
Revision of DfES Guidance to Schools on Drugs

Introduction
This report has been based on 187 written responses to the consultation document
.  As some respondents may have offered a number of options for questions, total percentages listed under any one question may exceed 100%.  Similarly, some respondents may have made comments that cannot easily be included in the percentages.  Throughout the report percentages are expressed as a measure of those answering each question, not as a measure of all respondents.
The organisational breakdown of respondents was as follows:
LEA






54
Police






18

Secondary School




10

Health Care Professional



10

Voluntary Sector




  9

Governor





  8

Primary School




  7
Pupil Referral Unit




  3

Teacher Union




  2

Special School




  1
Parent/Carer





  1
*Other






54
Not Given





10

* Others included: Youth & Social Services; Prisons and Young Offenders Institutions; Primary Care Trusts; Drug Action Teams; and Alcohol and Tobacco concern groups.
The report starts with an overview, and a summary of responses to the specific questions posed.  
OVERVIEW
Executive Summary and Introduction
The majority of respondents agreed that the executive summary and introduction summarised the key messages for schools and were both clear and concise.  Some thought the general feel of the summary to be secondary school orientated, and suggested a clearer distinction should be made between issues of relevance to primary and secondary schools.
Section 2 – Drug education
Most respondents felt that section 2 was helpful in setting out good practice in relation to drug education.  Some said that the document would have greater impact, and would more likely to be put into practice if it had statutory status.  
A few thought that steroids should be included in the section on drugs of particular significance and that the possibility of drinks being spiked with rohypnol should also be highlighted.  Many respondents were concerned about the message that cannabis was substantially less harmful than amphetamines.  They felt this was a very risky message to send to children.  It was suggested that more importance should be placed on the harm minimisation approach.  Many thought the document did not offer enough guidance to schools on engaging with parents/carers and the community in relation to drug education.  
Section 3 – Good management of drugs within the school community
Respondents had mixed views about prohibiting smoking entirely from school premises.  Some felt that this might encourage staff to smoke immediately outside school buildings where they were more visible to pupils and that it would be more realistic to restrict smoking to designated areas.  Many suggested if smoking was prohibited, then smoking cessation groups should be provided for staff to help them to give up.  Many considered the use of sniffer dogs in schools to be highly inappropriate, representing a fundamental breach of trust between the school and its pupils.  Some approved of the use of sniffer dogs where there was evidence of a major drugs problem.  Several spelt out the pitfalls of such an approach.  Some respondents suggested that schools should be made aware of the potential misuse of Ritalin and for such incidents to be included within the school drug policy.   Some said there should be more emphasis on support for pupils when responding to drug related incidents.
Section 4 – The school drug policy

The vast majority of respondents thought section 4 was extremely comprehensive, helpful and easy to use.  Respondents felt the school drug policy should clarify the administration and storage of medicines and use of alcohol by staff on residential trips.
SUMMARY

Q1. Does the Executive Summary clearly summarise the key messages for schools? If not what should be added? 
There were 163 responses to this question.

125 (77%) said yes, 15 (9%) said no, and 23 (14%) were not sure. 
36 (22%) said that this was a very clear and concise summary, and provided excellent guidance to schools and Pupil Referral Units (PRUs).  Half of respondents suggested some amendments to the text.
Action taken:

Suggested changes have been considered during the re-drafting.
Q2. Is the Introduction helpful?   
There were 159 responses to this question.

150 (94%) said yes, 4 (3%) said no, and 5 (3%) were not sure. 

48 (30%) said the introduction was extremely helpful, and provided clear guidance on schools' responsibilities.  A few requested further clarification about the role of Drug Action Team (DAT).  12 (8%) highlighted lack of reference to governing bodies responsibilities.

Action taken:
Further information has been supplied about Drug Action Team's and their role in providing drug education, prevention and treatments services to young people.
Q3. Is Section 2 helpful in setting out good practice in relation to drug education?  We are particularly interested in your comments on whether further guidance is required on: developing and setting realistic aims for schools’ drug education programmes; drugs of particular significance to pupils; selecting teaching resources and using external contributors; teaching and learning assessment, monitoring, evaluation and review. 
There were 170 responses to this question.

123 (72 %) said yes, 8 (5%) said no, and 39 (23%) were not sure. 

37 (22%) thought that section 2 was very helpful in setting out good practice in relation to drug education.  46 (27%) said the guidance should have links to the key messages in existing guidance to schools on drugs.  22 (13%) said that the guidance placed the burden on to schools to develop and set out aims for school drug education, which would be difficult given commitments to National Literacy and Numeracy Strategies.  
41 (24%) said that cannabis was equally harmful and singling out cannabis in the document conveyed the wrong message.  Respondents asked for the following issues to be covered in the text:
· Potential changes in the legal classification 

· Policing of cannabis for under 17's
· The different strengths of cannabis 
· The psychological problems triggered by the use of cannabis; 

· Effects on concentration, memory and motivation  
· The legal status of cannabis oil.

18 (11%) said this section needed to make a clearer reference to confidentiality and guidelines on disclosure.  13 (8%) felt the document was extremely clear about external contributors, ex-users and the essential points about regular evaluation and the presence of the teacher.  11 (8%) said although they supported external contributors, they felt they should be thoroughly vetted and have security checks before being allowed into schools.  49 (29%) thought it was important that good quality drug training and support was given to all teachers.  10 (6%) suggested that a reference should be included in this section on the potential misuse of Ritalin.  25 (16%) suggested that parents and carers need to be better informed about drug education, and it was crucial to involve them to reflect cultural values and the needs of the wider community.  

Action taken:

Clarification that the policing of cannabis for under 17's will remain unchanged following reclassification has been included and additional information on the short- and long-term effect of cannabis use provided.
The potential misuse of prescribed medication, including Ritalin, has been more adequately covered in the redrafting.
Q4. Should the guidance propose that school polices should prohibit smoking entirely and not provide designated smoking areas?
There were 158 responses to this question.

93 (59 %) said yes, 29 (18%) said no, and 36 (23%) were not sure. 

56 (35%) respondents thought this was a positive proposal, and said the guidance should strongly recommend that school policies should prohibit smoking entirely.  34 (22%) felt that this was a very difficult area and would need careful management if it was implemented, so staff would not be alienated.  It was suggested that schools should be encouraged to decide on a ‘no smoking’ policy for themselves.  31 (20%) said that denying access would produce furtive smoking and could lead to driving the problem underground and out of the control of the school.  18 (11%) felt this should be the decision of the Local Authority, and they should designate the premises smoke free which would take the problem away from the head teacher and therefore would be easier to comply with.  

11 (7%) said it was crucial that any policy decision included input from smokers and their views were taken into account.   Respondents also questioned how the smoking policy applied to social functions and to pupils over 16 if smoking in designated areas was permitted.  8 (5%) said a no smoking policy was already in place and was working very well.
Action taken:

Respondents' views have been reflected in the redrafting and the guidance now includes an expectation that schools will make significant progress towards smoke-free status.
Q5. What mechanisms have schools successfully used to engage with parents/carers, particularly those who are harder to reach, on issues related to drugs.  

There were 109 responses to this question.

42 (39%) thought that involving parents and families in the provision of drug education was of paramount importance.  They said it was vital that parents and carers were made aware of the school's policy.  72 (66%) suggested that combining drug awareness sessions with general school parents' evenings or school trip briefings would be a good way engaging harder to reach parents, and those who may need support.  41 (38%) said that schools should develop partnerships with other agencies and trainers to engage parents and carers.  

29 (27%) suggested that schools should communicate with parents and carers about drug issues through newsletters.  It was said that this literature could be published in other languages, and advise parents and carers about drug identification, signs and symptoms, and strategies for parents when supporting a drug using young person.  

Action taken:

Guidance on involving parents has been boosted to reflect strategies suggested by respondents.
Q6. Is Section 3 helpful in setting out good practice in the management of drugs within the school community? We would particularly welcome comments on: detection and searching; the role of the police; establishing the nature of an incident;  supporting pupils’ personal, social and health needs; intoxicated parents/carers; and whether the guidance covers areas which are of particular concern to schools.    
There were 164 responses to this question.

120 (73 %) said yes, 8 (5%) said no, and 36 (22%) were not sure. 

26 (16%) welcomed the guidance contained in section 3, and said it was clear and concise.  37 (23%) thought the section on searches was an area of concern.  They felt it was ambiguous and was open to misinterpretation.  Teachers were unsure if they could/should use force to search a child (if they felt they could be harming themselves), and if they could/should take away drugs found in their possession.  Concerns were expressed about compromising any further investigation by police, and for their own safety.   35 (21%) said schools should advise parents and carers of their intentions to search for drugs.  
36 (22%) said it was vital to have a clear policy so all incidents in schools were treated the same.  Some respondents suggested it was crucial that schools knew what constituted a serious breach of the drugs policy, and when the police should be involved. On the other hand, 31 (19%) respondents felt that schools required the flexibility to deal with each incident on an individual basis. 
30 (18%) asked for further advice on how to identify illegal drugs and a brief overview of the symptoms of abuse.  

24 (15%) had concerns on the definition of ‘supply’, feeling that a wider description of supply, i.e. passing a joint, to persistent supply of illegal drugs for profit, should be included.  They said the document appeared to state that permanent exclusion was appropriate for all supply offences but this needed to be rethought.  Respondents suggested a tiered approach may be useful in responding to incidents on supply.   38 (23%) said that it was important that schools took into account individual needs and circumstances when dealing with drug incidents.  It was suggested that schools should not overreact and use permanent exclusion as the first line because this would make the excluded child more vulnerable to experiment and misuse drugs.  

18 (11%) wanted clarification of school boundaries, in particular how they related to off-site activities/school trios and a school's response to offences committed outside of school boundaries.  It was felt that the boundaries should be the same as those defined by the school's behaviour policy.
23 (16%) said the confidentiality clause needed to be more specific.  Teachers were unsure if they had to report back to head teachers if a pupil talked to them about drug misuse or child protection issues in confidence.  

18 (12%) expressed concerns on alcohol and staff supervision on school trips.  Staff who drink alcohol on such trips could invalidate school insurance, and alcohol also affects their ability to act in ‘Loco Parentis’.   Respondents also felt that staff lunch time drinking should also be addressed.  Some thought school trips were in principle under exactly the same conditions as on site activities and therefore different rules should not apply.  
Action taken:
Following advice from the police guidance on personal searches and searches of private and school property have been strengthened.  
In line with existing DfES guidance schools remain free to decide whether exclusion is an appropriate response given the circumstances of an incident. 

Guidance on confidentiality has been given greater prominence and makes clear the responsibility of teachers in relation to child protection issues.

Q7. Is the guidance on confiscation and disposal of illegal and unauthorised drugs workable?
There were 151 responses to this question.

106 (70 %) said yes, 8 (5%) said no, and 37 (25%) were not sure. 

54 (36%) required detailed procedures for the confiscation and disposal of drugs.  They felt that the guidance was not as clear as in previous guidance and did not distinguish between legal requirements and good practice.  
Respondents asked for greater clarity on:

· On disposal of substances i.e. flushing down toilet
· Storage issues
· The terms ‘temporary’  ‘disposal’  and ‘without delay’   

· What happens if a school (special) deals with different LEAs, what agreed protocol should they follow when dealing with collection and disposal;

46 (30%) thought that the disposal and confiscation of illegal drugs would need assistance from the police who had the appropriate authority and experience.  17 (11%) said that police and legal advice was required because if teachers disposed of substances themselves they were also destroying evidence for future prosecution.  8 (9%) thought that the response time of police in respect of their manpower and availability could be a problem.  

Action taken:
Greater clarity on the procedures for managing the confiscation and disposal of illegal and other unauthorised drugs has been provided, in line with respondents' views.  Schools are now advised to involve the police in the disposal of illegal drugs.  Points of law have been emboldened within the text.
Additional guidance has been provided on managing drug incidents on school trips and the implications of the Misuse of Drugs Act.
Q8. What are your views on the use of sniffer dogs in schools? How could the guidance be improved in this area?    

There were 139 responses to this question.

52 (37%) respondents said they would approve of the use of sniffer dogs on school premises only if and when the school had identified that they have a significant and major drugs problem.  49 (35%) were strongly opposed to  using sniffer dogs, saying this was not consistent with creating a safe and supportive environment.  41 (29%) thought that their use would be a poor reflection in terms of public perception and pupil self esteem, destroying mutual trust and respect between the school and pupils.  
26 (19%) were in favour of using sniffer dogs and said they would prove to be a significant deterrent in schools.  Several highlighted the potential for a staff member or school visitor to be identified by a sniffer dog and the importance of seeking prior permission.  
29 (21%) were extremely concerned about urine testing and raised a number of issues that needed to be clarified around testing procedures.
A number of respondents said that urine testing could indicate the presence of prescription drugs.  They felt this would be an intrusion into a pupil’s private life and could be a breach of the Human Rights Act. 
Action taken:

Following discussion with the Association of Chief Police Officers the DfES has revised the guidance.  It reflects the position that while headteachers are free to employ such strategies, they should do so while involving local police and taking into account the factors outlined in Appendix 10 to the guidance.  .
Q9. Is section 4 helpful in setting out good practice in relation to school drugs policies?  We would particularly welcome comments on what issues should be added to the policy framework.
There were 148 responses to this question.
124 (84%) said yes, 7 (5%) said no, and 17 (11%) were not sure. 

36 (24%) said the section was extremely comprehensive and helpful.  They thought it was clear and easy to use.  27 (18%)  said that Governing Bodies would need help and clear advice on how to complete their school policy using the guidelines provided.  25 (17%) respondents asked for further advice on the procedures for administering and storing medicines (especially Ritalin) to students.  
18 (12%) respondents expressed some concerns about alcohol and staff supervision on residential trips and overseas visits.  If all staff were allowed to drink during the day, (wine with a meal etc) what would happen at night if a pupil needed medical support.  It was suggested that the guidance could be the same as the drink driving limits, or some of the teachers should remain totally alcohol free to deal with any emergencies etc.  
14 (9%) respondents thought this was a very extensive document and suggested it should be condensed down to a workable size. 10 (6%) felt that the policy framework should have a review date added.  Schools asked for a sample policy to be included.   It was also suggested that a template should be provided so that schools could fill in their own details.
Action taken:
Suggestions have been reflected in the re-drafting.  Additional information on the administration and storage of medicines has been included.  A policy template will be available on www.teachernet.gov.uk/PSHE
Q10. Can you suggest any improvements to the appendices, particularly Appendix 7: Flowchart Incidents involving unauthorised drugs?  Please state clearly the number of the appendix which you are commenting on.
There were 105 responses to this question.

37 (35%) said Appendix 7 was complicated and difficult to follow whilst 22 (21%) thought it excellent and very readable.  Colour coding was suggested as a way of making it more user friendly.  11 (10%) said the Appendix should make clear that a designated named member of senior staff should be responsible for co-ordinating incidents. 
Action taken:

The flow-chart has been simplified.
Q11. What additional appendices are required?
There were 63 responses to this question.

14 (22%) said all the appendices were clear and concise and did not need any further additions or improvements.  Suggestions for additional appendices included: a flow chart to clarify the actions needed in relation to permanent exclusion and staff dismissal; an appendices summarising laws on drink driving, public nuisances linked to drinking and the age of legal responsibility  

Q12. We have used the term ‘drugs’ throughout to refer to all drugs including medicines, volatile substances, alcohol and tobacco and have put a note in the terminology section of the introduction and a footer on each page explaining this.  Is the use of the generic term drugs useful?
There were 155 responses to this question. 
115 (74%) said yes, 20 (13%) said no, and 20 (13%) were not sure. 

39 (25%) said it was essential to have the footer on each page.  36 (23%) thought that the guidance did not include explicit reference to alcohol education, and there were paragraphs within the document which appeared to refer exclusively to illegal drugs.  35 (23%) did not agree with the generic term drugs and suggested a range of alternatives.
25 (16%) said that the distinction between illegal drugs and legal drugs must be made because different issues and actions would apply.  
Action taken:

Distinctions between legal and illegal drugs have been made where appropriate and a more consistent approach to terminology adopted.
Q13. What are the particular issues the guidance needs to add/highlight with respect to primary schools?
There were 103 responses to this question.

52 (50%) felt the document did not make specific reference to primary schools.  Issues raised included:

· The importance of teaching primary school children at a level and in context they understood

· The need for sensitivity when teaching this age-group, so as not to cause alarm

· Ensuring that primary age pupils do not get unbalanced view of how their parents might be affected by tobacco or alcohol

· The need to focus on issues around alcohol and tobacco.

Action taken:
Respondents' views have been reflected in the re-drafting and sector specific distinctions have been made where appropriate.
Q14. What are the particular issues the guidance needs to add/highlight with respect to secondary schools?
There were 92 responses to this question.

45 (49%) thought that attitudes and values should be examined, and the reasons should be investigated why some children and young people experiment with drugs.  38 (41%) suggested that secondary schools should be made aware that drug education was not short term, but part of an on going process.  35 (38%) said that pupils should be made aware of the consequences of their actions when taking drugs, and that they could be permanently excluded from school.  21 (23%) suggested that it was essential to consult and involve pupils to ascertain their existing knowledge and understanding of drugs.  19 (21%) thought it was important that resources and training were available to teachers.  8 (9%) suggested that teachers should be trained in first aid so that they can respond to drug related incidents.
Action taken:

The importance of consulting with pupils remains a central theme.  Reasons for young people's drug taking and the contribution of school-based drug education to drug prevention has been included.
Q15. What are the particular issues the guidance needs to add/highlight with respect to special schools?
There were 38 responses to this question.

35 (92%) respondents said that special schools should be aware of the sensitivity of special school pupils who carry legitimate medication to school.  Any drug education messages must be clear and concise and should not cause confusion about taking legitimate medicine for health reasons.
Action taken:

More detailed guidance on pupils with special educational needs has been provided, including the importance of using medicines appropriately. 
Q16. What are the particular issues the guidance needs to add/highlight with respect to pupil referral units (PRUs)
There were 52 responses to this question.

27 (52%) suggested links with supporting or /partner agencies to deliver courses about drugs was extremely important for these pupils.  24 (46%) said children in pupil referral units (PRUs) were particularly vulnerable, and had a higher risk of drug taking than mainstream pupils.  They said it was important that these pupils should have a consistent drugs education programme throughout their time in the unit.  16 (31%) thought  different learning approaches such as ‘diversionary’ projects which linked drug education to things young people were interested in would be helpful in reaching this group of young people.   
Action taken:

Guidance on drug education and identifying and meeting the needs of vulnerable pupils has been strengthened.  The importance of working with a range of agencies and establishing clear referral protocols has been highlighted. 
Q17. We have provided a contents page, executive summary and summaries at the beginning of each section to help people find their way around the document.  How could the document be improved to make it easier to us?
There were 96 responses to this question.

40 (42%) said the document was clearly laid out; easy to find their way around, and the numbering of sections was very helpful.  22 (23%) suggested that different sections should have different colour pages; or alternatively, the use of coloured dividers to separate each section would be useful. 
Action taken:

Additional summaries have been provided at the end of each colour-coded section.
Q18a. Case Studies will be included in the final guidance.  What areas should they cover?
There were 101 responses to this question.  In particular, there was a call for case studies which showed how incidents had been managed.  A few that thought approaches that used exceptional case studies focussing on the death of a young person from illegal drugs had little to do with the lives of most of them.  Real life stories that explored drug related problems, (i.e. tobacco and alcohol related illnesses), the consequences to family and friends, and of a criminal record would more likely to be credible and have an impact on behaviour.  
Action taken:

A selection of 'examples of practice' has been included.  
Q18b. If you would like to supply a case study please identify the subject to be covered and provide follow up contact details.
There were 39 responses to this question.

Q19.  If you have any further comments to make on the content of this draft or on how we might publish and disseminate the final document, please give them below.  

There were 55 responses to this question.

18 (33%) said DfES must ensure that sufficient copies of the final document were distributed.  Some respondents particularly requested that they be included on the distribution list.  These were:

· School Nursing Services;

· Regional Tobacco Control Leads;

· Youth Service;

· Tobacco Alliances;

· School Health Teams;

· Youth Offending Teams;

· Primary Care Trusts

16 (29%) thought an electronic version published on various websites would allow more accessibility to the guidance.  13 (24%) felt the document should receive national publicity across all the media i.e. TV, radio, newspapers, and political publications.  8 (15%) said the final guidance should be promoted to parents and the local community in newsletters or by holding parent evenings.  6 (11%) said the final document should be disseminated by LEAs, who could support the implementation of the guidance.   
Action taken:

The issuing of the guidance will be supported by a communication and dissemination strategy.  An interactive version of the guidance will be available via www.teachernet.gov.uk/PSHE.  
� In addition over 120 people attended a series of regional consultation events.  Attendees expressed similar views to those provided through the written consultation.  Feedback from the regional events has also been reflected in the re-drafting of the guidance.








