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1.  AIMS OF THE POLICY

1.  
The University of Stirling recognises its primary responsibility to ensure a safe and healthy working environment for all its employees. The aim of this policy is therefore to promote the health and well being of employees and to minimise problems at work arising from the use of alcohol and other drugs.  The University does not condone the excessive and inappropriate use of alcohol, nor the misuse of drugs, whether illicit or prescribed. It recognises that a safe and healthy working environment is put at risk by employees who use alcohol or other drugs in such a way that their health, work performance, conduct or working relationships are affected.   This policy, which applies equally to all employees, is therefore part of a wider attempt by the University to: 

· encourage safe and sensible drinking habits and a drug-free lifestyle. 

· make known to employees the possible harmful effects of the excessive/inappropriate use of alcohol and other drugs. 

· offer support and assistance to employees with alcohol or drug-related problems.

· help managers identify employees with possible alcohol or drug-related problems at an early stage; offer guidance and actively encourage them to seek appropriate help. 

· offer employees, who are known to have alcohol or drug-related problems affecting their work, referral to an appropriate agency for guidance and, if necessary, treatment. 

· whenever possible, to secure the complete rehabilitation of employees with alcohol or drug-related problems and their return to an acceptable level of performance at work.

· provide specific training for staff who have special responsibility for implementing this policy. 

· initiate disciplinary procedures only in the more extreme cases where the circumstances make such procedures necessary. 

Points to Note

2.
When problems do occur, it is important to remember that many people, in time, are able to regain full control over alcohol or drug misuse and return to a satisfactory work performance.

3. 
It is not the policy of the University to invade the privacy of employees, particularly in health matters, where their conduct or performance at work is not affected.  However, in certain circumstances, off-duty incidents may be of concern to the University if they have an impact on work performance or on the reputation of the institution.

2. CONFIDENTIALITY

1. 
The identity and records of employees known to have alcohol or drug-related problems will be kept in the strictest confidence except, in exceptional circumstances, where there is judged to be an unacceptable risk to the individual, other people or to the University itself.   It may, occasionally, be necessary to involve others in the discussion about how employees can be enabled to remain at work whilst support, treatment etc. are ongoing.  In such cases, employees will be consulted and supported and encouraged to discuss issues with relevant people.  Where individuals approach Occupational Health directly, this will come to the attention of managers or HR Services only in the very rare and exceptional circumstances noted above.

2. 
The identity of employees who inform managers, HR Services or Occupational Health of their concerns about others’ suspected drug or alcohol misuse will also be kept in the strictest confidence.

3. DRINKING AT THE UNIVERSITY

Some organisations have reacted to the potential problems caused by alcohol in the workplace by imposing a complete ban.  While the University does not intend to impose such a ban, the following guidance on drinking during working hours is intended to minimise problems and encourage safe and sensible drinking habits.  Nothing in this policy should be taken to imply that in any workplace situation the consumption of alcohol is encouraged or recommended.

· alcohol should not normally be consumed on University premises during working hours.

· with the permission of the Head of Department or Section, staff may mark special occasions, such as the retirement of a colleague, with a drink. On such occasions, soft drinks must always be available as alternatives and excessive consumption should be avoided.

· individuals have a right to decide for themselves whether or not to drink alcohol and how much to drink.  Employees should never encourage others to drink if they have declined.

· it is the responsibility of each individual member of staff to ensure they are in a fit state to work.  This must be borne in mind if, for example, a small amount of alcohol is consumed at lunchtime or if shift workers consume any alcohol before work. Staff should err on the side of caution in ensuring that alcohol does not affect their performance.  This is particularly important where duties include, for example, driving a vehicle or operating potentially dangerous equipment.

4. EDUCATION, INFORMATION AND TRAINING

The University supports this policy by providing training for staff on how to handle the issues detailed in Section 7: Guidance for Managers and Section 8: Use of the Disciplinary Procedures.  Additionally, education and training on the possible harmful effects of alcohol and other drugs, and the benefits of early identification of drug or alcohol problems, will be made available to all employees and will include information on the: 

· benefits of a drug-free, healthy lifestyle (where alcohol may be used in moderation).

· effects of alcohol and other drugs on work performance and the risk of injury. 

· risk of dependence and the harmful effects of this on health, relationships and work. 

· signs, symptoms and side effects of alcohol or other drug problems and the benefits of early identification. 

· responsibilities of employees towards themselves and others under the Health & Safety at Work Act 1974. 

· need to encourage employees with alcohol or other drug problems to seek help themselves at an early stage. 

· danger to the employee, other employees, students and the reputation of the University of Stirling itself, if such problems continue unresolved. 

5. SEEKING HELP FOR YOURSELF

1.
If you think you might have a problem with alcohol or drugs, the University encourages you to seek help voluntarily and as soon as you can. Your first contact may be your G.P., one of the many specialist services and helplines available (see Appendix 1: Sources of Help) or the Occupational Health service.

2. 
You can also contact your manager, Head of Department/Section or HR Services.   Your enquiries will be kept confidential but reference may need to be made to Occupational Heath or other agencies with specialist expertise.  This will not happen without your consent.  See also the section on “Confidentiality” above.

3. 
Every effort will be made to assist those seeking advice, assistance or treatment to remain at work.

4. 
Employees will normally be granted reasonable paid time off for treatment/counselling under the terms of the relevant Sick Pay Scheme. 
6. COLLEAGUES WORRIED ABOUT ANOTHER EMPLOYEE

1. 
Often, an employee with an alcohol or drugs problem will come to the notice of the department/section through the observation of colleagues and/or through deteriorating work performance.  It is in the interests of the employee to be offered help as soon as possible as this carries the best hope of successful treatment.  Although it may be difficult, staff are encouraged to address the issue directly.  Covering up for colleagues, or not addressing problems out of loyalty, will not help the colleague in the longer term. In addition, each employee has a responsibility for their own health and safety and that of others at work.  As always, if another employee’s actions or behaviour compromise health and safety, this must immediately be brought to the attention of a supervisor, line manager or HR Officer.

2. 
Employees with concerns are encouraged to talk to the individual in the first instance.  This should be done in private, in a confidential, supportive and non-judgemental way. Care should be taken to avoid causing distress or offence.  Attention should be drawn to this policy and in particular to Appendix 1: Sources of Help.  If you would like any further advice on how to approach this, you can contact your HR Officer, Occupational Health or a specialist agency (see Appendix 1).  If there are no health and safety concerns at this stage, you will not be asked the identity of the person you are concerned about.

3. Alternatively, employees may prefer to bring their concerns to their line manager, HR Officer or Occupational Heath.  The identity of employees who do this will be kept in the strictest confidence.

7. GUIDANCE FOR MANAGERS 

1. 
The following pages are written specifically for managers who have a direct responsibility for other staff.   They provide a step-by-step guide to broaching the subject, explaining the services available, dealing with denial and taking appropriate action.

2. 
The section is divided into four parts: 

7.1. Where a performance or conduct problem is thought to be related 
to alcohol or other drugs. 



7.2. The Improving Performance Procedure

7.3. Dealing with individuals who appear to be intoxicated and 
incapable of working 



7.4. Dealing with finds of substances 

3.
It cannot be stressed strongly enough that intoxication and addiction are two separate issues.   People with drink or drug problems may never appear intoxicated at work.  In fact, repeated short-term absences or erratic behaviour are the most common indicators of such problems.   Problems with drink or drugs are rarely simple.   Many regular users of alcohol can "flip out of control" in response to a difficult life event i.e. a difficult life event may lead a person, who is normally a moderate drinker, suddenly to increase their use of alcohol.   Many will return to normal social drinking without any specialist help.   The experience with many of the illegal drugs is similar.   It is important that individuals with drink or drugs problems are not regarded as "no hopers" or discouraged by the setting of unrealistic targets.   Most specialist agencies (see Appendix 1: Sources of Help) can advise about realistic target setting and will generally offer counselling and support at no charge.

4. 
Conversely, coming to work under the influence does not necessarily mean that the individual is addicted, (though it clearly suggests they have a problem).   Intoxication can happen for one of three reasons: - 

· Inappropriate use - where medicines have been used wrongly and not in line with instructions; and/or have been taken together with other drugs or alcohol by accident or through ignorance. 

· Excessive use - where drugs or alcohol are used in binge fashion which overlaps with, or takes place, during work time. 

· Habitual use - where use of alcohol or drugs has become the central driving force in a person's life regardless of work or other commitments. 

5. 
The key to dealing with these incidents successfully is to remain calm; follow the procedure; be clear about the reasons for your concern and what you intend to do about it.    Work problems are a manager's legitimate concern.  Moral issues are not, unless they could bring the University into disrepute. Remember that managers are not expected to be alcohol or drug specialists or counsellors: your primary role is to address declining/unacceptable levels of performance or behaviour.

7.1 
Where a Performance or Conduct Problem is thought to be Related to Alcohol or Other Drugs   

Signs and Symptoms 

1.  
At one time, almost every book on alcohol or drugs contained a “helpful” list of signs and symptoms to help the reader 'spot' when a person had a problem.   The trouble was that they generally were not helpful at all.  Sometimes they were simply wrong.   Nowadays, most experts say that you should be wary of even the most obvious of signs.   Most of the so-called signs can have a number of other, more straightforward causes.   Even the smell of alcohol on someone's breath is not positive proof.   After all, alcohol-free beer smells exactly the same! 

2.  
But if a person is regularly edgy and irritable, or drowsy and slow, or they take a lot of time off, then that is a problem for everybody, whatever the cause.   Sometimes dramatic changes in behaviour or regular absences can be a sign of a problem with drink or drugs.   Sometimes the problem might be something else entirely and alcohol or drugs are being used to dull the pain (usually making things even worse). 

Preparing the Ground 

3.  
Every situation is different, and you may want to talk to your HR Officer, Occupational Health Service or staff in a specialist agency before you take the first step.   Remember, if you have direct responsibility for an employee with these problems, your job is not to identify problems with alcohol or drugs, but with performance.   Make sure that you have a detailed record of these problems before you meet with the person.   If you believe that drink or drugs are a factor, make a clear list of your reasons for thinking this, including dates/times of incidents etc.   Do not rely entirely on rumour or gossip.
Making an Opening 

4.  
If you become concerned about a person’s possible drinking or drug taking, the best thing to do is take it up with them first.   This is always hard.   But remember, if you put it off it may get worse.   Never try to raise the matter in public, or when the person is under the influence.   Try to find a time when you can talk privately without the need to rush it.  Say what you have to say clearly, and without procrastinating.   Explain what it is about their behaviour that is causing you concern and do not be afraid of asking whether drink or drugs may be the cause.  Asking questions about how they feel about their work situation can be effective and give indications about the root of the problem.  Encourage them to talk more by avoiding emotive language and using “open” questions i.e. those  which do not simply require a “yes” or “no” answer.

5. 
If the person denies they have a drink/drugs problem - and they may well do - you should repeat your concerns and, if you can, give them time to think about what you have said, and an opportunity to come back to you (within a few days) when they have thought things over.

6. 
Whatever you do, if they continue to deny their behaviour, do not let it degenerate into a "yes/no" exchange.   That will benefit nobody and will leave you both feeling frustrated.   Having a clear set of notes prepared in advance will often avoid this. 

7.  
Whether or not a drink or drugs problem is admitted you should still provide information about Occupational Health and the external specialist services listed in Appendix 1.    Explain that help is available, that it is confidential, and that you would feel happier if they took advantage of it. 

8.  
Keep written notes (with dates) of any interview.   Where you continue to feel sure that drugs or alcohol are a problem - even where this is denied - urge referral to an appropriate service and make it clear what action you propose to take, which will normally involve the Improving Performance Procedure detailed  below. 

9.
If you envisage any further action, be quite clear what this is and which agency will be responsible.   Be clear also that your concern is with work standards and conduct.   If any targets are to be set as a part of this process, make sure they are realistic and that you both understand them.   

7.2. The Improving Performance Procedure (IPP) 

1.
This procedure provides guidance on the steps to be taken when, through the misuse of alcohol or other drugs, an individual's ability to work falls below an acceptable level. Its aim is to help the individual to reach an acceptable standard of performance by constructive supervision and by giving the time, opportunity and assistance to improve. It involves the Occupational Health Service as appropriate. The procedure will give an individual who has a problem with alcohol or other drugs, and whose performance has suffered as a result, the chance to recognise it and to be offered appropriate assistance and advice. (See also s.8 Use of the Disciplinary Procedures). 

2.  
In almost every case it will be in the individual's interest that the procedure is invoked as soon as problems are identified and before their performance has deteriorated to such an extent that recovery seems unlikely. 

3. 
The entitlement to paid sickness absence will apply under this procedure to employees with alcohol or other drug problems as it does to all other employees.

4. 
If the individual denies that alcohol or drug misuse is a problem, the manager will address the performance issue as normal (e.g. by agreeing targets and reviewing progress).  At a later stage, if the manager still thinks that alcohol or drug misuse is an issue, the individual should be reminded of the specialist help available and be given the opportunity to invoke the IPP.  However, opportunities to invoke this procedure will not be unlimited (e.g. at a much later stage) and will be at the University’s discretion.

Initial Assessment 

5. 
Managers are responsible for identifying performance issues and taking forward the IPP, but are strongly encouraged to contact their designated HR Officer for advice in the first instance.

6.  
If the individual agrees, the HR Services will arrange for an initial assessment of the problem by the Occupational Health service. Where this initial assessment indicates that there is a problem related to the use of alcohol or other drugs, Occupational Health will, where appropriate, arrange a referral to a specialist treatment service.

7.  
Occupational Health will then liaise with the individual, the manager and HR Services to enable the manager and the individual to agree clear, realistic targets for performance improvement and a date for a further meeting at which progress can be reviewed. This should normally be no sooner than one month and no later than three months. The targets may include a commitment by the employee to attend specialist counselling/treatment sessions on an ongoing basis.

8.  
A full written, dated record of this meeting should be kept and any agreements, targets etc. (with dates) should be noted.  The employee should normally be provided with a copy of this minute within four working days of the meeting.  Any agreements which envisage the co-operation of a third party (e.g. a specialist treatment agency) should be agreed with that third party in advance of any formal written agreement. 

Review

9.
At the review meeting, the manager and the employee will consider whether the targets set at the initial meeting have been reached.  If the targets have been reached, encouragement should be given to maintain the improvement and further review meetings may be required to ensure that the improvement is indeed maintained.  If further improvement is required, the review period should be extended.

10. 
Again, a full written, dated record of this meeting should be kept and any agreements, targets etc. (with dates) should be noted.  The employee should normally be provided with a copy of this minute within four working days of the meeting. 

11.
The IPP is not envisaged as a continuous monitoring process.  Review/monitoring meetings should not normally be more frequent than monthly and the Procedure should not normally extend beyond one year. 

Post-Treatment

12.
If, after initially successful treatment, an individual’s performance again begins to suffer, or, in circumstances where treatment has failed, the individual may be offered the opportunity to accept a further course of treatment.  This will be at the University’s discretion. 

13.
It should be noted that opportunities to deal with problems caused by alcohol or drug misuse will not be unlimited. In such cases, the disciplinary procedure may need to be invoked.

7.3. 
Dealing with Individuals who Appear to be Under the Influence of Alcohol or Other Drugs and Incapable of Working

1. 
The situation should never be ignored.

2. 
There may be times when alcohol or drug problems come to light in such a way that action has to be taken immediately.   This would clearly be the case where an employee appears intoxicated and unable to work properly/safely. 

3.  
Here, you will often have to make and stand by your own judgement.  Having made the decision that an employee is not capable of working, it is important that you do not prevaricate.   Be clear about why you feel the individual is intoxicated (e.g. slurred speech, staggering, aggressive behaviour). 

4.  
Contact your Head of Department/ Section and HR Officer, to let them know what is happening. If unavailable, you will have to decide whether you are certain enough of your facts to go ahead on your own initiative. The next step is to arrange an immediate meeting with the employee.  Identify and brief an appropriate, reliable witness (normally another manager).   S/he will need to observe the meeting without interrupting and make a written record. 

5. 
If possible, any meeting should take place in private and without interruptions.   It is important to recognise that the purpose of the meeting is to establish facts and come to a view: it is not part of the disciplinary procedure.  Get straight to the point and say what you have to say clearly.   Explain what it is about the individual’s behaviour that makes you believe they are unfit for work and suggest that drink or drugs may be the cause.   Ask the employee if they feel they are fit for work, and to explain the behaviour which caused you to bring about such a meeting.

6.  
The next step is to assess fitness for work: confirm whether your original concerns still exist and check this out with the witness (in the absence of the employee).  Consider any explanation given by the employee.   There are, of course, many reasons why people might appear intoxicated - for example, diabetes or a side effect of prescribed medication. 

7.  
If an individual is considered by you to be fit for work, no further action need be taken, though the record should be kept in case of recurrences.  (Recurrences may suggest that there is in fact a problem with alcohol or drugs, or some other problem which requires attention).   If an individual is thought to be unfit for work, a decision will have to be made as to whether this is thought to be through drink or drugs or through some other "legitimate" cause.   Make quite sure that the individual is informed which of these three possibilities you believe to be the case. 

8. 
When an individual is thought to be unfit for work through intoxication, you should ensure that the following action is undertaken: - 

· Withdraw immediately permission to drive a University of Stirling vehicle or operate potentially dangerous equipment (where appropriate).

· Arrange for them to be taken home by a friend or relative or through a transportation service (e.g. taxi). 

· If suitable transportation cannot be arranged immediately, the individual should remain on University of Stirling premises in a restricted area until transport is available.   In such cases, the condition of the individual should be regularly monitored and appropriate medical assistance summoned if their condition appears to deteriorate.  

· If the individual is unmanageable, or becomes so, appropriate assistance should be summoned from the Portering and Security Services (01786) 467099 or the Police.   Line managers have a responsibility to the University of Stirling to ensure that other employees and students are protected and they should not hesitate to notify the Police should circumstances warrant such action. 

· A full, dated report of the incident should be written up as soon as possible after the event and you should take note of the views of the witness, whose own record should be submitted, in full, alongside your report. 

· Where the incident is adjudged not to be associated with alcohol or other drugs, it may be appropriate for you to contact the individual at home to ensure that they are okay, they understand what has happened and what decisions you have taken.   Where disciplinary action is thought possible however, such contact is inadvisable since it could prejudice the procedure. 

· Where the incident is thought to be associated with alcohol or other drugs, contact your HR Officer as soon as possible.

7.4. Dealing with Finds of Illegal Substances  

· Where illegal substances are found on campus or within premises or grounds which are the responsibility of the University of Stirling, the matter should be reported at once to Portering and Security Services, tel: (01786) 467099. 

· Any illegal substance - whether in tablet, phial, powder, capsule, impregnated paper or liquid form - should be removed from the site of the find, taking careful note of where it was found, and passed at the earliest possible moment to Portering and Security Services.

· Staff should note that the Misuse of Drugs Act: Section 5 (4) allows for the possession of controlled substances where the possessor can prove that they were in possession of these substances in order to prevent another from committing (or continuing to commit) an offence.

· In such cases, staff should be able to show that it was their intention, at the earliest possible moment, to deliver the substances to Portering and Security Services.  In such cases, the law allows for either: delivery of such substances to persons licensed to be in possession of controlled substances, or destruction of the substances.

· All finds should be recorded in detail and the record sent to the Director of Estates and Campus Services.

· Where finds include injecting equipment, no attempt should be made to remove these items.  Staff should either isolate the area or cover the equipment with a rigid container (wastepaper bin or similar) and report the find immediately to Portering and Security Services who will arrange for their safe removal.

· Where the owner/possessor of the substances found can be identified and is an employee, that individual should be dealt with in accordance to the advice given above: "Where a performance or conduct problem is thought to be related to alcohol or other drugs” (s. 8.1) or "Where an employee is thought to be under the influence of alcohol or other drugs" (s. 8.3), whichever is the most appropriate.

8.  USE OF THE DISCIPLINARY PROCEDURES

1.
Where an employee has sought or accepted the need for help with an alcohol or drugs related problem and/or is currently undergoing treatment/counselling and/or the IPP is being applied, use of the disciplinary procedures will be avoided or suspended where possible.  However, the IPP does not provide immunity from the normal disciplinary procedures.  If, at any stage of the process, the individual's behaviour is deemed to be unacceptable or damaging (either to other employees/students or to the reputation of the University) or the person is not co-operating with an agreed course of treatment, the normal disciplinary procedures can be invoked in the usual way. 

2. 
Employees with alcohol or other drug problems cannot be excused from complying with the normal standards of conduct and safety required of all University of Stirling employees. Any employee who behaves contrary to those standards, for example who:

· supplies drugs to others or is involved in the unauthorised supply of alcohol (whether for gain or otherwise); or 

· through the misuse of alcohol or drugs commits acts of verbal or physical abuse, racial or sexual harassment; or

· causes damage to property; or

· is found intoxicated on duty;

may be dealt with under the appropriate disciplinary procedures.

3.  
Employees have the right to refuse help for a suspected alcohol or drug problem, such refusal is not in itself a matter for disciplinary action.  However, if the conduct or performance of the employee is affected the appropriate disciplinary procedure may be invoked as normal.

4. The possibility that concerns about another member of staff’s misuse of alcohol or drugs may be raised with mischievous or malicious intent is recognised and will be treated as a serious disciplinary matter. 

9.  QUERIES

If you have any queries on this policy, please contact your designated HR Officer in the first instance.

APPENDIX 1


SOURCES OF HELP

Your own G.P.

Occupational Health

Tel: 01786 - 467200 (internal ext. 7200)

Community Addiction Service (Forth Valley Health Board): Holds surgeries in Stirling, Falkirk, Alloa and Larbert. 

Tel:  01786 - 483131 

Central Scotland Council on Alcohol: Counselling services in Balfron, Alloa, Falkirk and Stirling.   

Tel:  01786 - 450721 

Scottish Council on Alcohol: Information on alcohol services across Scotland 

Tel: 0141 - 221 - 1175 

http://www.drinkwise.co.uk

Alcoholics Anonymous

National Helpline (for those requiring help with a problem only) 

Tel: 0845 - 769 - 7555

Other enquiries Tel: 0131 - 225 - 2727 (24 hours)

http://www.alcoholics-anonymous.org.uk

Drinkline

Tel: 0345 - 32 - 02 - 02

Other websites:

http://www.alcoholconcern.org.uk

http://www.medidoctor.com/symptom/alcohol.html

Scottish Drugs Forum: Information on drug services across Scotland 

Tel: 0141 - 221 - 1175 

http://www.sdf.org.uk

National Drugs Helpline: 24-hour freephone providing advice and information on drugs and drug services 

Tel: 0800 - 77 - 66 - 00 

Institute for the Study of Drug Dependence: Web site offering a comprehensive encyclopaedia (DRUGSEARCH) of drugs and their effects. 

http://www.globalnews.com/isdd/home.html

Narcotics Anonymous: a self-help group run by ex-users.

Tel: 07071 - 224017

http://www.ukna.org

Release: a voluntary organisation which gives advice to drug users, their families and friends. It specialises in legal issues.

Tel: 0171 - 729 - 9904. Overnight number 0171 - 603 - 8654

Cocaine Anonymous: a 24-hour service with details of meetings.

Tel: 0171 - 284 - 1123

Adfam: a national telephone helpline for the family and friends of drug users, providing confidential support and information. It is open from 10am-5pm Monday to Friday.

Tel: 0171 - 638 - 3700

Families Anonymous: runs group meetings giving support to the family and friends of drug users and a place where you can share experiences and anxiety. It is open from 1pm to 4pm.

Tel: 0171 - 498 - 4680

Parent Line: for families of drug users. It is open 9am-6pm Monday to Friday.

Tel: 01702 - 559 - 900

The Samaritans: 24-hour telephone counselling service giving confidential support.

Tel: 0345 - 90 - 90 - 90

Other useful contacts:
CRUSE Bereavement Line 

Tel: 01786 - 479864

National Debtline

Tel: 0645 - 500511

Association of University Teachers Stress Helpline

Tel: 0990 - 234533

APPENDIX 2

THE LEGAL FRAMEWORK

1. 
The are various pieces of legislation relating to the misuse of drugs and alcohol and the University must fulfil its obligations in respect of, for example, the Health and Safety at Work Act 1974, the Misuse of Drugs Act 1971 and the Road Traffic Act 1988.

The Health and Safety at Work Act 1974

2. 
The University has a general duty under this Act to ensure, as far as is reasonably practicable, the health, safety and welfare at work of its employees.  It also has a duty under the Management of Health and Safety at Work Regulations 1992 to assess the risks to the health and safety of employees.  If the University knowingly allows an employee under the influence of alcohol or drug misuse to continue working and his or her behaviour places the employee or others at risk, the University could be prosecuted.  Employees are also required to take reasonable care of their own health and safety and that of others at work.

The Misuse of Drugs Act 1971

3. 
Under this Act, it is an offence for a person knowingly to allow controlled drugs to be used, kept or supplied on his/her premises (the use and possession of controlled drugs is lawful in certain specified circumstances, for example when prescribed by a doctor). It is also illegal to ignore such occurrences. The University is stating clearly that possession, use or supply of illegal drugs is strictly forbidden.

The Act lists the drugs that are subject to control and classifies them in three categories according to their relative harmfulness when misused. 

CLASS A: includes ecstasy, cocaine, heroin, LSD, mescaline, methadone, morphine, opium and injectable forms of Class B drugs(.

CLASS B: includes oral preparations of amphetamines, barbiturates, cannabis, cannabis resin, codeine and methaqualone (Mandrax)(.

CLASS C: includes most benzodiazepines (e.g. Temazepam, Valium), other less harmful drugs of the amphetamine group, and anabolic steroids(.

4. 
The penalties for offences involving controlled drugs depend on the classification of the drug. Penalties for misuse of Class A drugs are more severe than those for Class B drugs which in turn are more severe than the penalties for Class C drugs. The Act also distinguishes, in terms of the penalties that may be imposed, between the offences of possession and drug trafficking or supplying, with the latter attracting higher penalties. 

5. It is possible that in certain circumstances charges may be brought against an employer or an employee under this Act, the Health and Safety at Work Act or both. It would be up to the courts to decide on the circumstances of each case. 

The Road Traffic Act 1988

6. 
This Act states that any person who, when driving or attempting to drive a motor vehicle on a road or other public place, is unfit to drive through drink or drugs shall be guilty of an offence. An offence is also committed if a person unfit through drink or drugs is in charge of a motor vehicle in the same circumstances.  If death or injury occurs as the result of an accident, other charges e.g. of manslaughter may arise.

( these lists are not intended to be exhaustive and are subject to amendment
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