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1. Objective   

The aim of YMCA St. Paul’s Group is to work with people in housing need. This includes those who currently 

use a range of legal and illegal drugs. 

The organisation neither condones nor approves of the possession, use or supply of illicit drugs and will not 

tolerate it in its buildings.  However, we do seek to work with customers to promote their wellbeing and 

reduce harm. In order to do this it offers a service that is accessible to drug users, and aims to avoid 

excluding drug-using clients where possible. 

2. Policy Statement  

This policy and procedure defines drug types and classifications.  It explains how staff and managers are 

legally required to respond when drug use or supply is suspected or known.  This includes the 

expectations for staff (paid or voluntary) training and induction into roles that may involve the presence 

of drugs. 
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It applies to all staff and managers coming into contact with customers 

or working in YMCA St. Paul’s Group premises (see definition below). 

It does not cover how to deal with drug-related incidents. Please see 

the Incidents policy and procedure and the Support planning and risk assessment policy and procedure 

for how to work with substance misuse or risk issues. 

It is the responsibility of all team managers to ensure staff understand how to implement the policy and 

procedure.   

Service delivery staff are responsible for implementing the policy.  If unhappy with an aspect of it, or 

unclear how to deal with a situation, discussion with a senior worker is required.  

While wishing to provide an accessible and inclusive service to people who use drugs, the organisation 

also recognises that it has other duties and obligations including: 

 an obligation to work within the law 

 a duty to provide a safe arena for all staff and volunteers 

 a duty to provide a safe arena for all customers, including non-users 

 a duty to work with and be sensitive to the local community 

The organisation recognises that the intention to work with drug users may create tensions between staff 

and customers, between customers themselves, between service providers and the wider community and 

service providers and the police. 

However, we will always take the appropriate action should an individual be suspected of using or 

supplying drugs in any service. This document is intended to minimise these tensions and ensure safe 

and legal provision for all parties concerned. 

We do not store customer’s prescribed drugs. 

3. Equality Impact Assessment 

The policy ensures that within the confines of the Misuse of Drugs Act (MDA), customers who have used, 

continue to use, or are at risk of using substances are provided with information, support and access to 

specialist services by trained and informed staff, the opportunity to minimise risk to themselves and others, 

seek treatment and work towards reduction or abstinence. 

Implicit in the policy is recognition that groups, for example women, those who are LGBT, or from BME 

groups, may prefer to seek the support of specialist agencies or practitioners that understand their 

experience. Staff will be proactive in ensuring this information is provided by conducting ongoing research 

and liaison. 

4. Definitions  

Illegal drugs - includes, but is not limited to, heroin, ecstasy, cocaine, LSD, cannabis, and amphetamines. 

It also includes prescribed controlled drugs such as methadone or benzodiazepines when held without 

prescription. 

Prescribed drugs - prescribed controlled drugs, prescription-only medicines (POMs) and over-the-counter 

medicines (OTCs) where applicable. 
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Destroying substances – destroying substances by either washing them 

down a sink, or flushing down a toilet. 

Drug Paraphernalia –  

Drugs Log -  

Premises - Section 8 of the Misuse of Drugs Act 1971 (MDA) places obligations on managers of premises 

to prevent certain activities on those premises and must have a working drug use policy and procedure. 

The powers to close premises included in the Antisocial Behaviour Act 2003 can be triggered by antisocial 

behaviour associated with a property even if the activity is not taking place in the property. It is 

important that the policy has regard for activity taking place near as well as on the premises. These 

include: 

 hostels, night-shelters, day centres, gyms and other settings such as drop-ins or mobile outreach 
services operating from a bus 

 any building within the project grounds including any yards, gardens, front steps, adjoining alleys or 
out-buildings 

 all areas within buildings, including individual customer rooms 

 for landlords, the properties that they rent are considered ‘premises’ 

5. Guidance 

Storage of prescription drugs 

Do not store customer-prescribed or non-prescribed drugs. 

Staff would be committing an offence if they stored methadone or other controlled drugs on behalf of 

clients. 

If staff were to take possession of methadone or another controlled drug in order to store it for a customer, 

it is likely that they would be committing an offence. The MDA makes it an offence to be in possession of a 

controlled drug unless you have legal authority to be in possession of it. Doctors, pharmacists and the 

police could legitimately be in possession of certain controlled drug, as can the person to whom it was 

prescribed. 

Staff in a hostel do not have legal authority to possess controlled drugs except in the circumstance that the 

worker takes possession of the drug ‘for the purpose of delivering it into the custody of a person lawfully 

entitled to take custody of it and that as soon as possible after taking possession of it he took all such steps 

as were reasonably open to him to deliver it into the custody of such a person’ [MDA 1971 s. 5(4)(b)] o. 

This would apply where a worker either found a drug or took a drug from someone who was not entitled to 

have it and, as soon as reasonable afterwards took it to the police or a pharmacist.  

It would not apply where the drug was taken from someone who was legally entitled to be in possession of 

it. 

Prescribers should be encouraged to issue daily doses. 

Where customers store prescribed medication, it should be ensured that their room is lockable. 

Staff induction and training 
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All staff should, as part of their induction, have the drugs policy explained 

to them. They should be given a copy of the Drugs Policy. 

As part of the induction process, staff should ‘sign off’ to confirm that 

they have had the Drugs Policy explained to them. 

Locum and agency staff should have the policy available to them while on shift. Wherever possible, locum 

and agency staff should receive an induction that familiarises them with the drug policy. 

As soon as practical after starting staff should attend a drug training course. Regular training courses should 

be held in-house to refresh staff knowledge and ensure consistency in responding to situations. Such 

training should also develop the skills necessary to deliver the drugs policy such as increasing drugs 

awareness and dealing with difficult and challenging behaviour. 

All staff should receive regular supervision; implementation of the drug policy should be discussed in 

supervision and difficulties in delivering the drugs policy addressed. Where necessary, further training or 

skills development should be made available. 

In some circumstances it may be necessary to take disciplinary action such as when there has been a 

serious failure to follow the Drugs Policy and related procedures. 

6. Procedure 

Suspected or actual possession of illegal drugs 

If a customer is known or believed to be in illegal possession of controlled drugs they will be reminded that 

this means that they are committing an offence under the MDA, as well as breaching their tenure with us, 

and staff will highlight the legal risks that this carries for the customer. 

Staff will ensure that information about drugs and relevant support agencies is available to the customer, 

in order that they have the opportunity to look at reducing their drug use or reducing the risk of drug-

related harm as appropriate. 

The service manager should be informed. 

In exceptional circumstances, such as when a person is dangerously intoxicated and still has drugs in their 

possession, staff could consider removing drugs in order to protect life. 

If the amount of drugs being removed is, in the member of staff’s opinion, for personal use, then this can 

be destroyed by a member of staff in the presence of another member of staff, and recorded in the local 

Drugs Log. 

If the amount is, again in the member of staff’s opinion, large enough to indicate potential possession with 

the intent to supply, then the police should be informed. 

An appropriate intervention, either supportive or punitive, should be made. 

Appropriate actions/interventions include: 

 harm minimisation activities 

 referrals to external substance misuse treatment services 

 formal warnings 

 evictions 
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 involvement of criminal justice partners 

 

Any suspected drug use should be addressed as part the support 

planning process. 

Decisions regarding which action/intervention to use should be made in conjunction with the service 

manager. 

Finding illegal drugs in a common area 

For the purpose of this section, ‘common areas’ refer to gyms, canteens, play areas, lounges, bathrooms 

and shared bedrooms, including those where a parent shares with their child. 

Drugs found in communal or shared areas, whether prescribed or otherwise, represent a health hazard to 

other customers and visitors. The organisation is obliged, under its duty of care to customers, staff and 

visitors, to address this risk.   

They should be removed from the communal area and either be destroyed or taken to the police for 

destruction. 

Staff can take possession of a controlled drug for the purpose of destroying it or to deliver it to someone 

authorised to possess it (e.g. the police). 

Staff would be committing an offence of possession and possibly intent to supply if they took possession of 

a controlled drug for any reason other than to destroy it or pass it on to someone lawfully entitled to have 

it. 

Customer(s) involved should be challenged and an appropriate action/intervention taken as described 

above. 

A record should be kept of the incident in the Drugs Log. 

Finding illegal drugs in a customer’s room 

Where a customer has moved out, staff should act as if the drug were in a communal area, as described 

above. 

Where quantities of drug or packaging suggest supply may be taking place, the police should be involved 

immediately. 

The room should be secured, to ensure other customers are not put at risk.  

Where a customer is still resident of that property, on their return, they should be reminded of policy on 

drugs, and the reasons for this policy and an appropriate intervention, either supportive or punitive, should 

be made. 

Any suspected drug use should be addressed as part the support planning process. 

Decisions regarding which action/intervention to use should be made in conjunction with the service 

manager. 

A record should be kept of the incident in the Drugs Log. 

Destruction and disposal 
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Large quantities: Where the quantity of drugs found suggests the intent 

to supply, the police should be involved immediately. If possible the 

drugs should not be touched or moved, and the police called to the 

premises. 

If the substance is or appears to be a medicine, it should be handed in to a pharmacist making a written 

record of the action taken. 

A key area of concern is for staff finding drugs during a solo night-shift. Their options are to dispose of it 

themselves, without witnesses, or to wait until colleagues arrive in the morning. However, the law requires 

that destruction takes place as soon as reasonably practical and does not require a witness to be present. 

In such a situation, the best course of action would be for the worker to phone the local police station on 

finding the drug, and inform them that they will be coming in the following morning with the substance. 

The worker finding the drug should be the person who conveys the drug to the police. 

However, in the interests of common sense it may be more practical for this task to be passed over to other 

staff, provided that the police are willing to endorse such an approach. 

Storing drugs awaiting police collection is not robustly lawful and increases risk to the organisation. It is 

not endorsed within this policy. 

Where a decision is made to take drugs to the police for destruction rather than destroying 'in-house', the 

police should be informed that a worker is coming to the police station prior to setting off. 

Once the decision has been made to take possession of a suspected controlled drug, it is important that 

the safety of staff is protected, both from prosecution and from accusations of wrongdoing. 

The person finding the drug should not pass it on to another worker. They should either destroy it or hand 

it in themselves. 

On finding substances, a written description of what has been found should be made, and witnessed if 

possible by another member of staff. 

If the drug is to be destroyed, destruction should take place in the presence of a senior worker, who 

witnesses the process 

A record should be kept of the incident in the Drugs Log. 

Funding drug paraphernalia 

Drug paraphernalia found in the common areas should be disposed of and a record should be kept of the 

incident in the Drugs Log. 

However, the possession of drug paraphernalia, while an indication of potential drug use, is not illegal in of 

itself. As such, drug paraphernalia should not be removed from the customer’s room, but an appropriate 

intervention, either supportive or punitive, should be made. 

Appropriate actions/interventions include: 

 harm minimisation activities 

 referrals to external substance misuse treatment services 

 formal warnings 
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 evictions 

 involvement of criminal justice partners 

Any suspected drug use should be addressed as part the support 

planning process. 

Decisions regarding which action/intervention to use should be made in conjunction with the service 

manager. 

A record should be kept of the incident in the Drugs Log. 

Suspected or actual supply 

Section 8 of the MDA makes it an offence to knowingly ‘permit or suffer’ supply of controlled drug to take 

place on premises. 

In the case of Crown vs Wyner and Brock (the Wintercomfort Case), ‘permit’ or ‘suffer’ was interpreted as 

meaning the same thing. It was taken to mean that ‘if the defendants were unwilling to use any reasonable 

means that were readily available to them to prevent the prohibited activity, then they were permitting the 

act’. Furthermore, it was directed that if there was a failure to implement these means effectively, the 

offence was also committed. 

One of the measures proposed as a reasonable and available was that the police should be informed of 

known or suspected details. An unwillingness to take that step could constitute a failure to use a reasonable 

means available. 

When staff suspect that supply is taking place, they should take steps to prevent it there and then if it is 

safe to do so. 

If it is not safe to do so, a record of the incident should be made, and an intervention made when it is safe 

to do so. 

The Police should be informed of every suspected case of supply, and the appropriate response agreed with 

them. Records should be kept at each stage documenting what measures have been taken and the outcome. 

7. Risk Assessment 

Financial Implications  There are no financial implications arising from this policy and 

procedure 

Reputational Risk Implications Failure to comply with Drugs Law, and to address any ASB 

associated with drug use, can lead to significant reputational risk 

Staffing Implications Staff failing to adhere to the MDA face criminal prosecution 

 

 

 

 

 

 



 

 

 

 

 

              

 

Drugs Log 

 

Service: 

 

Date Person(s) 

Finding the 

Substance 

Location Found Description of substance Action Taken 

Disposal/Police 

Date 

Action 

Taken 

If 

disposed, 

how? 

If Police, 

who? 

Witness 

         

         

         

         

         

         

         

 


