problems are and to agree on priorities 

(Sutton et al., 2008, p. 107). As described throughout this thesis, despite 

manufacturing a consensus within the Precursor Working Group regarding a national 

problem of pseudoephedrine, the introduction of Project STOP in Victoria was in 

competition with the various local factors that hindered the substantive 

implementation of the program. It was explained that this represents a symbolic 

transfer of policy. This is in clear contrast to Queensland where the nature of the 

problem of pseudoephedrine diversion was much more pronounced, and where the 

substantive measures were taken to develop and implement a response to the issue. 

The proposal to expand Project STOP, and the authority vested in the Precursor 

Working Group to facilitate this all occurred in good faith and although a symbolic 

transfer occurred, for a number of different reasons that were discussed in chapter six, 
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conditions in Victoria were not conducive to the introduction of the program at this 

time.  

Prescriptive ‘recipe book’ approaches to policy development and 

implementation  including the instrumentalist perspective of policy transfer fail to 

take into account the broader conditions of possibility, the mediating factors and 

features of the local domain that make programs of government work. For example, 

the analysis of the legislative environment, partnerships between key actors and the 

organisational structure and operational culture within Victoria Police demonstrated 

that the proposition to introduce a recording and monitoring mechanism for 

pharmaceutical products was inconsistent with longstanding policing practices in that 

jurisdiction. This resulted in the introduction of a policy incompatible with the local 

environment. This must not be seen as a criticism of the reluctance within Victoria to 

fully embrace Project STOP. As Hill and Hupe (2006, p. 558) explain: 

Whilst (this type of analysis) cannot provide answers to what are essentially 

question about competing legitimacies, it can help to increase clarity about the 

strategic choices to be made. Highlighting the interrelationships between 

decisions… can guide research on social policy and assist those want to 

exercise greater control over policy processes, whether from the top or from 

the bottom.  

This analysis explicitly reinforces the point that that a policy cannot simply be 

transferred from one place to another with an expectation of producing similar results 

without an investment into understanding the contexts to which it is being transferred. 

This thesis has highlighted some important features of the Australian policy landscape 

that have impacted on policy transfer within Australia and should provide important 

lessons for policymakers seeking to undertake similar activities in the future.  



 

 

253 

8.5 Significance and limitations of the research and future directions 

Finally, this approach to understanding how policies originate, and are 

developed, implemented and transferred offers a number of positive contributions to 

the field of policy transfer. This analysis has provided responses to questions where 

answers had not previously been offered. By identifying international and domestic 

circumstances in which policy is made, implemented and transferred it has 

highlighted opportunities and barriers that are present in such a process. A multi-level 

analysis of domestic policy transfer in Australia has not previously been undertaken 

and the findings from this comprehensive study that examines this process 

demonstrates the significance of this research. Wide-ranging analyses that integrate 

the macro and meso-levels to fully understand the origin of policy ideas and how 

broader historical and institutional factors get translated into practice has not 

previously been conducted. Where research in the past has focussed primarily on the 

role of individuals, implementing government policy almost always involves a meso-

level of inter-organisational actions. To overcome limitations with previous research 

that have focussed only on debates between agency and structure this thesis assists in 

understanding the nature of interactions between different levels and therefore 

provides an original contribution to the study of policy transfer. This thesis has 

challenged claims that a neo-liberal policy environment is increasingly shaped by 

evidence-based policy that rely upon principles of best practice or pilot studies to 

inform policy ideas. Rather, this thesis demonstrates that a critical understanding of 

policymaking, and of policy transfer more generally, requires a comprehensive multi-

level analysis that takes a historical and comparative analytical approach. This thesis 

has achieved this through a multi-level analysis of the introduction and transfer of 

Project STOP in the Australian context. The importance of a macro, meso and micro 
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level of analysis has been explained. From a critical perspective of policy transfer, a 

macro level perspective is necessary to identify how legacies of previous policy 

problematisations continue to shape regulatory strategies that are adopted to regulate 

the supply of controlled substances. In the example of Project STOP, chapter three 

identified a legacy of record-keeping regulatory techniques dating back to the mid-

nineteenth century. By tracing the evolution and continuation of these regulatory 

techniques in a historical and comparative perspective, it highlighted the conditions of 

possibility for the introduction of Project STOP in 2005. This findings is significant 

as it provides evidence in direct contrast to claims by the PGA that Project STOP was 

an ‘innovative’ approach to regulating controlled substances and has broader 

implications for future policy analyses in Australia. At a meso-level, chapters four and 

five described relationships between the human and non-human policy networks. It 

questions the motives of actors in the policy network and highlights one of the main 

tenets of this thesis which is the effect that the way that policy problems are defined 

has on the response that is implemented. These networks defined the problem of 

pseudoephedrine diversion in a standardized manner across jurisdictions that allowed 

Project STOP to be identified by policy elites as the preferred solution. This is a 

significant finding in the context of this research. The significance of the micro level 

of analysis is that research which examines this level of analysis in a policy transfer 

perspective has not yet been undertaken in Australia. It provided empirical evidence 

that demonstrated the difficulty in getting programs of government to work in practice 

by providing the first case-study analysis of policy transfer in Australia.  Despite the 

significance of this research and the contribution that it makes to the scholarly field of 

policy transfer, specifically within an Australian context, there are areas where this 

thesis is necessarily limited in scope. This analysis also raises questions that should 
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also be the subject of further analysis. Considine et al (2009, p. 203) acknowledge the 

importance of a network analysis such as this but also raise further questions. They 

ask “whether this means that ‘networks rule’, or that all effective rules now depend 

upon networks, awaits further work”. In response to this question, this thesis has 

demonstrated the Project STOP actually constitutes a network of human and non-

human. Further analysis of policy transfer should also focus on understanding the 

meaning and functions of human action.  This thesis is also limited in analysing the 

experiences of other interest groups following the national rollout. Whilst chapter six 

presents a detailed case-study analysis based upon the experiences of police involved 

in preventing the diversion of pseudoephedrine, future research could conduct a 

detailed analysis of pharmacists’, the PGA or general practitioners experiences 

following the rollout of Project STOP Whilst this thesis has furthered this pursuit by 

demonstrating how human agency translates broad institutions and historical 

influences into policy, as Rhodes (2007) suggests, further research might consider the 

use of ethnographic techniques to further understand interactions between human 

agency in policy networks. 
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