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STUDENT SURVEY

[bookmark: _Ref227119540]UNIT 3  UNDERSTANDING RESPONSES TO SUBSTANCE MISUSE: LEGISLATION, HARM REDUCTION AND INTERVENTIONS
A/615/0606

3.1.1 Identify the legislation which relates to substance misuse and describe the difference between legal and illegal drugs

Activity 21

a) In your own words explain the difference between legal and illegal drugs.

	[bookmark: _Hlk24551991]
Legal drugs are regulated and have been approved for medical or recreational use, whereas illegal drugs have not been. Legal drugs are safer. Legal drugs also will come with instructions for use and will include any possible side effects of taking the drugs. Legal drugs will include a list of ingredients and are regulated, and the doses will be standardised. Legal drugs have been tried and tested and have been deemed safe to use. Doses in illegal drugs will vary due to the purity, weights and unknown added ingredients.
Possessing, supplying or manufacturing Illegal drugs are prohibited by law and would possibly result in a criminal record, caution, fine or a custodial sentence, or any combination of these. Legal drugs are traceable and have an expiry date and are pre-packaged.
Legal drugs are generally accepted by the public, whereas illegal drugs usually aren’t 




b) Give THREE examples of Drugs Legislation, with a brief explanation as to what way they relate to substance misuse.  
	
The Misuse Of Drugs Act 1971 is the primary legislation governing drug control in the UK. It  categorises drugs into classes A, B and C, depending on what are perceived as the most dangerous and potentially harmful. It relates to substance use as it aims to control drug abuse and trafficking ‘and provides information including drug offences and possible penalties for possession, supplying, manufacturing etc.

The Misuse of Drugs Regulations 2001 provides more detailed and up to date information and guidelines on controlled drugs in the UK, and should be considered along with The Misuse of Drugs Act 1971. It includes information on licensing, classifications, supply, possession and production of controlled drugs

The Medicines Act 1968 is a regulating body and relates to over the counter medicines and prescription medicines. It ensures that these medications are safe, effective and are fit for purpose. It relates to substance use as many over the counter and prescription drugs are taken and purchased not according to manufacturer’s instructions. Some are taken in far greater quantities than is considered safe, and some are addictive and harmful to health






c) List the three groups of medicines, described in the Medicines Act as having different regulations relating to how they can be sold or supplied:

	Prescription only. These medicines can only be prescribed by a doctor or other authorised healthcare professional, for example a dentist, pharmacist, podiatrist or optometrist. Common examples are anti-biotics, Omeprazole, Methadone, Gabapentin and Omeprazole

Pharmacy medicines. These are medications that can only be sold at a pharmacy, by a pharmacist, or a person acting directly under strict supervision of a pharmacist. Examples are many types of pain relief, hay fever relief, thrush treatment and maximum strength flu medicines

General sales. These medicines can be bought over the counter without a prescription or any advice from a pharmacist. Examples are paracetamol, Ibuprofen, vitamins and minerals, as well as many cough, cold and sore throat remedies




d) Check if these statements are true or false, then correct the false statements.

	Statements 
	True
	False
	If false, write corrections in this column

	1. The maximum penalty for illegally supplying Class C drugs is seven years + fine
	
	False
	Up to 14 years in prison, an unlimited fine or both

	2. The maximum penalty for illegally possessing a Class A drug is seven years imprisonment and/or an unlimited fine
	True
	
	

	3. If a Class B drug is prepared for injection it remains a Class B drug
	
	False
	If certain class B drugs, such as amphetamines or codeine are prepared for injection, these would re reclassified to become class A

	4. It is legal for young people to possess and use volatile substances
	True 
	
	If the person is over 18

	5. Cannabis has been reclassified to a Class A drug 
	
	False
	Cannabis is a class B drug
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3.1.2 Describe the class and schedule systems used for classification of substances.
Activity 22


a) Describe the classification system in the Misuse of Drugs Act with the difference between the classes and some examples for each class.

	Description of class
	Examples of substance 

	Class A drugs are the most dangerous and potentially most damaging to health. Penalties for possession, manufacturing and dealing are the most severe
	Examples of Class A substances are heroin, cocaine, crack cocaine and MDMA

	Class B drugs are considered to be less harmful than class A, but still have the potential to cause harm and are still illegal
	Examples of a class B drug are cannabis, some synthetic cannabinoids (for example Mamba) and amphetamines

	Class C drugs are considered to be the least harmful and many are legal (with a prescription). Many are considered as medicines
	Examples of class C drugs are Benzodiazepines, GHB and ketamine



b) Describe the schedules related to the Misuse of Drugs Act.

	
There are three schedules related to the Misuse of Drugs Act. Schedule 1 are drugs considered to be the most harmful and dangerous to health. They have no recognised medicinal value and are used illegally. They also have a high potential for abuse and addiction. Examples are heroin, LSD and magic mushrooms. Any research or medicinal use of schedule 1 drugs requires a special license.

Schedule 2 are drugs considered to be not as harmful as schedule 1 drugs, but still have the potential to cause abuse and addiction. Some schedule 2 drugs are legal when prescribed by a healthcare professional, but with strict regulations and monitoring. Most schedule 2 drugs are still possessed and used illegally and can include cocaine, amphetamines, and barbiturates

Schedule 3 drugs are considered to not be as dangerous and have less potential to cause harm than drugs in schedules 1 and 2. Most schedule 3 drugs can be prescribed by healthcare professional, with fewer restrictions than schedule 1 and 2 drugs. Examples of schedule 3 drugs are Mamba, ketamine and anabolic steroids



c) State how the following substances are classified in the MDA: 

	Heroin: 	           Class __A___
Amphetamines:	Class ___B__ 
LSD:			Class __A___ 
Cannabis:		Class ___B__ 
Magic mushrooms:  Class ___A__
Ecstasy		Class ___A__
	Codeine: 		 Class __B__
Rohypnol: 		 Class __C__
Methylamphetamine: Class _A___
Cocaine (+Crack):      Class __A__
Anabolic steroids: 	   Class _C___
Temazepam:              Class __C__




d) A pub manager notices that some people are smoking cannabis in the outside serving area of the pub premises.  He decides not to take any action because they are not bothering anyone and assumes that the police would not be interested.  Has he committed an offence?  If so, in respect of what legislation? (consider his legal responsibilities with regards to the management of premises)

	The pub manager has a responsibility to report any illegal activity, so by not contacting police to inform them he has committed an offence. As a manager, he should also be taking all reasonable steps to stop drug use on his premises. If he is shown not to be taking appropriate action, his license could be revoked, or he could be fined.  He also has a duty of care to his customers, and this includes taking reasonable steps to ensure their safety, and that they are not subjected to having to witness and smell drug use. The manager must also comply with licensing laws and regulations which means he should have taken immediate action, whether this be asking the cannabis smokers to leave his premises, or by informing police. Licensing laws also state that it is essential that pub owners, managers and its staff should remain 
Licensed premises are required to adhere to drug laws to maintain a safe and controlled environment for their customers
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3.2.1 Describe the ‘Cycle of Change’ model as developed by J. Prochaska and C DiClemente


Maintenance
Staying changed
Sustaining new behaviour
Action
Decision to change
Involvement in action and help to change
Beginning 
of change
Pre-contemplation 
Defensive and avoiding towards change
Relapse
Return to some or all of original problems
Exit
Drop out of treatment
Contemplation
Thinking seriously about change. Feeling strongly the need to change
Exit
Decide not to
Exit
End of problem
Exit
Give up or try again


Activity 23

a) Explain how you would describe the Cycle of Change model to a client. 

	The Cycle of Change can be described as a cycle that that all people wanting to change their behaviors can work with, not just substance users. 
It is a tool which people can use to take full responsibility for their behavior.
I would explain that It’s aim is that people will have developed resilience and have a stable and secure network of support in place at the maintenance stage, however there is no real end to this cycle, and exit is a possibility at all stages, and is a very normal part of recovery.
It shows the various changes people are likely to go through and expected behavior of the person wanting to change.
There are no set times as to how long a person can remain in each stage, or how many times the person can use the Cycle of Change model











	I

	




b) Explain what you think would be the most difficult stage for people working through the cycle. 

	I think the action stage would be the most difficult as a lot of people do not like the idea of change. People may have been using substances for a long time and many are averse to change.  If people have not attempted to abstain from substances before then fear of the unknown can cause resistance and unrest. It could cause some people stress, which could affect their mental and physical well-being. Feelings of doubt may also start to creep in, and they may be fearful of failing and exiting the model before completing all the stages (even though exit is an option at every stage”                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   


	



c) What would you say to someone who came and asked for help because they had once again relapsed? 

	I would help by being honest and showing empathy. I’d also actively listen to what they have to say. I would also try to acknowledge their feelings without being judgmental. If what they were asking was beyond my capabilities, I would signpost someone more qualified to help.
I would be patient and listen and ask the person how I could help them. I would also remind them that relapses are a normal part of recovery, and that its nothing to feel guilty or ashamed of








After having studied the Cycle of Change, answer the following questions. 

d) Discuss positive and negative aspects related to exiting the process of change at each stages of the cycle. Explain your answers.
    
	Stage of change
	Whether exiting (leaving) this stage is positive or negative and why


	Pre-Contemplation
	This would be positive as at this early stage, as the drug user doesn’t have any intention of changing their behavior, or even seeing it as problematic

	Beginning
	Leaving at this stage would be negative as the drug user would most likely be feeling very optimistic and positive about the future 

	Contemplation
	Leaving at this stage maybe considered as negative as drug users have already made the decision to change their behavior and are feeling positive and hopeful towards the future

	Action
	Leaving at this stage would be negative as the person would be feeling most determined and hopeful, and would be positively and confidently be working towards the desired changes. They would have already started to set goals and made a commitment to change

	Maintenance
	Leaving at this stage would be negative as changes have already taken place, they will be working to prevent relapse and the drug user will be clean from drugs. They will not have any intention of returning to drug use

	Relapse
	Exiting at this stage could either be positive or negative as relapse is possible at every stage in the cycle. It could be positive in that the drug user may realise that the time is not right for them, or that they miss drugs and their old lifestyle. It could be seen as negative, as so many changes have taken place and hard work has been undertaken. The drug user may realise that the timing is “just not right” and will start the cycle again at another time



e) Give some reasons why a drug user may want to stop taking drugs. 

	A drug user may wish to stop using drugs for reasons such as being more aware of health implications, or having poor health contributed to by taking drugs.
Another reason could be financial, meaning that they simply may not be able to comfortably afford the drugs anymore. Another reason may be the negative responses from family and friends or the person becoming afraid of a casual habit turning into a more problematic one or becoming addicted.
Other reasons maybe gaining employment, a new relationship or having a child, or just simply growing up.







f) Give some reasons why a person could be likely to relapse. 

	
Anxiety, trauma, depression, unemployment/boredom, isolation, stress, people they encounter/company they keep, partner/friends/family still, using drugs, peer pressure, easy accessibility, familiar places, 

“Negative emotions such as guilt and shame in recovery, can lead to an increases risk of relapse. This is because substance use can provide some degree of comfort and detachment that allows escape from these emotions” (source therecoveryvillage.com)

“Dangerous times, including a big transition (like leaving treatment), a big anniversary in your recovery, a big life event in general or whenever a solid recovery plan is not in place or being followed.”

“Dangerous Places these include places where you frequently used or acquired substances.”

“Dangerous People the same people you used to drink with or get high with, or anyone that pressures you to give up on your recovery.”

“Dangerous Thoughts those thoughts that allow you to justify you using again.”
(Source safeharbourrecovery.com)
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3.2.2 Demonstrate safe and effective responses to emergency situations

Activity 24

Describe THREE emergency situations and demonstrate your understanding of safe and effective responses to 3 of these situations. 


	Situation 1
One example of an emergency situation regarding drug use would be overdose. One safe and effective response to an overdose would be to ring 999 giving as much factual information as possible. Another example would be to put the person in the recovery position, checking that their airways are clear and unobstructed. Another effective response would be to stay with the person until help arrives if safe to do so and ring 999 back again if the situation worsens




	Situation 2
Accidents, for example car crashes, slips, and trips whilst under the influence of substances can be another emergency situation due to impairments caused by drug use. Substances, for example cocaine and methamphetamine can encourage aggressive and risky behavior whilst driving, making the possibility of having an accident likely. Substances such as cannabis and opioids can cause drowsiness, poor co-ordination and slower reaction times, increasing the chances of having an accident due to being impaired.
Effective responses would be to ring for medical assistance if required giving as much factual information as possible, put the person into the recovery position if necessary, and give any immediate first aid if suitably trained to do so, and are comfortable in doing so, stem any potential bleeding, put pressure on any bleeding and elevate limbs with serious bleeding if safe to do so. Keep the person warm and try and keep them talking. Another effective responsive would be to stay with the person until help arrives.






	Situation 3
Another example of an emergency situation regarding drug use would be the drug user having an adverse reaction. Excess alcohol for example can cause alcohol poisoning which can result in seizures, unconsciousness or even death. It could cause people to vomit, which could result in the person choking on their own vomit, falling and injuring themselves.
Effective responses would be to ring 999 for help, clear the person’s airway if safe to do so, put the person in the recovery position, make the area safe if it’s not already.
Another effective response would be staying with the person until help arrives and offering reassurance whilst staying calm.







3.2.2
3.3.1 Describe government policy in relation to substance use services, e.g. prevention, treatment and rehabilitation

Activity 25
Describe government policy in relation to substance use services, e.g. prevention, treatment and rehabilitation.

	
Government policy sets out how the complex issue of drug misuse will be tackled. 
The government invests in prevention initiatives to educate the public about the risks of substance use, and promote healthier lifestyle choices.  The government promote educating about prevention in many social settings, such as schools, many healthcare settings, community centres and Youth Clubs.

The UK Government offers many free services in regards to treatment for example medication, which could mean prescribing methadone or buprenorphine which are both used to assist in managing opioid addiction. They also offer  re-hab and detox facilities and counselling and outreach support, which could include CBT. They also have the Harm Reduction Strategy which they recognise as an important component of the substance use services that it provides. 
The Government also recognize that there are strong links to substance use and mental health promote Dual Diagnosis treatment to ensure that the substance users receive the appropriate support


3.3.1

Activity 26
Describe briefly, in your own words, Harm Reduction Strategy, including the arguments for and against strategy, and explain the key differences between them (please focus on factual information rather than expressing your personal opinions).   

	Harm Reduction strategy

	The Harm Reduction Strategy refers to policies and procedures that reduce the harm drug users cause to themselves and others. The strategies can be used even before drug use takes place, during an active period of drug use, or even when abstinent

	Arguments for
	The Harm Reduction Strategy is positive as it promotes safer injecting practices, for example using clean works and promotes practices such as not using alone. It also promotes the use of needle exchange services which will reduce diseases such as HIV and Hepatitis. It also strongly encourages the safe disposal of used syringes and needles and will give free factual and evidence-based information. They will also supply free sharps bins, Naloxone, citric acid and cooking up kits. Drug services work in a nonjudgmental way and will not discriminate. They support drug testing at festivals concerts and in night clubs and promote safe sex whilst using or being under the influence of substances.
Drug services would agree that lives have been saved and the government has been saved money. Another argument for is that drug services and the information and services that they provide reduce fatal overdoses, diseases and injuries. Many would also say that The Harm Reduction Strategy reduces diseases.

“Some people say that it condones or promotes drug use, but people who support it say it is realistic, helps keep drug users safe and respects individual choices and freedoms” (source drugwise.org.uk)

	Arguments against
	Some would suggest that the harm reduction policies encourage drug use and do nothing to deter it. Some may also say that drug use may increase having drug using equipment readily available. Many would say that the harm reduction polies are morally wrong as drugs are illegal, and such practices shouldn’t be promoted or encouraged. Some people also believe that being seen as condoning or even encouraging drug use could lead to an increase in drug use (and therefore criminal behavior) and drug use becoming normalised.
Others may believe that resources should be used for promoting abstinence, instead of being used for harm reduction.
Certain religions also believe that drug use is a choice and their behavior should be condemned, rather than supported.
Others may be ignorant of harm reduction strategies and the positive outcomes they promote


3.3.1
3.3.2 Identify key organisations that are designed to deliver the government’s strategy on drugs and alcohol.

Activity 27
Identify key organisations that are designed to deliver the government’s strategy on drugs and alcohol.

	
There are several key organisations which are designed to deliver the government’s strategy on alcohol and drugs. 

The NHS is the U. K’s public health system and is actively involved in providing and promoting healthcare, treatment and support for drug and alcohol users

NICE (National Institute for Health and Care Excellence offer evidence cased guidance on health and social care interventions and have guidelines on drug and alcohol treatment.

Local Government Authorities are involved in implementing drug and alcohol strategies in the community. They also commission and manage services in relation to prevention, treatment and recovery

The Department for Education provide information and education and prevention programmes in schools and other education facilities such as colleges, universities etc.

The Department of Health and Social Care govern health and social care policies, including ones related to drugs and alcohol

Public Health England is the executive agency of the Department of Health and Social Care. It provides evidence-based guidance and support for public health initiatives, including those related to drug and alcohol use


3.3.2

Activity 28
What are the purposes of a needle exchange scheme?

	Purposes of a needle exchange service include having sterile injecting equipment. Needle exchanges also provide free confidential advice, and they help protect communities by preventing infectious disease outbreaks and facilitating safe disposal of used syringes.

“Using new, sterile injecting equipment helps keep you safe from infections, wounds and abscesses” (source wearewithyou.org.uk)


3.3.2


Activity 29
Where can people obtain sterile injecting equipment locally (please give specific details e.g. address/name of establishment) in order to inject illegal drugs?

	People can obtain sterile injecting equipment locally at Applegate Pharmacy NG7 3NS, Boots in Clifton, NG11 8AA, Boots within the Mary Potter Clinic, Gregory Boulevard NG7 5HY, Phakey’s Pharmacy 149 Carlton Road, NG3 2FN and Midnight Pharmacy, Alfreton Road, NG7 3PE


3.3.2
Activity 30
Where can people obtain a test for Blood Borne Viruses (BBVs) in your local area (please give specific details e.g. address/name of establishment)?

	People can obtain a BBV test at most GP practices. Also, The Health Shop at The Wellbeing Hub on Hounds Gate Nottingham (healthshop@nottshc.nhs.uk) , also Nottingham Integrated Sexual Health Services both run clinics in the Victoria Health Centre and Nottingham City Hospital and also Nottingham Crime and Drugs Partnership on Maid Marian Way, Nottingham


3.3.2


Reference list / bibliography 

Please list your sources of information in the box below.  This includes anywhere you have accessed to gain the information required to answer the questions.  At level 3 and above, it is expected that you read widely, and we would recommend that you include at least 3 references.  These can be any books you have read, websites you have accessed or the NCC materials.  Please try to reference according to Harvard.  For help with this, please visit the following website:

https://www.ncchomelearning.co.uk/referencing 

If you have gained information from other sources, please ensure that this has been referenced and written in your own words.  Plagiarised work will not be accepted, and your work could be checked at any point throughout the course.  If in doubt, please check your work using a plagiarism checker. 
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