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1. Introduction 
 
This Policy is part of a University wide approach that promotes a secure, safe and supportive 
environment in which to learn and work. Student Support and Wellbeing, Estate 
Management and the Students’ Union jointly support the Policy. In conjunction with health 
promotion activities and the Mental Health and Wellbeing Policy, the overarching premise is 
one of support and education, focusing on boundaries of acceptable and responsible 
behaviour. The Policy is also clear that should these boundaries not be adhered to there will 
necessarily be consequences for the student involved. 
 
Alongside the Policy and procedures, information has been developed to enable students to 
make informed decisions about drug and alcohol use. Procedures have been produced for 
staff to enable an effective response to incidents of drugs, substances and alcohol misuse.  
 
Students who have or develop alcohol or drug-related problems may cause harm to 
themselves and to others. The misuse of alcohol and drugs (substance misuse) often affects 
their performance, conduct and relationships both on their course and at home. It can also 
have consequences for future career choices. 
 
The University has a legal responsibility for the health, welfare and safety of its students, 
staff and visitors and aims to provide a safe, healthy and high quality learning environment. 
This includes addressing the risks posed by substance misuse, informing students of their 
responsibilities and codes of conduct and providing help and advice on request. All students 
have a legal responsibility to take reasonable care for their own safety and for that of others.  
 

2. Alcohol, substances, illegal and legal drugs Policy Statement  
 
The University of Chichester is committed to providing a safe, healthy and supportive 
working and living environment for students.  
 
The use by students of illegal drugs and/or the misuse of alcohol, substances and legal 
drugs is harmful to the individuals concerned and to the wider University community. The 
University has a duty to provide a safe environment for all of its students and staff. This 
Policy is set out with the welfare of the University community in mind. 
 
The University does not tolerate the use, possession or selling of illegal drugs on campus or 
in off-campus University Managed Properties. All such incidents will be referred to the Police. 
In addition, the University does not tolerate the misuse of alcohol, substances or legal drugs 
(including prescription and over-the-counter drugs). University disciplinary action will be 
taken against students who, following investigation, are found to have breached the terms of 
this Policy, University Academic Regulations and/or their Licence Agreement for Student 
Accommodation.  
 
The University will provide support and guidance to students to assist them in making 
informed decisions about drug and alcohol use. Ongoing support will be given to students 
who are striving to make decisions that avoid their misuse of drugs and alcohol.  
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3. Policy Principles 
 
This Policy will be delivered in accordance with the following Principles: 
 
 Encourage and support mutual respect within the whole of the University community. 
 
 Work with staff and students to create an understanding of acceptable behaviour.  
 
 Assist students to make informed decisions about drug and alcohol use. Recognise the 

link between responsible behaviour and an enjoyable learning experience and seek to 
promote a social environment from which all may benefit.  

 
 Take very seriously its legal responsibility for the health, welfare and safety of its 

students, staff and visitors and aim to provide a safe, healthy and high quality learning 
environment.  

 
 To take prompt action, in compliance with legislation, where the use, possession and/or 

supply of illegal drugs is reported to the University. To investigate such reports 
objectively and to cooperate with the Police. 

 
 To take prompt action to deal with the misuse of alcohol, substances, and legal drugs 

(including prescription and over-the-counter drugs). 
 
 Recognise that staff with responsibilities for teaching and the support and welfare of 

students and those who manage others have additional responsibilities to promote and 
to be alert to indicators of alcohol, substance or drug misuse and to take appropriate 
action when necessary.  

 
 Provide guidance and information to staff and students to help them develop the 

confidence to know what action to take if they are concerned about alcohol, substance 
or drug misuse and the health and safety of fellow students or of themselves.  

 

4. Who is covered by the Policy?  
 
The Policy applies to students in circumstances where there is a safety risk to themselves or 
others, or where their conduct or quality of work affects others or the reputation of the 
University (such as students on University-organised work placement, working in laboratories 
on research projects or as members of University sports teams). It applies whether students 
are on University premises or elsewhere on University business or study activities, including 
premises managed on behalf of the University by a third party. 
 
For the purposes of this Policy ‘student’ shall mean any student studying or registered at the 
University of Chichester and for the avoidance of doubt this shall include all postgraduate 
students registered with thesis awaited status and all graduands. 
  
All cases of the use, possession and/or supply of illegal drugs will be reported to the Police. 
University disciplinary action may follow appropriate investigation by the Police and/or the 
Deputy Dean, Heads of Academic Departments or the Director of Estate Management, who 
is responsible for University security. The University does not wish to criminalise its students 
or visitors, but it has a legitimate interest in protecting those at the University and its own 
reputation from the likely consequences of substance misuse. 
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5. Aims of the Policy  
 
The purpose of the Policy is to:  

 Promote health and safety and wellbeing by providing information, advice and support  

 Inform students about drug and alcohol use and misuse  

 Provide advice on the support options available  

 Enable individuals with alcohol, substance and/or drug-related issues to seek help  

 Offer guidelines to all students and staff regarding their responsibilities and the required 
code of conduct  

 To be clear about how misuse may lead to legal and disciplinary action 

 To provide an appropriate framework for the discharge of the University’s legal duties. 
 

6. What do we mean by misuse?  
 
Substance misuse is defined as the habitual or intermittent use of alcohol or any drug or 
other substance which causes detriment to an individual’s health, social functioning or 
study/work performance. It can often impair safety of themselves or others and affect 
attendance, time keeping, efficiency or conduct. Misuse also includes the possession, use or 
supply of illegal drugs. 
 
The term ‘substance misuse’ relates to all illegal drugs (controlled by the Misuse of Drugs 
Act, 1971); all legal drugs, including alcohol, tobacco, volatile substances (those giving off a 
gas vapour that can be inhaled), ketamine, khat and amyl nitrates (known as poppers); and 
all over-the-counter and prescriptive medicines. Illegal drugs are divided into three classes: 
Class A includes cocaine and morphine, Class B includes cannabis, amphetamines and 
barbiturates, and Class C includes anabolic steroids. 
 

7. The legal position  
 

Under the Misuse of Drugs Act 1971, the term ‘misuse’ covers the supply, possession and 
use of illegal drugs and the misuse, whether deliberate or unintentional, of prescribed drugs 
and substances such as solvents. Supply or possession of an illegal drug is unlawful. It is an 
offence for an employer, an occupier of premises or persons concerned in the management 
of premises to allow the supply, use or production of drugs to take place on their premises. 
The penalties for offences involving controlled drugs depend on the classification of the drug. 
As such the University cannot and will not allow such criminal activity to take place on its 
premises. 
  
The Health and Safety at Work Act 1974 places a duty on employers to ensure, so far as is 
reasonably practicable, the health, welfare and safety at work of staff, students and other 
users of its premises. Alcohol and drug misuse can have a negative impact upon the 
individual and/or others. 
  
The Road Traffic Act 1988 states that a person is guilty of an offence if driving or attempting 
to drive a motor vehicle in a public place while unfit through drink or drugs. 
  
The Licensing Act 2003 Section 141 makes it an offence to sell or attempt to sell alcohol to a 
person who is drunk, or to allow alcohol to be sold to such a person on relevant premises. 

 
For more detail of these Acts see Appendix G: What are the UK drug laws?   
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8. Code of conduct  
 

There is a separate code of conduct for student guidance. It describes the legal health and 
safety obligations and provides guidelines for behaviour. What constitutes misuse within this 
code will depend on many factors, but it is expected that all students will take personal 
responsibility for ensuring that it does not affect study or work performance. A breach of this 
code may result in disciplinary action. The code states that: 

 Supply, possession or use of illegal drugs is forbidden.  

 Prescription drugs are only to be used as prescribed; similarly over-the-counter drugs 
should only be used as recommended.  

 No one should undertake University-related business or represent the University while 
unfit through drink or drugs. Substance misuse resulting in risk to the safety of others is 
likely to lead to misconduct or serious misconduct under student disciplinary procedures. 
Examples where this might occur include sport-based laboratory work with clients, using 
machinery or hazardous substances, driving, sports activities or any other activities 
identified as hazardous on a risk assessment.  

 Students undertaking activities identified as hazardous on a risk assessment and who 
are taking prescribed drugs must consult their doctor as to whether the drug(s) could 
affect safety (eg cause drowsiness or affect judgment or co-ordination). If so, they must 
inform their tutor or other person responsible for health and safety in the area and refrain 
from the safety-critical activities.  

 Where applicable, students must comply with any statutory registration requirements, 
professional codes of ethics and accreditation provisions with reference to substance 
use (eg in clinical/laboratory work involving contact with clients, or in work in schools).  

 Caution must be exercised where services to students, staff or visitors are involved 
using information systems that hold sensitive data and where error could damage the 
interests of individuals or the University.  

 Students must not compromise their own safety by working with or being reliant upon 
(e.g. as a car or bus passenger) someone who has consumed alcohol or drugs.  

 Students are strongly advised that a disruption of academic activity due to substance 
misuse will be investigated by the academic department concerned and disciplinary 
action may ensue if the University’s Academic Regulations are found to have been 
breached.  

 Pressure should not be applied to encourage others to drink alcohol, take drugs or 
misuse substances. This includes spiking drinks and disrespectful behaviour.  

 It is illegal to serve alcohol to someone who is already intoxicated.  
 

9. Confidentiality and data protection  
 
All cases will be handled in strict confidence and all personal information will be processed 
securely in accordance with the Data Protection Act 1998. It may be used by the relevant 
University managers to consider and plan any support needed and to manage the study 
relationship. Wherever possible, confidential disclosure of information by students will be 
honoured, unless the student or someone else is at risk. 
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Appendix A: Sources of Help, Advice and Guidance 
 

Student Support and Wellbeing contacts in office hours: 

 Nurse Health Advisers - Becky Joy and Denise Wild  07739 983703 
studenthealth@chi.ac.uk 01243 816111/812122  

 Student Adviser - Sue Horne  07500 010796 
studentadviser@chi.ac.uk 01243 816238/815242  

 Mental Health Adviser - Simon Peers  07739 983704 
s.peers@chi.ac.uk 01243 816402/812122  

 Head of Student Support and Wellbeing - Dave Corcoran 01243 816459 
d.corcoran@chi.ac.uk 

 International Student Advisers - Päivi Leivo and Jane Smith 01243 812146 
international@chi.ac.uk 

 Student Counselling Service 01243 816042 
stucounselling@chi.ac.uk 

 Chaplain - John Dane 01243 816041 
J.Dane@chi.ac.uk 

 SIZ (up to 22.00 but times vary) 01243 816222 
help@chi.ac.uk 

 

Estate Management 

For incident investigation, lead Security Response and for Students living in Halls of 
Residence/University Managed Properties (UMP) 

 Contacts in hours: 

̵ Facilities Manager (Security lead) 01243 816152 

̵ Charles White - Residential Services Manager (Student Accommodation)  
 01243 816081 

̵ John Kingdon - Deputy Director of Estate Management (Legal compliance)
 01243 816276 

 Contacts out of hours: 

̵ Security (16.30 – 07.00 weekdays or 24 hours at weekends)  01243 816363 

̵ University Duty Manager  
(17.00 – 04.00 ) 07876 870721 or 
 07876 870722 

 Caretakers (to midnight) 01243 816147 (BOC) 
 01243 812184 (BRC) 

 Staff Warden (20.00 - 12.30) 01243 793477 (BOC) 
 01243 793488 (BRC)  
 01243 816449 (UMP) 

  

mailto:studenthealth@chi.ac.uk
mailto:s.horne@chi.ac.uk
mailto:s.peers@chi.ac.uk
mailto:d.corcoran@chi.ac.uk
mailto:international@chi.ac.uk
mailto:stucounselling@chi.ac.uk
mailto:j.dane@chi.ac.uk
mailto:help@chi.ac.uk
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Students’ Union 

 
 President 01243 816390 

Supresident@chi.ac.uk 

 Vice-President 01243 816394 
suvpresident@chi.ac.uk 

 Welfare and Equal Opportunity Officer 01243 816398 
suwelfare@chi.ac.uk 

 

Academic 

 
Student’s academic contacts 

 Academic Adviser or Personal Tutor 
 

External Agencies 

 Drugs helpline 0800 776600 http://www.talktofrank.com/ 

 NHS 111 call 111 when you need medical help fast - but it’s not an emergency 

 Bersted Green Surgery Bognor Regis 01243 821392 

 Bognor Regis War Memorial Hospital 01243 831607 (please note there is no A&E) 

 Lavant Road Surgery Chichester 01243 527264 www.lavantsurgery.co.uk   

 Samaritans (24hr helpline) 116 123, FREE to call 

 St. Richard's Hospital (main switchboard) 01243 788122 

 Police (non-emergency) 101 (or direct to West Sussex Police on 01273 470 101) 
 

Websites 
 
http://www.nhs.uk/livewell/drugs/ The NHS Choices website with information and advice on 
aspects of drugs misuse and abuse. 
 
http://www.talktofrank.com/ FRANK helps you find out everything you might want to know 
about drugs (and some stuff you don't).  
 

http://www.drugscope.org.uk/ The leading UK charity supporting drug and alcohol 
professionals, also a primary source of independent information on drugs and drug 
related issues. 
 
http://www.alcoholics-anonymous.org.uk/ Alcoholics Anonymous is a fellowship of men and 
women who share their experience, strength and hope with each other that they may solve 
their common problem and help others to recover from alcoholism. 
 
http://www.addaction.org.uk/ Addaction is the UK's leading drug and alcohol charity. Every 
year, they help over 40,000 people in England and Scotland to recover from their problems.. 
 
http://openroad.org.uk/ Empowering individuals, families and communities in their journey of 
recovery from the harmful effects of drugs, alcohol and other addictions. 

  

mailto:Supresident@chi.ac.uk
mailto:Suvpresident@chi.ac.uk
mailto:suwelfare@chi.ac.uk
http://www.talktofrank.com/
http://www.nhs.uk/livewell/drugs/
http://www.talktofrank.com/
http://www.drugscope.org.uk/
http://www.alcoholics-anonymous.org.uk/
http://www.addaction.org.uk/
http://openroad.org.uk/
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Appendix B: Responsibilities 
 
Within the University, help is available from Personal Tutors/Academic Advisers, Student 
Support and Wellbeing and the Students’ Union. 
 
All students should be able to:  

 Access this Policy and supporting documents.  

 Seek help if they have a problem.  

 Encourage other students to seek help if they have a substance misuse problem.  

 Access information about the effects of misuse and the impact such misuse may have on 
the quality of their own/others study/work (see http://www.nhsinform.co.uk/health-
library/articles/d/drug-misuse/risks). 

 Alert an appropriate member of staff if any illegal activity observed or the health and 
safety of students is put at risk.  

 Co-operate with any investigation of suspected misuse.  
 

Personal Tutors/Academic Advisers should:  

 Be aware of the Policy, procedures and services available as well as the referral 
processes for dealing with substance misuse problems.   

 Ensure that students within their area are informed of the Policy and understand their 
responsibilities. This information should be included in induction.  

 Be aware of the signs of substance misuse (see http://www.helpguide.org/mental/drug_ 
substance_abuse_addiction_signs_effects_treatment.htm) and be prepared to refer as 
appropriate in accordance with University policy, guidelines and advice. 

 
Managers/Personal Tutors/Academic Advisers should ensure that:  

 There is no misuse of, or pressure to misuse, alcohol or drugs during University social 
functions or presentations. Provision of alcohol on these occasions should be moderate 
and plenty of non-alcoholic drinks should be available.  

 Publicity for social events does not focus on alcohol or encourage its misuse.  
 
Students’ Union should:  

 Have their own set of procedures in place that complement those of the University (see 
Appendix H: UCSU Misuse of Drugs Policy). 

 Offer information and advice concerning the services available to students who are 
experiencing substance misuse problems. 

 Contribute to encouraging and promoting a sensible approach to drinking and prevention 
of drug misuse.  

 Support and offer educational events, awareness campaigns and activities that promote 
health and wellbeing in conjunction with other departments.  

 Ensure that student related policies reflect appropriate attitudes to substance misuse. 

 Encourage a positive approach to health and wellbeing through sport and recreation 
networks and other activities. 

 Apply the requirements as stated by licensing laws. 

 

http://www.nhsinform.co.uk/health-library/articles/d/drug-misuse/risks
http://www.nhsinform.co.uk/health-library/articles/d/drug-misuse/risks
http://www.helpguide.org/mental/drug_substance_abuse_addiction_signs_effects_treatment.htm
http://www.helpguide.org/mental/drug_substance_abuse_addiction_signs_effects_treatment.htm
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Estate Management should:  

 Act as lead department in respect of the safety and security of all University sites. 

 Act as lead department for the investigation of any drugs or alcohol related incidents 
involving students residing in University owned or managed accommodation. 

 Notify and be the initial point of contact for external agencies (including the Police) for 
incidents in Halls of Residence and University Managed Properties. 

 Provide first line pastoral support for students living in Halls of Residence and University 
Managed Properties and maintain discipline and good order. 

 Provide the University’s out of hours support and response to students living in Halls of 
Residence and University Managed Properties. 

 Liaise with other University departments, in particular, Student Support and Wellbeing, 
referring students as appropriate. 

 Maintain professional and confidentiality boundaries, making these clear to students and 
operating them in relation to students’ rights under the Data Protection Act. (Note 
exceptions due to risk/safeguarding issues) and observe the procedures and codes of the 
University. 

 Inform student residents about the assistance available within the University and 
externally.  

 Where appropriate, direct student residents with substance misuse related problems to 
particular Student Support and Wellbeing services.  

 Liaise and communicate with other supporting bodies and agencies.  

 Report and/or investigate substance misuse, particularly where legal or health and safety 
obligations are paramount.  

 Apply the requirements as stated in licensing laws. 
 
Student Support and Wellbeing should:  

 Act as a confidential self-referral facility for students.  

 Source, develop and make accessible information for students.  

 Observe the procedures and codes of the University, and also be bound by and 
responsible to the detailed codes, the ethics and practice of professional bodies such as 
the BACP (British Association for Counselling & Psychotherapy).  

 Maintain professional and confidentiality boundaries, making these clear to students and 
operating them in relation to students’ rights under the Data Protection Act. (Note 
exceptions due to risk/safeguarding issues). 

 Have in place systems of referral to other agencies.  

 Run an appointments system which minimises waiting times and includes friendly, 
courteous and consistent reception.  

 Provide suitable premises with a degree of seclusion and privacy.  

 Develop awareness of the support available from the Student Adviser, Counselling 
Service and Health and Mental Health Advisers.  

 Liaise with relevant departments, sharing information as appropriate, particularly with 
Estate Management. 

 Monitor students’ needs and outcomes, and report back to the University in annual and 
other reports. 
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Chaplaincy should: 

 Act as a confidential self-referral facility for students. 
 
Health and Safety Officers should:  

 Investigate accidents and incidents for signs of substance misuse and liaise with the 
relevant departments.  

 Monitor risk assessments and working practices so that risks from substance misuse are 
included where appropriate, particularly in high risk or hazardous areas.  

 Contribute to the development and facilitation of awareness-raising activities.  
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Appendix C: Education and Prevention 

The University will endeavour to increase awareness and understanding of alcohol and drug-
related issues in a number of ways: 

 The University and Students’ Union will produce publicity material to raise awareness, eg 
posters, leaflets, digital media. 

 Training will be provided to relevant staff and student representatives, for example 
Student Support and Wellbeing staff, Accommodation staff including Residential Advisers 
Staff Wardens and Duty Managers. Security staff will also be consulted. 

 The University will further develop its working relationship with Sussex Police in these 
matters and seek out partnership working with other external agencies. 
 

Periodic educational campaigns will be organised by the University and Students’ Union 
warning students of the dangers of using such illegal substances. 
 
The campaigns will include publicity by way of: 

 Posters 
 University website 
 Students’ Union website 
 Social Media 
 Awareness seminars  
 Localised initiatives. 

 
See also Appendix I: Definitions - What are ‘legal highs’? and Appendix J: Drug Treatment - 

What does it involve?  
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Appendix D: Procedure for dealing with substance misuse problems  
 
General  
 

 The University aims to provide a safe and secure living and social environment for its 
students.  

 
 Early intervention can increase the likelihood of a positive outcome.  

 
 Wherever possible, students with a dependency will be treated sympathetically, for 

example consideration would be given to a student attending support appointments.  
 

 All information about the case will be handled confidentially and securely in 
accordance with the Data Protection Act 1998. 

 
 In most cases, a factual and evidence-based record of actions and advice should be 

kept, including dates and names of individuals involved.  
 

 If students permit substance misuse by someone else in their residential 
accommodation, they are committing a criminal offence under s8 of the Misuse of 
Drugs Act 1971.  

 
s8  “Occupiers etc. of certain premises to be punishable for permitting certain 
activities to take place there.  
 
A person commits an offence, if being the occupier or concerned in the management 
of any premises, he knowingly permits or suffers any of the following activities to take 
place on those premises, that is to say:  
 

(a)  producing or attempting to produce a controlled drug in contravention of 
section 4(1) of this Act  

(b)  supplying or attempting to supply a controlled drug to another in 
contravention of section 4(1) of this Act, or offering to supply a controlled 
drug to another in contravention of section 4(1)  

(c)  preparing opium for smoking  
(d)  smoking cannabis, cannabis resin or prepared opium”  

 
This applies specifically to students who are living in University-owned Halls of 
Residence, or University Managed Properties. 

 
 The University will also follow this approach in regard to so called ‘legal highs’ being 

supplied, prepared and/or used on its premises and/or the misuse of prescription 
and/or over-the-counter drugs.  
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Self-referral  
 
The University regards an individual’s dependency on either alcohol or drugs as a health 
problem. If the student reports the matter to their Personal Tutor/Academic Adviser or a 
member of the Student Support and Wellbeing team such as the Mental Health Adviser or 
the Student Adviser (see full list of contacts in Appendix A: Sources of Help, Advice and 
Guidance) and agrees a programme of rehabilitation, then the University will allow 
reasonable absences for advice and/or treatment as agreed absence. 
 
There are strict processes to follow that may include agreeing to University access to 
medical evidence, completion of mitigating circumstances procedures, potential engagement 
with the Fitness to Study/Practise procedure and/or a period of intermitting from the course. 
Each case is unique and there will be no unnecessary disclosure of information and 
confidentiality will be respected within a risk-based framework. Students may decide to seek 
help voluntarily from their GP which remains a viable alternative option (see Appendix A: 
Sources of Help, Advice and Guidance). 
 
Similarly, if a member of the University (staff or student) believes that a student has a 
substance misuse problem, including alcohol, they should encourage the student to seek 
advice or help. If they are concerned that the student is a danger to themselves or others it is 
recommended that a senior member of staff be informed (see the next section: D.1 Action to 
take when there is an immediate safety risk).  
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D.1  Action to take when there is an immediate safety risk  
 
As a result of a misuse problem (or for any other reason) a student acts in such a way as to 
endanger him/herself and/or others, the University will take corrective action to prevent 
injury/ damage or other serious risk. In this situation a dependency issue may be taken into 
account, but it will not exempt the student concerned from the normal consequences of 
his/her serious misconduct.  
 
The manager/member of staff must immediately remove the student from the area of risk, 
interview them to investigate the situation and advise them of the consequences of their 
behaviour.  Wherever possible these guidelines should be followed: 

 Try to obtain a second witness. 

 Do NOT attempt to tackle the situation alone. 

 Confiscate any materials or equipment.  All drugs and drugs related material should 
be seized, preferably by Security or an Estate Management member of staff, double 
bagged, tagged and locked in the Estate Management safe for collection by the 
Police.  

 The member of staff should immediately report the matter to Director or Deputy 
Director of Estate Management as a security issue which, in any case, may need an 
immediate response in accordance with the University’s procedure for responding to 
emergencies – Code Blue. 

 
If the student(s) are heavily under the influence of alcohol or drugs, they may need to be 
observed or referred to their doctor or emergency services; or they should be sent or 
accompanied home and arrangements made for an interview at the earliest opportunity. 
There may be a need to call Estate Management and Security for assistance.  
 
If there were any witnesses, their statements must be taken as soon as possible, and an 
incident report should be completed.  The Police must be called if there is a risk to the 
students involved or any other member of the University community. 
 
The incident should be reported without delay to the Deputy Director of Estate Management 
and to the Head of Academic Department. 
 
If the incident took or is taking place on Students’ Union premises, the SU Duty Manager 
should be informed.  
 
Students who witness substance misuse must refer the matter to a Security Officer or any 
other member of University staff.  
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D.2. Management Action to take in cases of possession or supply of illegal 
drugs  

Possession or supply of illegal drugs is a criminal offence. The Deputy Director of Estate 
Management or his/her representative must be notified immediately. The University will 
report to the Police all incidents involving the supply or possession of illegal drugs on 
University premises as required by the Misuse of Drugs Act 1971 and may decide to take 
action, whether or not the authorities decide to prosecute. This is because the University 
retains the right to maintain discipline and to take disciplinary action where there is a clear 
breach of University Regulations due to substance misuse.  
 
University staff should be aware that some allegations relating to substance misuse may be 
baseless or malicious and so must try to obtain corroborative evidence where practicable 
(see Appendix F: Residential Services Operating Procedures – Room Search, section 3.6 
Drug Search Flow Chart). 
 
The Deputy Director of Estate Management will manage the incident and refer to the Head of 
Student Support and Wellbeing as appropriate. For students living in Halls or University 
Managed Properties, the Deputy Director of Estate Management, following investigation will 
decide whether action should be taken under the procedures for residential students. For 
non-residential students, a report will be submitted by the investigating manager (which will 
be the relevant Academic Head of Department or the Deputy Director of Estate 
Management) to the Deputy Dean who will consider whether a disciplinary hearing should be 
convened to further investigate the conduct of the student(s) concerned. 
 
Where there is actual or suspected substance misuse by unidentified persons on University 
premises, a report should still be made to the Deputy Director of Estate Management and the 
Head of Student Support and Wellbeing. A report should also be made to the Police and the 
crime reference number recorded.  
 
In all cases, the offences will be recorded on the student’s file and be communicated to their 
academic department. This will apply regardless of whether the student or the offence was in 
University residential accommodation. The Deputy Director Estates and the Head of Student 
Support and Wellbeing will coordinate their work to ensure that such records are accurate 
and cumulative. These will be held on the private S drive. 
 
The disciplinary procedure in the Academic Regulations Appendix 3 ‘Procedures for 
Disciplinary Action against Students’ shall be followed. 
  
Finding drugs or drugs paraphernalia in communal areas 
 Drugs and suspect substances left in communal areas should be reported to Estate 

Management, who will remove the drugs and pass them to the Police for disposal if they 
are suspected of being illegal drugs.  

 Drugs paraphernalia found in communal areas must be reported to Estate Management, 
who will notify the Police and arrange for its safe disposal.  

 Prescribed drugs will be given back to the owner, or given to the Police if not labelled with 
the owner’s name.  

 Equipment used for taking illegal drugs will be removed and disposed of. 
 
Drugs that are left unattended are a risk to others - even if they are prescribed medicines. If 
staff find any suspicious substance unattended in communal or shared areas, they should 
report the matter to Estate Management who will remove it.  
 
If the drug is or is suspected of being an illegal drug, it should be doubled bagged, tagged 
and handed to Police following agreed procedures. If the identity of the drug user is known, 
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then they should be informed that the suspected drug has been given to the Police. If the 
substance turns out not to be a controlled drug, it should be returned to the student, if 
returned to the University by the Police. 
 
Where the substance is a labelled prescribed drug it should be returned to the legal owner as 
soon as possible, whilst reminding them of their duties regarding storage of drugs.  
 
Action to take in cases of complaints about substance misuse in University Halls of 
Residence or University Managed Properties 
 
A person who feels they are affected by another’s substance misuse may report the matter to 
the Accommodation Officer or Residential Services Manager who shall provide that person 
with a copy of this Policy. The complainant will also be invited to give a witness statement. 
The Residential Services Manager or her/his nominee will investigate the allegations.  There 
will be liaison with the Student Support and Wellbeing team. If a complainant finds that the 
substance misuse by others is making it impossible, or unreasonably difficult, to continue 
living in the same accommodation, the Accommodation Officer will promptly send a copy of 
the Incident Report to the Residential Services Manager. The Residential Services Manager 
will appoint a member of staff to contact the complainant as soon as reasonably practicable 
to discuss options for resolving the matter. Alternative accommodation may be offered to the 
complainant as appropriate.  
 
Following investigation, the Residential Services Manager and/or the Deputy Director of 
Estate Management may take action under the Disciplinary Code and Procedures relating to 
Students in Halls of Residence. 
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Appendix E: Searching Student Accommodation 
 
Introduction 
 
The University Accommodation Team in liaison with the Students’ Union will promote a 
culture of zero tolerance to illegal drugs, following the spirit of the Crime and Disorder Act 
1998 which states that all responsible authorities ‘need to do all that they reasonably can to 
prevent crime and disorder in its area’. 
 
The University is committed to taking positive action in relation to any student found in 
possession of, supplying or using illegal drugs or misusing substances, alcohol or so called 
legal highs (including “recreational gases”). This will include a student knowingly allowing 
their accommodation to be used for such purposes. 
 
This action will include: 
 

 Reporting the incident to the Police 

and 

 Sanctions under: 

̵ the University Academic Regulations (S.9.3: Misconduct and Appendix 3: 
Procedures for Disciplinary Action Against Students) 

̵ the Residential Code of Conduct (section 6) (Disciplinary Code And Procedures 
Related To Students In Halls Of Residence) 

and/or 

 Referring a student as part of an agreed action plan (eg Fitness to Study) to a 
member of the Student Support and Wellbeing team and/or their GP or a drugs 
counsellor. 

 
The treatment should be seen to be fair and equitable at the same time as acting as a 
deterrent to those involved and other members of the University.  
 
When dealing with these issues the maintenance of the good reputation of the University is 
paramount. 
 

Searching Student Accommodation 
 
The University regards it as paramount that student privacy is protected; however there may 
be incidents or situations when immediate or urgent entry to student accommodation may be 
necessary. One such incident could be the suspicion of drug abuse. 
 
In all such cases the University of Chichester agreed search procedures would be followed 
(see Appendix F: Residential Services Operating Procedures – Room Search). 
 

Circumstances which might precipitate a search 
 
Staff Wardens, Residential Advisers and other Accommodation and Security staff will get to 
know the students living in University accommodation and may develop an ability to note 
behavioural changes in these individuals. The following emotional/ behavioural signs might 
indicate that a student is using drugs (see also http://www.helpguide.org/mental/drug_ 
substance_abuse_addiction_signs_effects_treatment.htm): 
 

http://www.helpguide.org/mental/drug_substance_abuse_addiction_signs_effects_treatment.htm
http://www.helpguide.org/mental/drug_substance_abuse_addiction_signs_effects_treatment.htm
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i. sudden, regular and marked mood swings 
ii. uncharacteristic aggression 
iii. withdrawal from activities which have seemed to be important 
iv. changes in eating patterns and loss of appetite 
v. Lethargy and sleepiness including spending long periods in bed. 

 
Staff may also suspect the involvement of drugs where an unusual aroma is noted e.g. 
cannabis being smoked gives off a distinctive sweet herbal smell. In the case of drug dealers 
an excessive number of visitors remaining for a very short period of time may indicate 
nefarious drug activity. 
 

Items to be regarded as potentially suspicious 
 
The following items may also indicate the use of drugs : 

 scales (laboratory style) used for weighing drugs 
 small polythene self-sealing bags used for packaging 
 small glossy surfaced magazine pages used for packaging 
 excessive quantities of Rizla cigarette papers 
 pocket knives or other knives used for cutting cannabis 
 small pieces of cardboard. When cannabis is smoked it burns “hot” which can affect 

the lips and throat. Cardboard is therefore used as a makeshift filter tip to protect the 
lips and fingers 

 home-made pipes are used for smoking cannabis by passing the smoke through 
water to cool it 

 

Relevant legislation reference guide for use by those involved in a search 
 
Possession of a Controlled Drug – Section 5 Misuse of Drugs Act 1971 
It is an offence for any person to have a Controlled Drug in their possession [except on a 
valid prescription]. 
 
Possession of a Controlled Drug with intent to supply to another/others - Section 
5 Misuse of Drugs Act 1971 
It is an offence for any person to have a Controlled Drug in their possession with intent to 
supply it to another [supplying can be giving and no money needs to change hands]. 
 
Supplying a Controlled Drug – Section 5 Misuse of Drugs Act 1971 
It is an offence for any person to supply or offer to supply a Controlled Drug to another 
[supplying can be giving and no money needs to change hands]. 
 
Allowing premises to be used – Section 8 Misuse of Drugs Act 1971 
A person commits an offence if being the occupier or concerned in the management of any 
premises he knowingly permits or suffers activities, including the following, to take place on 
those premises: 
 

 Producing or attempting to produce a Controlled Drug 
 Supplying or attempting to supply a Controlled Drug 
 Offering to supply a Controlled Drug to another 
 Smoking cannabis or cannabis resin. 
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Appendix F: Residential Services Operating Procedures – Room 
Search 
 

 
 

 
 
 

Title: Room Search 
 

Reviewed and 
Approved By: 
Charles White 
 
Date:  16.09.14 

Procedure No: 118 
 
Pages: 7 
 
Issue No : 3 

  
1. Reasons for Issue  
 

To ensure staff are aware of the procedure involved when conducting a search of 
accommodation for suspected illegal or hazardous substances. The procedure also 
details who can authorise a bedroom search and what to do when substances are 
found. 
 

2. Reference Documents   
 

 Non-Medical Incident Reporting Procedures for Security/Caretakers/Staff 
Wardens 

 Bedroom Entry Procedure 

 Disciplinary Code and Procedures relating to Students in Halls of Residence 
   
3. Procedure 

 
3.1 Overview 

 
This overview will detail the pertinent points from the room search procedure. 
 
Upon notification of suspected illegal substances in University owned or managed 
accommodation the following should take place: 
 

 An immediate search of the bedroom should take place with 2 or more members of 
staff present.  

 Any suspicious substances found should be photographed in situ and placed in an 
appropriate evidence bag, tagged, and labelled with the date and identity of the 
searcher 

 Sussex Police should be informed.  

 The evidence should be placed in the Accommodation Office safe or left in situ if 
Police Officers have been immediately dispatched.  

 Any details required by the Police in order to log the report should be given – such 
as student name, address, date of birth, etc. 

 The incident should be escalated as per the non-medical incident flow chart. 
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3.2 Staff Authorised to Undertake a Search 
 

Staff who have the authority to conduct accommodation searches are Residential 
Services Team members authorised by the Residential Services Manager. This will 
include Accommodation and Conference Officers. 

 
3.3 Labelling of Evidence Bags 
 

Should there be a requirement to use evidence bags for any suspected illegal or 
hazardous items then there is a need to ensure the bag is sealed, tagged and labelled 
correctly. It is a requirement of this procedure that the labelling of evidence bags will 
include the following information: 

 The name of the person who found the substance 

 The date and location of the search 

 The location where the substance was found 
 

3.4 Procedure – During Office Hours 
 

It is likely that an incident report or other form report, concerning suspected illegal or 
hazardous substances, will come to the attention of the Accommodation Office during 
office hours. 
 
In this instance, a search of the appropriate bedroom should occur only after 
authorisation has been obtained from the Residential Services Manager (or Deputy). 
The appropriate ‘notice of search’ document should be drawn up to inform the resident 
student about the search and how the disciplinary procedures have been invoked (a 
sample ‘notice of search’ is attached to this procedure). 
 
The bedroom search should be conducted by two or more members of University staff. 
The staff members should be appropriately equipped with latex gloves, evidence bags, 
mobile telephone/radio, a camera and staff ID. 
 
Once at the bedroom the Bedroom Entry Procedure should be followed before gaining 
access. Should the student be in the room it should be explained to them that the 
search will be taking place due to a report/allegation that suspected illegal substances 
are located within the room and/or associated communal areas. The student should be 
informed that the search will be conducted discretely. 
 
The student must be given the option to remain present in the room whilst the search 
is conducted. Should the student wish to leave then he/she must empty all pockets 
before leaving. 
 
In terms of the search: 

 it must be conducted methodically 

 it must be thorough – to include waste paper bins, under bedding, drawers taken 
out of units, etc. 

 latex gloves must be worn at all times 

 if the student is present, you must ask them if there is any item in the bedroom that 
could cause you harm 

 Care must be taken at all times and the risk of harm from sharps must be assessed 
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Should any suspicious substance/item be found: 

 it must be photographed in situ 

 it must be placed inside an evidence bag  

 the evidence bag must be tagged and labelled as per the requirements in paragraph 
3.3 

 
After the search the student, if present, must be advised that s/he will be informed of 
the outcome of the search in writing by the Residential Services Manager (or nominee). 
 
Should any item believed to be of an illegal or hazardous nature be found Sussex Police 
must be informed using the following numbers: 

 If only a minor amount of lesser classified drugs (cannabis), the non-emergency 
101 should be used. 

 If a quantity of a higher class of drug is found, for example heroin or cocaine, then 
you should report it to the Police via 999. 

 
In terms of storage of the suspected illegal or hazardous substances, you should take 
direction from the Police. If 999 has been dialled then it is likely that Police Officers will 
be dispatched immediately to collect the evidence, take statements etc. If 101 has been 
dialled it is likely that the items would need to be stored in the Accommodation Office 
safe to be collected at a later date/time by the Police. 
 
Any staff involved in the search must write a statement of their actions/findings for any 
resultant disciplinary investigation.  
 
An investigation file should be opened and copies of letters, photographs and 
statements collated.  
 

3.5 Procedure – Outside Office Hours 
 

Where an incident report or other form of report, concerning suspected illegal or 
hazardous substances, is brought to the attention of Duty Manager/Staff 
Wardens/Security, a search of the appropriate bedroom should occur only after 
authorisation has been obtained from either the Duty Manager, if on duty, or the on-
call Accommodation Officer or Security Supervisor who will escalate the matter if 
deemed appropriate.  
 
The bedroom search should be conducted by two or more members of University 
staff/Security. The staff members should be appropriately equipped with latex gloves, 
evidence bags, mobile telephone/radio, a camera and ID. If Security Officers have 
access to the mobile CCTV cameras then these should be worn. In the event that 
mobile CCTV cameras are used then accommodation occupants who are immediately 
impacted by any search must be informed that video recording equipment is being 
used.  
 
Once at the accommodation the Bedroom Entry Procedure should be followed before 
gaining access. Should the student be in the room it should be explained to them that 
the search will be taking place due to a report/allegation that suspected illegal 
substances are located within the room and/or associated communal areas. The 
student should also be informed that the search has been authorised by the Duty 
Manager/Security Supervisor/On-Call Accommodation Officer. The student should also 
be informed that the search will be conducted discretely. 
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The student must be given the option to remain present in the room whilst the search 
is conducted. Should the student wish to leave then he/she must empty all pockets 
before leaving. 
 
In terms of the search: 

 latex gloves must be worn at all times 

 if the student is present, you must ask them if there is any item in the bedroom that 
could cause you harm 

 care must be taken at all times and the risk of harm from sharps must be assessed 

 it must be conducted methodically,  

 it must be thorough – to include waste paper bins, under bedding, drawers taken 
out of units, etc. 

 
Should any suspicious substance/item be found: 

 it must be photographed in situ 

 it must be placed inside an evidence bag  

 the evidence bag must be tagged and labelled as per the requirements in paragraph 
3.3 

 
After the search the student, if present, must be advised that s/he will be informed of 
the outcome of the search in writing by the Residential Services Manager (or nominee). 
 
Should any item believed to be of an illegal nature be found, Sussex Police must be 
informed using the following numbers: 

 If only a minor amount of lesser classified drugs (cannabis, etc), the non-
emergency 101 should be used. 

 If a quantity of a higher class of drug is found, for example heroin or cocaine, then 
you should report it to the Police via 999. 

 
In terms of storage of the suspected drugs, you should take direction from the Police. 
If 999 has been dialled then it is likely that Police Officers will be dispatched 
immediately to collect the evidence, take statements etc. If 101 has been dialled it is 
likely that the items would need to be stored in the Accommodation Office safe to be 
collected at a later date by the Police. 

 
Any staff involved in the search must write a statement of their actions/findings for any 
disciplinary investigation. A log of the actions taken must also appear on the 
appropriate Daily Occurrence Log (DOL) or Staff Warden Activity Report. 
 
After the Police have been called, the incident should be escalated following the Non-
medical Incident Flowchart for Students in Halls of Residence. Further direction should 
be taken, if needed, from the on-call Accommodation Office/Residential Services 
Manager.  
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3.6 Flow Chart 
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3.7 Sample ‘Notice of Search’ letter 
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Appendix G: What are the UK drug laws? 
 
Taken from http://www.drugscope.org.uk/resources/faqs/faqpages/what-are-the-uk-drug-laws 
 
There are two main statutes regulating the availability of drugs in the UK: the Misuse of 
Drugs Act, and the Medicines Act. 
 

The Misuse of Drugs Act 1971 

This Act is intended to prevent the non-medical use of certain drugs. For this reason it controls not just medicinal 

drugs (which will also be in the Medicines Act) but also drugs with no current medical uses. Offences under this 

Act overwhelmingly involve the general public, and even when the same drug and a similar offence are involved, 

penalties are far tougher. Drugs subject to this Act are known as 'controlled' drugs. The law defines a series of 

offences, including unlawful supply, intent to supply, import or export (all these are collectively known as 

'trafficking' offences), and unlawful production. The main difference from the Medicines Act is that the Misuse of 

Drugs Act also prohibits unlawful possession. To enforce this law the police have the special powers to stop, 

detain and search people on 'reasonable suspicion' that they are in possession of a controlled drug. 

The laws controlling drug use are complicated. The Misuse of Drugs Act (MDA) regulates what are termed 

controlled drugs. It divides drugs into three classes as follows: 

Class A: 

These include, cocaine and crack (a form of cocaine), ecstasy, heroin, LSD, methadone, methamphetamine 

(crystal meth), magic mushrooms containing ester of psilocin and any Class B drug which is injected. 

Class B: 

These include amphetamine (not methamphetamine), barbiturates, codeine, Ketamine and cannabis. All 

cathinone derivatives, including mephedrone, methylone, methedrone and MDPV were brought under control as 

Class B substances in 2010. 

Class C: 

These include anabolic steroids, minor tranquillisers, GBL and GHB, and Khat. 

Class A drugs are treated by the law as the most dangerous. Offences under the Misuse of Drugs Act can 

include: 

 Possession of a controlled drug. 

 Possession with intent to supply another person. 

 Production, cultivation or manufacture of controlled drugs. 

 Supplying another person with a controlled drug. 

 Offering to supply another person with a controlled drug. 

 Import or export of controlled drugs. 

 Allowing premises you occupy or manage to be used for the consumption of certain controlled drugs 

(smoking of cannabis or opium but not use of other controlled drugs) or supply or production of any 

controlled drug. 

Certain controlled drugs such as amphetamines, barbiturates, methadone, minor tranquillisers and occasionally 

heroin can be obtained through a legitimate doctor’s prescription. In such cases their possession is not illegal. 

http://www.drugscope.org.uk/resources/faqs/faqpages/what-are-the-uk-drug-laws
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Exceptions 

The law is even more complicated by the fact that some drugs are covered by other legislation, are not covered at 

all, or treated in an exceptional way under the Misuse of Drugs Act. 

Alcohol is not illegal for an over 5 year old to consume away from licensed premises. It is an offence for a vendor 

to knowingly sell to an under 18 year old. A 14 year old can go into a pub alone but not consume alcohol. A 16 

year old can buy and consume beer, port, cider or perry (but not spirits) in a pub if having a meal in an area set 

aside for this purpose. In some areas there are by laws restricting drinking of alcohol on the streets at any age. 

Police also have powers to confiscate alcohol from under 18s who drink in public places. 

GBL (gamma-Butyrolactone) is a colourless, odourless liquid which comes in a small bottle and has sedative and 

euphoric effects. While it is controlled under the Misuse of Drugs Act, it does have legitimate industrial uses and is 

therefore available to people with the appropriate business registration. However, someone is committing an 

offence if it is supplied with the knowledge that it will be swallowed and ingested. 

Poppers (liquid gold, amyl or butyl nitrite) are not covered by the MDA and are not illegal to possess or buy. They 

are often sold in joke and sex shops but also in some pubs, clubs, tobacconists and sometimes music or clothes 

shops used by young people. Though not fully tested in court, the Medicines Control Agency has stated that 

poppers is regarded by them as a medicine and so falls under the Medicines Act 1968. This allows only licensed 

outlets, such as chemists, to sell the drug. 

Solvents (aerosols, gases, glues etc.) are not illegal to possess, use or buy at any age. In England and Wales it 

is an offence for a shopkeeper to sell them to an under 18 year old if they know they are to be used for 

intoxicating purposes. The Government has extended this legislation to make it illegal for shopkeepers to sell 

lighter fuel (butane) to under 18s whether or not they know it will be used for intoxicating purposes. This law came 

into force on 1st Oct 1999, although it was not an ‘extension’ to the Intoxicating Substances Supply Act, but an 

amendment to the Consumer Protection Act 

Anabolic Steroids are controlled under the Misuse of Drugs Act as class C drugs but their legal status is 

complicated. In most situations the possession offence is waived meaning that people who possess or use 

steroids without a prescription are unlikely to be prosecuted. However, in some areas of the UK police have 

successfully prosecuted people for possession of steroids when the steroids have not been in the form of a 

medicinal product. It is always an offence to sell or supply steroids to another person. People can also be 

prosecuted for possession with intent to supply if they have large quantities of steroids without a prescription for 

them. 

Tobacco It is not an offence for people of any age to use cigarettes or other tobacco products. It is an offence for 

a vendor to sell tobacco products to someone they know to be under 18 years old. Since 1st July 2007 smoking in 

public places has been banned in the UK. 

Minor Tranquillisers (librium, valium etc) are controlled under the Misuse of Drugs Act as Class C drugs but the 

possession offence is waived so that it is not illegal to possess or use them without a prescription. It is an offence 

to sell or supply them to another person. The exception is temazepam and rohypnol tranquillisers which are illegal 

to be in possession of without a prescription. 

Recent changes in drug classification 

July 2003 - GHB classified as a Class C drug.  

January 2004 - Reclassification of cannabis from a Class B to a Class C drug under the Criminal Justice Act 

2003.  
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July 2005 - Raw magic mushrooms classified as a Class A drug. Previously, only prepared (such as dried or 

stewed) magic mushrooms were classified as Class A drugs. 

January 2006 - Ketamine classified as a Class C drug.  

January 2007 - Methamphetamine (commonly known as “Crystal Meth”) reclassified from a Class B to a Class A 

drug. 

January 2009 - Reclassification of cannabis from a Class C to a Class B drug. 

December 2009 - GBL classified as a Class C drug. 

December 2009 - Spice, a synthetic cannabinoid, classified as a Class B drug.  

April 2010 - Mephedrone and other cathinone derivatives classified as Class B drugs. 

July 2010-Naphyrone, a stimulant drug closely related to the cathinone family, and often marketed as NRG-1, 

classified as a Class B drug. 

April 2012 - Methotexamine, a ketamine substitute, is given the first of a new kind of drug control, a Temporary 

Class Drug Order (TCDO), which bans its sale, but not possession, for up to 12 months while further classification 

is considered. 

November 2012 - Methotexamine, as well as a new group of synthetic cannabinoids including 'Black Mamba', are 

classified as Class B drugs. 

June 2013 - NBOMe, a related drug to the hallucinogen 2CI, and 'Benzo Fury', a related drug to ecstasy, given 

TCDOs. 

July 2013 - Classification of khat, a herbal stimulant, as a Class C drug announced. 

Penalties 

Maximum penalties under the Misuse of Drugs Act: 

Drug class Possession Supply 

Class A 7 years + fine Life + fine 

Class B 5 years + fine 14 years + fine 

Class C 2 years + fine 14 years + fine 

Maximum sentences differ according to the nature of the offence - less for possession; more for trafficking, 

production, or for allowing premises to be used for producing or supplying drugs. They also vary according to how 

harmful the drug is thought to be. 

Class A has the most severe penalties (seven years and/or unlimited fine for possession; life and/or fine for 

production or trafficking). This class includes the more potent of the opioid painkillers, hallucinogens, such as LSD 

and ecstasy, and cocaine. 

Class B has lower maximum penalties for possession (five years and/or fine) and includes cannabis, less potent 

opiods, other synthetic stimulants and sedatives. Trafficking can result in up to 14 years in prison, an unlimited 

fine, or both. Any Class B drug prepared for injection counts as Class A. 

Class C has the lowest penalties (up to two years and/or fine) for posession, but for trafficking the penalties are 

now the same as for Class B drugs. The classification includes tranquillisers, some less potent stimulants, 

ketamine and dextroproxyphene, a mild opiod analgesic. 

Less serious offences are usually dealt with by magistrates' courts, where sentences can't exceed six months 

and/or a £5,000 fine, or three months and/or a fine. Most drug offenders are convicted of unlawful possession. 

Although maximum penalties are severe, only around one in five people convicted of possession receive a 

custodial sentence and even fewer actually go to prison, with the majority of fines £50 or less. 
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Regulations 

Most controlled drugs have medical uses, others may be of scientific interest, so the Act allows the government to 

authorise possession, supply, production and import or export of drugs to meet medical or scientific needs. These 

exemptions to the general prohibitions are in the form of 'regulations' made under the Act. 

The most restricted drugs can only be supplied or possessed for research or other special purposes by people 

licensed by the Home Office; these drugs are not available for normal medical uses and can't be prescribed by 

doctors who don't have a licence (eg, LSD). All the other drugs are available for normal medical uses. Most are 

Prescription Only, so they can only be obtained if they've been prescribed by a doctor and supplied by a 

pharmacy (eg, strong analgesics like morphine, stimulants like amphetamines or cocaine, tranquillisers and most 

sedatives). Some very dilute, non-injectable preparations of controlled drugs - because they are so unlikely to be 

misused - can be bought over the counter without a prescription, but only from a pharmacy (eg, some cough 

medicines and anti-diarrhoea mixtures containing opiates). Medicines available in this way can also legally be 

possessed by anyone. The same also applies to benzodiazepine tranquillisers and hypnotics (except temazepam 

and Rohypnol) even though these drugs can only be legally obtained on prescription. Additional regulations 

effectively restrict the ability to prescribe heroin, dipipanone and cocaine for the treatment of addiction to a few 

specially licensed doctors. 

Schedule 1 

These drugs are the most stringently controlled. They are not authorised for medical use and can only be 

supplied, possessed or administered in exceptional circumstances under a special Home Office licence, usually 

only for research purposes. Examples include cannabis, coca leaf, ecstasy, LSD, raw opium and psilocin (when 

extracted from magic mushrooms). 

Schedules 2 and 3 

These drugs are available for medical use and can be prescribed by doctors. It is illegal for people to be in 

possession of these drugs without having been prescribed them by a doctor. It is not an offence to be in 

possession of these drugs if a doctor has prescribed them to you. Schedule 2 drugs include amphetamines, 

cocaine, dihydrocodeine (DF 118s), Diconal, heroin, methadone, morphine, opium in medicinal form, pethidine 

and Ritalin. They are subject to strict record keeping and storage in pharmacies. Schedule 3 drugs include 

barbiturates, flunitrazepam (Rohypnol) and temazepam tranquillisers and are subject to restrictions on 

prescription writing. 

Schedule 4 

These drugs have recently been divided into two parts. Part 1 comprises most minor tranquillisers (other than 

Rohypnol and temazepam) and eight other substances. This new scheduling means that it is now illegal to be in 

possession of all minor tranquillisers without a prescription. Part 2 drugs comprise anabolic steroids, which can be 

legally possessed in medicinal form without a prescription but are illegal to supply to other people. 

Schedule 5 

At the other end of the scale is schedule 5, listing preparations of drugs considered to pose minimal risk of abuse. 

Some of these dilute, small-dose, non-injectable preparations are allowed to be sold over-the-counter at a 

pharmacy without a prescription, and all may be possessed by anyone with impunity. But once bought they 

cannot legally be supplied to another person, a restriction that is probably ignored more often than it is enforced. 

Among these schedule 5 preparations are some well-known cough medicines, anti-diarrhoea agents and mild 

painkillers. 

A copy of the original Misuse of Drugs Act 1971 is available online here 

http://www.ukcia.org/pollaw/lawlibrary/misuseofdrugsact1971.html
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2005 - Drugs Act 

This Act came into force on 1st January 2006. Full text of the Act is available here 

It includes the following clauses: 

 A reversal of the burden of proof in cases where suspects are found in possession of a quantity of drugs 

greater than that which would be required for personal use. In other words - it will be up to the defendant 

to prove there was no intent to supply. The actual amount has yet to be defined. 

 Compulsory drug-testing of arrestees where police have “reasonable grounds” for believing that Class A 

drugs were involved in the commission of an offence. Failure to comply with this testing is itself an 

offence and positive tests can lead to compulsory drug treatment assessment. 

 The inclusion of fresh Liberty Cap or “magic” mushrooms in Class A of the Misuse of Drugs Act. Before 

this Bill, only dried or prepared mushrooms were considered illegal. 

 The Act has also linked drug legislation with measures to deal with Anti-Social Behaviour so that anyone 

given an Anti Social Behaviour Order must undergo compulsory testing and drug treatment. 

The Medicines Act 1968 

This law governs the manufacture and supply of medicine. It divides medical drugs into three categories. 

1. Presciption only medicines are the most restricted. They can only be sold or supplied by a pharmacist if 

supplied by a doctor. 

2. Pharmacy medicines can be sold without a prescription but only by a pharmacist. 

3. General Sales List medicines can be sold by any shop, not just a pharmacy. However, even here 

advertising, labelling and production restrictions apply. 

The enforcement of the Medicines Act rarely affects the general public. 

Customs and Excise Management Act 1979 

Together with the Misuse of Drugs Act, the Customs and Excise Management Act penalises unauthorised import 

or export of controlled drugs. The maximum penalties are the same as for other trafficking offences except that in 

a magistrates court fines can reach up to three times the value of the drugs seized. 

Road Traffic Act 1972 

It is an offence to be in charge of a motor vehicle while ‘unfit to drive through drink or drugs’. The drugs can 

include illegal drugs, prescribed medicines or solvents. 

Drug Trafficking Act 1994 

It is an offence to sell articles for the preparation or administration of controlled drugs – such as cocaine snorting 

kits. The Act also allows for the seizure of assets and income of someone who is found guilty of drug trafficking, 

even if the assets and income cannot be shown to have come from the proceeds of drug trafficking. 

Crime and Disorder Act 1998 

This Act introduces, for the first time, enforceable drug treatment and testing orders, for people convicted of 

crimes committed in order to maintain their drug use. 

Updated July 2013 

  

http://www.opsi.gov.uk/acts/acts2005/20050017.htm
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Appendix H: UCSU Misuse of Drugs Policy 
 
 
 

 
UCSU Misuse of Drugs Policy 

1. All staff at induction will be trained to recognise the signs of drug use/supply within the 
venue by customers.  This training will include conflict management and assessing the 
risks of approaching people under the influence of drink or drugs. 

2. SIA registered Door Supervisors are permitted to carry out random searches of patrons 
upon entry to the venue.  Searches are to be carried out in a professional and sensitive 
manner, so as to reduce the risk of conflict in a crowded area. 

3. During busy evenings, SIA registered door staff and duty Managers/Supervisors will 
monitor the bar and venue for signs of drug use and/or supply.  On quieter nights, when 
we do not have SIA registered door staff on duty, shift supervisors have been trained to 
check the venue for signs of drug use/supply. 

4. If any person is found in possession of any illegal substance, the Police will be notified 
and their details will be logged in the refusal/ejection log, along with any action taken.  
Their details may also be passed onto the University. 

5. Persons who are believed to be under the influence of illegal substances will be refused 
entry to the venue and their details will be entered onto the refusal/ejection log. 

6. If it is felt a person is under the influence of an illegal substance, they will be taken to the 
first aid area to be assessed, and then they may be asked to leave.  If the person 
becomes unwell then they should be advised to go to hospital or, in extreme cases, an 
ambulance should be called. 

7. Every reasonable effort will be made to ensure patrons who may be affected by drugs do 
not leave the venue by themselves and they will be encouraged to take the SU safety bus 
home. 

8. If there is any sign of repeated drug use by a patron or we are made aware of a patron 
having a problem with drug use, their details should be forwarded to the University 
Student Support and Wellbeing service to enable them to make contact with the Student 
and offer advice and support. 

9. Any drugs found on the premises will be logged in the Drugs Log by the Duty 
Manager/Supervisor.  All substances will be placed into an evidence bag and locked 
away in the Management Safe until collection by the Police. 

10. On random dates throughout the year the Police may be on site with trained Police dogs 
to perform random searches of the Venue and patrons. 

Copies of all Bar Policies are available upon request from a member of the Bar Management 
Team. 
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Appendix I: Definitions 
 
Controlled Drug and Possession 
 
The principal offences relating to the misuse of controlled drugs are contained in the Misuse 
of Drugs Act 1971 (“the Act”). The primary objective of the Act is the control of the use and 
distribution of dangerous and harmful drugs.  
 
Controlled Drug - Any substance or product for the time being specified in Part I, II, or III of 
Schedule 2 to this Act.   
 
This Schedule provides a list of drugs and substances that are controlled by law. The list is 
constantly being updated, but includes certain anabolic steroids, cannabis, heroin, 
amphetamine, ecstasy etc. 
 
The full current list can be seen at: 
http://www.legislation.gov.uk/ukpga/1971/38/schedule/2 
 
Possession - Proof of possession can be difficult, especially where the drug has not actually 
been found on the defendant but in a room or car, with which he/she has some association. 
Generally, proof of possession depends upon:  

 actual physical possession;  

 knowledge. 
 
In addition: 

 a person should have possession of the substance rather than mere control;  

 a person cannot be in possession of something of which he is completely unaware;  

 mistake as to quality is no defence. 
 

What are ‘legal highs’? 

‘Legal highs’ that are actually legal contain one or more chemical substances which produce similar 
effects to illegal drugs (like cocaine, cannabis and ecstasy).  These new substances are not yet 
controlled under the Misuse of Drugs Act 1971 and there is often not enough research about them to 
know about their potency, adverse effects from human consumption, or when used with other 
substances or alcohol.  

However, more and more ‘legal highs’ are being researched to see what their dangers are and to see 
whether they should be made illegal. In fact, many substances  that have been found in substances 
sold as ‘legal highs’ have already been made illegal.  

'Legal highs' cannot be sold for human consumption so they are often sold as incense, salts or plant 
food to get round the law.  The packaging may describe a list of ingredients but you cannot be sure 
that this is what the product  will contain.   

Just the fact that a substance is sold as ‘legal’ doesn’t mean that it’s safe or legal.  You can’t really be 
sure of what’s in a ‘legal high’ that you’ve bought, or been given, or what effect it’s likely to have on 
you or your friends.  We know that many ‘legal highs’ are sold under brand names like ‘Clockwork 
Orange’, ‘Bliss’, ‘Mary Jane’  and have been directly linked to poisoning, emergency hospital 
admissions including in mental health services and, in some cases, deaths.  

What are the effects of ‘legal highs’? 
The main effects of almost all ‘psychoactive’ drugs, including ‘legal highs’, can be described using 
three main categories: 

 stimulants (like mephedrone and naphyrone which are now banned) 

 ‘downers’ or sedatives (like synthetic cannabinoids which are now banned) 

 psychedelics or hallucinogens (like NBOMe drugs which are now banned) 

http://www.legislation.gov.uk/ukpga/1971/38/schedule/2
http://www.talktofrank.com/drug/cocaine
http://www.talktofrank.com/drug/cannabis
http://www.talktofrank.com/drug/ecstasy
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Whilst drugs in each of the categories will have similarities in the kinds of effects they produce, they 
will have widely different strengths and effects on different people. 

• Stimulant ‘legal highs’ act like amphetamines (‘speed’), cocaine, or ecstasy, in that they can make 
you feel energised, physically active, fast-thinking, very chatty and euphoric. 

• ‘Downer’ or sedative ‘legal highs’ act similarly to cannabis, benzodiazepines (drugs like diazepam 
or Valium), or GHB/GBL, in that they can make you feel euphoric, relaxed or sleepy. 

• Psychedelic or hallucinogenic ‘legal highs’ act like LSD, magic mushrooms, ketamine and 
methoxetamine. They create altered perceptions and can make you hallucinate (seeing and/or hearing 
things that aren’t there). They can induce feelings of euphoria, warmth, ‘enlightenment’ and being 
detached from the world around. Some psychedelic drugs create strong dissociative effects, which 
make you feel like your mind and body are separated. 

What are the risks of ‘legal highs’? 
Just the fact that a substance is sold as ‘legal’ doesn’t mean that it’s safe or legal.  You can’t really be 
sure of what’s in a ‘legal high’ that you’ve bought, or been given, or what effect it’s likely to have on 
you or your friends. 

Many of these risks are increased if the ‘legal high’ is combined with alcohol or with another 
psychoactive drug.  There have been cases of death too. 

The three main categories of drugs do not detail every reported risk of every single ‘legal high’. In fact, 
for many ‘legal highs’, there has been little or no useful research into the short or long-term risks from 
human consumption.  Drugs including ‘legal highs’ will have widely different strengths and effects on 
different people.  You can become addicted too. 

 Stimulant ‘legal highs’ which act like amphetamines (‘speed’, mephedrone, naphyrone), 
cocaine or ecstasy can make you feel overconfident and disinhibited, induce feelings of 
anxiety, panic, confusion, paranoia, and even cause psychosis, which can lead you to put your 
own safety at risk.  This type of drugs can put a strain on your heart and nervous system. 
They may give your immune system a battering so you might get more colds, flu and sore 
throats. You may feel quite low for a while after you’ve stopped using them. 

 ‘Downer’ or sedative ‘legal highs’ similar to cannabis, benzodiazepines (drugs like 
diazepam or Valium), or GHB/GBL, can reduce inhibitions and concentration, slow down your 
reactions and make you feel lethargic, forgetful or physically unsteady, placing you at risk of 
accidents.  This type of drugs can also cause unconsciousness, coma and death, particularly 
when mixed with alcohol and/or with other ‘downer’ drugs.  Some people feel very anxious 
soon after they stop taking ‘downers’, and if a severe withdrawal syndrome develops in heavy 
drug users, it can be particularly dangerous and may need medical treatment.   

 Psychedelic or hallucinogenic ‘legal highs’ which act like LSD, magic mushrooms, ketamine 
and methoxetamine can cause confusion, panics and strong hallucinatory reactions (‘bad 
trips’), and their effects can make you behave erratically and put your own safety at serious 
risk – including from self-harm.  Some psychedelic drugs create strong dissociative effects, 
which make you feel like your mind and body are separated. Both of which can interference 
with your judgement, which could put you at risk of acting carelessly or dangerously, and of 
hurting yourself, particularly in an unsafe environment. 

Are ‘legal highs’ illegal? 

Just the fact that someone claims that a substance is “legal” doesn’t mean that it’s safe or 
legal.  Possessing or supplying (includes giving to a friend) a ‘legal high’ that contains a banned drug 
is an offence. 

There are many substances that were formerly ‘legal highs’ that are now banned drugs in the UK. 

‘Legal highs’ often contain more than one chemical, or not the same ingredients in samples of a same 
brand.  So you cannot rely on a brand of ‘legal high’ that you or someone you know have used to be 
safe or legal because the actual contents can vary greatly.  Basically, you can’t really be sure of 
what’s in a ‘legal high’ that you’ve bought, or been given, or what effect it’s likely to have on you or 
your friends. 
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Did you know? 
Like drink-driving, drug-driving including after using ‘legal highs’, is illegal because it puts your own 
and other people’s safety at risk on the roads – with some ‘legal highs’ you could still be unfit to drive 
after the day you have used them. You can get a heavy fine, be disqualified from driving or even go to 
prison for drug-driving. 
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Appendix J: Drug Treatment - What does it involve? 
(Including alcohol, drugs (legal and illegal) and other substances) 
 
Taken from http://www.talktofrank.com/treatment-drug-problems-explained 
 
Drug treatment can seem like a big step so here’s a brief guide on what happens in 
treatment. 
 
Treatment of drug problems is like any other treatment: 

1. you notice that something is wrong, 
2. go to get expert help, 
3. are assessed, 
4. and a course of treatment is discussed with you. 

 
For the treatment of drug problems: 
 

1. You may have realised that you aren’t in full control of your drug use and that it’s 
causing problems. The problems could be a lack of money, strained friendships, 
broken relationships, losing a job, or getting arrested.  And if you are getting a 
problem with prescribed or over-the-counter medicines, you may find you have been 
increasingly hiding the amount you are taking. 

2. There are two main ways you can choose to get into treatment – self-referral or 
through your GP: 

 Self-referral – when you go straight to the treatment service to get help. Details of 
treatment services are available online, from your local NHS services, the phone 
book, etc. If you want details of treatment services, FRANK also has a directory 
of treatment services or you can call the FRANK helpline and talk confidentially to 
one of our advisors. 

 Through your GP – your GP makes a referral for you to a treatment service. 

3. Before treatment can start, you will discuss your drug use with a doctor, other health 
professional or a trained substance misuse worker. They will let you know what 
treatment options are available for your drug use and any other health problems you 
may have. Your personal care plan will then be developed with you. This care plan 
normally details your immediate and longer-term treatment goals and is intended to 
be updated throughout your time in treatment as your needs and circumstances 
change. 

4. Your treatment journey should be tailored to your circumstances and needs but most 
treatment does involve some form of talking therapy. Prescribed medication is also 
needed for certain drug problems. 

 Talking therapies are when you talk about your drug problems. This may involve 
exploring the reasons for your drug use but may focus on what you can do to 
resist taking drugs or to achieve other positive goals, or may involve a mixture of 
these. Motivational treatment approaches and cognitive behavioural therapy are 
well-known therapies, but there are other forms of therapy that are used for drug 
problems. Depending on the circumstances, in addition to being offered a form of 
individual therapy, you might be offered group therapy or a period of therapeutic 
work with your partner or with your family. For many drugs problems, talking 
therapy provided alongside your care plan and other support work is the mainstay 
of treatment. For example, for cocaine dependence, a talking therapy alongside 
other support that addresses wider problems is what is most effective. 

http://www.talktofrank.com/treatment-drug-problems-explained
http://www.talktofrank.com/need-support
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 Substitute prescribing refers to prescribing a safer alternative to the problem or 
drug, e.g. methadone mixture instead of street heroin. Using a prescribed 
substitute is usually only available for problems with opiates (like heroin), and as 
just one of the stages of treatment. Substitution treatment is also used in some 
carefully selected individuals with problems with tranquillisers (like diazepam or 
Valium). Prescribed methadone is probably the best known alternative to street 
heroin but buprenorphine is a substitute opiate that is also used. The initial aim is 
to replace the very dangerous street drug with a much safer prescribed opiate. 
The longer-term goals of substitute prescribing are much wider and include first 
stabilising you on a dose of medication that avoids you experiencing any 
withdrawals, and on a dose that helps you to stop using your problem drug; and 
then using the initial period of stability to help you take the next steps to full 
recovery. There is very good evidence to support the use of opiate substitution 
treatment as one part of a path to recovery. The aim is usually then for the 
dosage of the substitute drug to be decreased, alongside talking treatments and 
other support for recovery – when agreed as part of the overall care plan. 

 
Recovery from a drug problem often involves a long-term lifestyle change, and a number of 
social factors can help you not to use drugs (called abstinence) and can help you to achieve 
an improved quality of life. These include having stable accommodation, developing a new 
network of non-drug using friends, re-engaging in education or work, and support from others 
who have had the similar problems. Mutual aid groups, such as Narcotics Anonymous or 
Cocaine Anonymous, can play an important role in this for many people; and new forms of 
peer support (e.g. Smart Recovery groups) have been developing recently in the UK. 
 
Intensive rehabilitation is when you attend a special centre where you receive your treatment 
daily in a structured and more intensive way. This may be provided on a day-patient basis in 
your local area but this is also available, when it is considered appropriate for your needs, as 
residential rehabilitation. This involves living away from your usual circumstances and 
influences, usually to focus on achieving and sustaining long-term abstinence and recovery 
goals. 
 
For more information on drug treatment visit the National Treatment Agency website. To find 
details of drug treatment and counselling services near you, use our services directory. 
Organisations such as the addiction charity Addaction and the Community for Recovery (who 
specialise in glues, gases and aerosols) can also help you identify support and help available 
in your area. 
  
 

http://www.ukna.org/
http://www.cauk.org.uk/index.asp
http://www.nta.nhs.uk/
http://www.talktofrank.com/need-support
http://www.addaction.org.uk/
http://www.communityforrecovery.org/

