


Reply to Home Office consultation on the quantity of a controlled drug found in a person’s possession above which a court will presume that it was held with intent to supply others.        

Summary  

The Scottish Drug Forum (SDF) welcomes the opportunity to reply to the above Home Office consultation.  SDF, as a policy and information charity working in partnership with a wide-ranging membership, strongly believes that any drug law reform should ultimately aim to reduce, not increase, drug-related harm at an individual and societal level. 

The proposal to define thresholds for intent to supply pose double inherent dangers insofar as it would placing the burden of “proving” innocence on the part of drug users – contrary to accepted legal principles within the UK legal systems - and that these prescribed amounts becoming an established and fixed norm which may lead to increased convictions for supply among drug users.  This in turn may lead to increased individual and societal harms.  

SDF believes that what is considered a reasonable quantity to possess for personal use depends upon the facts of each individual case. Therefore we do not support the proposal to set fixed amounts.

Expert advice does not appear to have been sought at the outset for these proposals (viz. the Advisory Council on the Misuse of Drugs) to set the prescribed amounts,  apart from an informal agreement between an English police force and the Crown Prosecution Service. 

It is difficult to see how the prescribed amounts reached by this informal agreement can act as a credible benchmark. They do not take full account of important UK urban and rural variations in drug patterns and trends.  

For instance, regional variations in the purity of and access to drug amounts will impact on trends for individual purchase and use.  Moreover, the monetary value of drugs seized and used as evidence in a criminal prosecution refers to the maximum potential street value on re-sale, whereas the actual cost to the person in possession of the drug may be significantly lower.   

Detailed views on the proposals

While, as stated, SDF is opposed to the principle of proscribed amounts - a view we came to following detailed discussion with our membership at a consultation seminar - we did explore in detail the implications if the proposed amounts for different drugs were adopted.

The following is a summary of those discussions and views.

· Heroin: Bulk quantities – 7 grams. “Wraps” – 10 or more “1 point wraps” (where a “1 point wrap” contains 0.1 grams of heroin.) 

The majority of SDF members agreed with this limit.  However, opposing minority views were expressed, ranging from recommending a decrease in the upper limit to 3.5 grams to an increase to ten grams.   

Some views were expressed that the disparity between total amounts in a seven gram uncut bag and ten 0.1g wraps may lead to those involved as user/dealer to prefer possession of an uncut bag instead of a large number of wraps - leading to small amounts of wraps being sold as and when required throughout the day. 

If a street culture of “wraps” equals possession with intent to supply emerges, there is a risk that personal users may resort to bulk buying which could encourage binge drug use with its attendant risks i.e. overdose.
· Crack Cocaine: Bulk quantities – 7 grams. Wraps – 10 wraps of 0.1 grams. 

The majority of SDF members agreed with this limit.  However, the question was raised as to whether 0.1 grams is an appropriate amount for a ‘wrap’ in Scotland, as some drug agencies reported that wraps of 0.2, 0.3 and 0.5 grams are more commonly seen on the street. 

The question was also raised as to how aggregate personal possession of drugs would be considered, for example six grams of crack cocaine and eight 0.1g wraps of crack cocaine? 

· Cocaine: Bulk quantities – 7 grams. Wraps – 10 of 1gm. 

There was an assenting majority view from SDF members for the above limit.  It was suggested that ten 1 gram wraps was contradictory to the logic/thinking behind the differing levels for wraps or a bag for heroin/crack cocaine.  A minority view was expressed suggesting that people often buy in ½ ounces (just over fourteen grams) for personal use.

· Ecstasy: Bulk quantities – 10 tablets. 
The majority view was that an upper limit of 10 ecstasy tablets was too low.  SDF members suggested that the upper limit could be raised by up to 20 or 25 tablets – a frequently cited amount for weekend personal use.  

From an historical viewpoint, Ecstasy cost £20 per tablet in some parts of Scotland 15 years ago.  
Anecdotal feedback from ex and current drug users consulted indicates that the effect and purity of the drug was stronger then in comparison to current supplies which are less strong/pure and can retail at a few pounds per tablet.  This may explain why drug users are consuming in excess of ten tablets for personal use.  However, there was a minority view that the purity of the drug had not dramatically changed over the last fifteen years.    

A suggested option put forward was to consider the price as a benchmark rather than purity.  
· Amphetamine: Bulk quantities – 14grams. Wraps – 10 times 1gm wraps.
There was a majority supporting the proposed amounts.  It was highlighted that the high amounts proposed may reflect low purity levels.  It was reported that purchases of one ounce (twenty eight grams) for personal use were not uncommon.

· Cannabis: Bulk quantities – Resin – 113 grams or 10 individual pieces/wraps or blocks - Leaf – 0.5 kilograms or above 20 individual 2” by 2” bags. 

There was an assenting majority view that the amounts were reasonable. Examples were given of regular smokers of cannabis who would buy seemingly large amounts for personal use in order to minimise contact with their dealer and to save money by buying in bulk.  There was an expressed need for some clarification as to whether the 0.5 kilogram refers to cannabis leaf or bud?      

Concluding comments

If the prescribed drug amounts are accepted, then changing drug patterns and trends – such as increased personal use of ecstasy – suggest the need to review regularly accepted upper limits to take account of these changes.
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