DRUGS : GUIDANCE FOR SCHOOLS 

OVERVIEW

Drugs: Guidance for Schools provides guidance on all matters relating to drug education, the management of drugs within the school community, supporting the needs of pupils with regard to drugs and drug policy development. The document defines drugs as including alcohol, tobacco and illegal drugs, as well as medicines and volatile substances.

It outlines the important role schools play in tackling drug misuse in England, by providing drug education and wider support to all pupils and identifying those vulnerable to or affected by drug misuse so that pupils who need extra help either receive it in school or through links to other services.

Who the guidance applies to

It applies to primary, secondary, special schools and pupil referral units (PRUs) in England.

Who the guidance is for

All staff, particularly senior managers, the person responsible for coordinating drug issues within the school and staff who teach drug education.

Key Messages

All schools should have a drug education programme which is developmental and appropriate to the age, maturity and ability of pupils. 
• Drug education should be delivered within the statutory requirements of the National Curriculum Science Order and as part of PSHE education. It is most effective when supported by a whole school approach.

• Drug education should cover all drugs and, when appropriate, should focus on drugs of particular significance to pupils such as alcohol, tobacco, cannabis, volatile substances and Class A drugs.

• The programme should be based on pupils’ views and build on their existing knowledge and understanding.

• Drug education should be taught by skilled and confident teachers.

All schools should have a drug policy which sets out the school’s role in relation to all drug matters – both the content and organisation of drug education, and the management of drugs within school boundaries.

• Schools should appoint a designated senior member of staff with overall responsibility for all drug issues within the school.

• The drug policy should be developed in consultation with the whole school community including pupils, parents/carers, staff, governors and partner agencies.

All schools should have agreed a range of responses and procedures for managing drug incidents, which are understood by all members of the school community, and documented within the drug policy.

• Schools should make clear that the possession, use or supply of illegal and other unauthorised drugs (including alcohol) within school boundaries is unacceptable.

• Schools and police should establish an agreed policy which clarifies roles and mutual expectations before incidents occur.

All school staff should receive drug awareness training, understand the school’s drug policy and their role in implementing the policy.

• Senior managers should ensure that staff have access to high-quality support and continuing professional development opportunities. Schools should ensure that pupils vulnerable to drug misuse are identified and receive appropriate support either from within the school or through referral to other

services.

• Schools should be aware of and establish clear referral protocols with the range of relevant agencies providing support to pupils vulnerable to drug misuse.

Actions

Headteachers and other senior staff will want to:

• review existing drug education provision in the school

• review the school’s drug policy consulting

staff, governors, parents/carers and pupils

• consider whether the needs of vulnerable young people

are being identified and if appropriate links have been

made with relevant agencies

• consider staff training and support needs.
Section 1: INTRODUCTION
1.1  The purpose of the guidance

This is guidance for schools on drugs (including medicines, volatile substances, alcohol, tobacco and illegal drugs).  It replaces existing Department guidance to schools (DfES0092/2004). 
It provides guidance to schools on all matters relating to drugs. It sets out the statutory position on drug education in schools and supports schools in:

· developing, implementing and reviewing a comprehensive and effective drug education programme for all pupils

· developing, implementing and reviewing a school drug policy

· managing drug incidents in the school community, and 

· supporting the personal, social and health needs of all pupils with regard to drugs. 

While the Government has announced its intention to make PSHE education statutory, schools should continue to meet these core requirements for tackling substance misuse.  Further guidance will be developed to support the implementation and delivery of statutory PSHE education in schools but it will build upon, rather than replace this guidance.  This guidance has the same status as the 2004 guidance.

1.2  Who is the guidance for?
This guidance is for all staff in primary, secondary, special schools and pupil referral units (PRUs) in England on all matters relating to drugs.  However, pupils in PRUs may require a more targeted approach to drug education and school should contact their local authority drug education advisers for further information. 

It is particularly relevant for:

· the headteacher

· governing bodies

· members of staff with lead responsibility for drug and/or personal, social, health and economic (PSHE) education and citizenship

· teachers of drug education

· Local Authorities (LAs) and their local Healthy Schools Programmes supports

· those responsible for providing guidance and support to pupils, and
· school nurses and other health professionals, who have an input on drug issues, including personal tutors, Connexions personal advisers, and all those responsible for providing guidance and support to pupils.

Those providing foundation and post-16 provision and the independent sector may also find the guidance of interest. 

1.3  Terminology 

The definition of a drug given by the United Nations Office on Drugs and Crime is:

A substance people take to change the way they feel, think or behave.

The term ‘drugs’ and ‘drug education’, unless otherwise stated, is used throughout this document to refer to all drugs:

•  all illegal drugs (those controlled by the Misuse of Drugs Act 1971) 

•  all legal drugs, including alcohol, tobacco, volatile substances (those
giving off a gas or vapour which can be inhaled), khat and alkyl nitrites (also known as poppers) 

• all over-the-counter and prescription medicines.

As noted above, where ‘schools’ are referred to this also includes PRUs.

The word ‘should’ has been used to describe an expectation rather than a statutory requirement.

1.4  Children, Young people and drugs

The vast majority of children and young people of school-age have never used an illegal drug. While the number of school-age children trying alcohol is falling, those who are drinking are drinking more.  Most pupils will at some stage be occasional users of drugs for medicinal purposes and a number will try tobacco. Some will continue to use on a regular basis. There are complex motivations behind a young person’s decision to first experiment with alcohol, tobacco, volatile substances and illegal drugs. However, very few of those who experiment with illegal drugs will go on to become problem drug users.  It is important to cover the full range of harms associated with legal and illegal drugs, including alcohol and ensure that drug education aims to prevent these in a credible way. All pupils, including those in primary schools, are likely to be exposed to the effects and influences of drugs in the wider community and be increasingly exposed to opportunities to try both legal and illegal drugs. Every school therefore has a responsibility to consider its response to drugs.  This responsibility was made statutory within the Children’s Act 2004 and Education & Inspections Act 2006.
1.5  The role of schools in contributing to Government strategies on drugs

Schools, alongside parents/carers and the range of agencies working with children, young people and their families, have an important role to play in the delivery of the Government’s strategies on illegal drugs, alcohol and tobacco. 
The National Drug Strategy (2008) has a particular focus on supporting young people and families.  It aims to prevent harm to children, young people and families affected by drug misuse.   It also gives a clear role to public communications and education campaigns to make clear the harms that all drugs can cause.  Effective drug and alcohol education delivered by teachers trained to use normative, life-skills based approaches, and supported by wider communications campaigns and by parental and community involvement are shown to contribute to reduced substance misuse and improved outcomes (National Drugs Strategy, 2008). 

The National Alcohol Strategy, Safe, Sensible, Social and the Youth Alcohol Action Plan (2008) set out the government’s commitments on reducing the harms associated with alcohol, particularly those affecting young people.  Alcohol is one of the substances most likely to be of issue for young people and schools should ensure it is given due attention in both the curriculum and in the school drug policy.

Local authority Children’s Services, working with Drug Action Teams (DAT) and other key partners are responsible for preventing drug and alcohol misuse by young people and supporting those young people with drug and alcohol issues.  The local Children and Young People’s Plan and young people’s substance misuse treatment plan should set out a thorough assessment of local need and a comprehensive plan for meeting that need.  There should be clear expectations for local schools and a plan for how young people who need further help can access it.  Drug and Alcohol support should cover the following areas: 

· Universal services, for all young people. Schools, along with other agencies working directly with young people are responsible for providing education and other preventative activity, including identifying those in need of targeted support.

· Targeted services, for young people and families at particular risk.  Schools have a role in ensuring young people with identified needs are offered appropriate support either from within the school’s resources or from local agencies (for example through targeted youth support arrangements)
-   Specialist services, for those young people who need support because of substance misuse or who have other complex problems for example mental health issues that require services from other specialist teams.   

In addition to contributing to the range of services above schools should nurture an ethos and climate which are honest, stable, friendly, inclusive, confidence boosting and supportive. This has been shown to have a beneficial effect on young people’s emotional health and wellbeing.  School drug policies should be developed in accordance with the local Children and Young People’s Plan, with support from appropriate Healthy Schools and Children’s Services colleagues.
Schools should also be aware of the risk to children from parental drug or alcohol misuse.  There are up to 250,000 children affected by parental drug misuse in England and around 1.3 million children living with one or both parents who misuse alcohol (ACMD 2003, Turning Point).  The school drug policy should include parental use of drugs or alcohol and schools should have procedures in place for identifying and ensuring support for children at particular risk through their own or their parents’ or carers' misuse of drugs (with advice from local safeguarding children’s leads).

1.6   The role of schools in contributing to the Government’s strategies on promoting pupil health and wellbeing.

The development of this drug education guidance coincides with significant change in the education system.  In December 2007, DCSF published the Children’s Plan which set out an ambitious vision for improving outcomes for children and young people.  Alongside the traditional goals of an education department for increasing the skills and qualifications which young people need for adult life, the Children’s Plan set out goals which were about wider outcomes – about improving children’s health and wellbeing as an end in itself.  

The Children’s Plan also set out the concept of the 21st century school which, alongside commitment to a first class education would be committed to supporting all the Every Child Matters outcomes - recognising that the health and wellbeing of the whole child has a crucial influence on his or her capacity to get the most out of life, including the most out of teaching and learning.  

School-level wellbeing indicators have been introduced as part of the new Ofsted inspection framework from September 2009. As well as looking at hard data, these will also take account of perception data.  This could include, for example, how well pupils feel drug education is being taught within their own school. Within this context the effective delivery of good quality drug education can have a very positive impact on helping young people to deal with the health challenges they face in adolescence and supporting their wider wellbeing.  
The role of schools in promoting pupils’ health is also to be supported through strengthening the National Healthy Schools Programme. In particular, when conducting drug education, schools should recognise that as children grow up and become increasingly aware of health-related matters they can be supported to take on additional responsibility for their own health and wellbeing (see Appendix 1 for more guidance). 
1.7 How to use this guidance  

Schools are playing an increasingly important role in preventing and tackling drug and alcohol misuse.   Nearly all secondary schools and a majority of primary schools now have a policy for dealing with drug-related incidents.  Many of the policies are based on detailed frameworks that have been produced by national and local bodies (Ofsted, 2005).  Schools should use this guidance and these wider frameworks to ensure school drug policies are effective and have maximum impact on tackling substance misuse. 

Schools wishing to review their existing provision in light of this guidance may want to use the check-list provided in Appendix 5 as a starting point. Those seeking to update their policy on drugs should find the sample policy framework in Section 4 useful. The guidance can be downloaded and appendices adapted to suit local circumstances from www.teachernet.gov.uk/PSHE
Support in developing drug education programmes and an effective drug policy is also available from the Local Authority and their local Healthy Schools Programme. Schools are strongly encouraged to seek their own advice in developing their approach.

Section 2:  WHAT IS DRUG EDUCATION AND WHAT SHOULD IT TEACH?
2.1 What is drug education?  

Drug education is a major component in preventing drug, alcohol, tobacco and other substance misuse, and in promoting the health and wellbeing of all children and young people.  Drug education aims to minimise the number of young people engaging in drug use; to delay the onset of first use; to reduce the harm caused by drugs; and to enable those who have concerns about drugs to seek help and know how to do so.

The aim of drug education is to provide planned and structured learning opportunities for pupils to develop their knowledge, skills, attitudes and understanding about all drugs ,including alcohol and tobacco and appreciate the benefits of a healthy lifestyle, relating this to their own and others’ actions.

2.2 What should be taught?
Drug education is an important aspect of the curriculum for all schools.  It should:

· Increase pupils’ knowledge and understanding and clarify misconceptions about:

· the short and long term effects and risks of drugs

· the rules and laws relating to drugs

· the impact of drugs on individuals, families and communities

· the prevalence and acceptability of drug use among peers

· the complex moral, social, emotional and political issues surrounding drugs

· develop pupils’ personal and social skills to make informed decisions and keep themselves safe and healthy, including:

· assessing, avoiding and managing risk

· communicating effectively

· resisting pressures

· finding information, help and advice

· devising problem-solving and coping strategies

· developing self-awareness and self-esteem

· enable pupils to explore their own and other peoples’ attitudes towards drugs, drug use and drug users, including challenging stereotypes, and exploring media and social influences

All schools need to set realistic learning outcomes for their drug education based on QCDA end of key stage outcomes, which include the above and which are consistent with the values and ethos of the school and the laws of society, as well as appropriate to the age and maturity of pupils.   

2.3 The evidence base

Research shows that the most effective models of drug education have a role in reducing the risks associated with drug use, reducing the amount of drugs used and helping people to stop.  This is supported by work undertaken by the National Institute for Health and Clinical Excellence (NICE) on school-based interventions which emphasises the need for drug education as part of the school curriculum and as part of a whole-school approach.   There are also indications that effective drug education can delay the onset of cannabis, alcohol and tobacco use, and achieve modest reductions in their consumption amongst those who have used these drugs.
Although not yet thoroughly tested in Britain, the best available worldwide research identifies effective drug education programmes as ones which:

· address knowledge, skills and attitudes (see section 2.2)

· provide developmentally appropriate and culturally sensitive information (see section 3.2.2)

· challenge misconceptions that young people hold about the norms of their peers’ behaviour and their friends’ reactions to drug use.  This “normative education” education is important because young people often overestimate how many of their own age group drink, smoke or use illegal drugs (see section 3.2.2)

· use interactive teaching and learning techniques such as discussion, small group activities and role play (see section 3.4)

· involve parents/carers as part of a wider community approach. Parents/carers should have access to information and support in talking with their children about drugs (see section 3.9)

Recent research demonstrates that normative education is a highly important positive influence on knowledge and behaviour change.  Young people (and adults) often overestimate how many of their own age use illegal drugs and alcohol so a key aspect of effective drug education is to explore these beliefs and social norms, challenge misperceptions and help children to understand why they occur. This, in turn, promotes the critical thinking skills needed to make choices based on fact rather than false beliefs. It also provides opportunities within the curriculum to address attitude development and discuss what influences young people’s decision-making.  

The role of parents and carers is crucial in shaping young people’s attitudes to drugs and alcohol.  Ensuring that parents are aware of the school’s approach to drug and alcohol education, and are engaged with the curriculum is an important element in maximising impact.  They should be directed to further sources of information (including the FRANK website) to help prepare for questions from their children prompted by drug education classes.
The findings from Blueprint (a major, multi-strand drug education programme) showed that the vast majority of Blueprint pupils reported that the lessons they received were an important source of information about drugs (see  http://drugs.homeoffice.gov.uk/publication-search/blueprint/blueprint-final-report-2009 for further details) and pupils consistently report that lessons on drugs help them think about the risks of taking drugs and to avoid taking drugs (Smoking, Drinking and Drug Use amongst Young People in England 2008).
2.4   A whole school approach

The effects of substance misuse on the mental health and wellbeing of young people are real and significant.  Drug education in the classroom should be supported by a whole school approach that promotes mental and emotional wellbeing through the school’s values and ethos, effective staff training and the involvement of pupils, staff, parents/carers, governors and the wider community (Kenny et al, 2008). See also guidance from NICE http://guidance.nice.org.uk under the public health section)
A school’s approach to drugs is most effective when: 

•  it is addressed by the whole school community - staff, parents/carers,
pupils, governors and the wider community

•  it is consistent with the school’s values and ethos, developed by all
members of the school community

•  drug education is part of a well-planned programme of PSHE education delivered in a supportive environment, where pupils feel able to engage in open discussion and feel confident about asking for help if necessary
•   the response to incidents involving drugs is consistent with  the overall approach to drug education and the values and ethos of the school

•  pupils’ needs and views are taken into account when developing
programmes and policies

•  staff have access to high quality training and expect support 

•  it is supported by consistent messages from the family and community.

The National Healthy School Programme supports such a whole school approach.  Schools participating in the Enhancement model will use both local and national data, to help them plan and deliver appropriate interventions, to meet identified outcomes. These interventions are tailored to meet the needs of targeted groups within the school population as well as the school population as a whole. More information about the enhancement model and best practice guidance for PSHE education can be found at www.healthyschools.gov.uk. 
2.5   Where and when in the curriculum should drug education be taught?
Drug education is an entitlement for every pupil and is supported by Section 351 of the Education Act 1996 which requires every school, including PRUs, to provide a balanced curriculum which:

· promotes the spiritual, moral, cultural, mental and physical development of pupils at the school and of society

· prepares pupils at the school for opportunities, responsibilities and experiences of adult life.

Drug education should be taught within the statutory requirements of the National Curriculum Science Order and within the national curriculum framework for PSHE education.  PSHE education provides an effective context for drug education because it focuses on exploring values and attitudes, learning about healthy and safe lifestyles, and about the rights and responsibilities of citizens.

Continuity and progression within drug education
Drug education should start in primary schools and the primary age classes of special schools. It should continue throughout a child’s development, with topics and issues being included which are appropriate to the age and maturity of pupils and revisited over time.  The overall programme should be coordinated across the curriculum and from year to year.

Schools should liaise with their feeder and receiver schools to ensure continuity and progression across the phases, and with colleges where pupils study part-time under the increased flexibility programme for 14-16 year olds.  Local Authorities and  Primary Care Trusts can assist with liaison, training and support.  Any liason training and support should take account of the values and ethos of the host school or FE college, and must be age appropriate. The transition from primary to secondary is particularly important; drug education in Years 7 and 8 should reinforce and build upon drug education in primary schools.
Integration within PSHE education

PSHE education is central to schools’ responsibilities to promote pupils' good health and wellbeing. It is backed by the National Healthy Schools Programme.  Many of the skills and attitudes developed and explored through drug education are common to other aspects of PSHE education.  For example, skills to resist pressure to use drugs are also applicable to personal safety and to relationship education.  Links between drugs and other areas of PSHE education, for example emotional health and wellbeing and sex and relationship education, should also be made.  This is particularly relevant to young people as their use of drugs, especially alcohol, can have an impact on their relationships and on sexual activity and sexual health.  Exploring the effect of alcohol on decision-making may be particularly helpful.
Contribution of Social and Emotional Aspects of Learning (SEAL)

SEAL is a comprehensive programme to develop the social and emotional skills of all pupils through a whole-school approach and across the curriculum. The skills are in five groupings:

· self-awareness

· managing feelings

· empathy

· motivation

· social skills

The SEAL programme acknowledges that schools will have a range of different approaches to the development of the social and emotional skills of pupils.  These approaches will be influenced by the needs of pupils and the priorities of schools.  The materials that support the SEAL programme, largely developed by the National Strategies, can be used in variety of ways to support the development of pupils. 
Cross curricular links

There are also opportunities for making cross-curricular links more broadly, with English, drama, religious education, history and citizenship. Elements of drug education taught across subjects should be identified and documented. 

Citizenship at all Key Stages can contribute to drug education by, for example, providing opportunities for pupils to:

· understand rules and law and how they relate to rights and responsibilities

· consider different points of view

· explore moral, social and cultural issues

· discuss and debate topical issues

Contributions from other curriculum subjects might include, for example:

•  English - group discussion and interaction, information texts, literature
and media

•  maths - handling data, including interpreting and discussing results
•  information and communication technology (ICT) - finding things out,
exchanging and sharing information

•  drama - exploring true to life situations and developing skills through role play 

•  music and art - exploring popular culture 

•  geography - economic activity  

•  physical education - fitness and health 

•  religious education - exploring morals, values and cultural diversity.

 

2.6 Drugs and substances of particular significance

Drug education includes teaching about all drugs, including illegal drugs, alcohol, tobacco, volatile substances and over the counter and prescription medicines.  Pupils need to understand that all drugs have the potential to cause harm; that using drugs in combination can increase risk; and that both legal and illegal drugs can be harmful. On occasion there may be a need for teachers to focus on the issues relating to specific drugs as a result of an incident in school, local intelligence, increased media attention, or pupil interest. It is important that issues related to specific drugs are not considered in isolation but integrated within an overall programme.  Young people are particularly likely to come into contact with alcohol and with the harms associated with young people’s drinking increasing it is important that alcohol is given due attention as part of drug education. 

Information on individual substances can be found within specific teaching resources and via the FRANK website (www.talktofrank.com).  This section sets out some of the core information for the substances that are particularly significant for pupils.

Illegal drugs are divided into three different categories, or classes. These classes (A, B and C) carry different levels of penalty for possession and dealing. Classification of substances may change from time to time to reflect the latest available evidence.  For this reason, those teaching drug education should have regards to the latest classification (see Appendix 2).
2.6.1 Alcohol 

Alcohol is readily available and generally considered socially acceptable in most but not all cultural groups. Of all the drugs (legal and illegal), alcohol is by far the most frequently used and causes the most widespread problems among young people in the UK today. The most significant recent development has been the growth in the number of young women who are drinking frequently and to excess. It is illegal for under 18’s to buy or be served alcohol.

The recent survey, Smoking, Drinking and Drug Use amongst Young People in England 2008, found that the proportion of 11 to 15 year olds who drank alcohol in the last week has fallen from a peak of 26% in 2001 to 18% in 2008. However, those who do drink, appear to be drinking more.  The average level of consumption has more than doubled from 5.3 units in 1990 to 12.7 units in 2007 and 14.6 units in 2008.  Boys drink more than girls, and older pupils more than younger ones.  Research tells us that 15 percent of young people think it is normal to get drunk at least once a week.
Young people’s attitudes to alcohol are typically shaped during secondary school.  While only a minority of school-age children drink regularly, more than half will have tried alcohol by the age of 13.  Alcohol education should start in primary school before young people start experimenting with alcohol and should be revisited throughout secondary school as pupils’ experience and understanding increase.  Parents have a significant influence over young people’s attitudes to alcohol and should be aware and involved in alcohol education programmes.

Schools should also seek to identify vulnerable young people who need targetted support due to their own or a parent’s alcohol use.   
Effects

There is a large body of evidence which reports consistent trends between alcohol use and a range of health and other harms. These include:

· risk of accident or injury.  10,000 children aged 11 – 17 are admitted to hospital as a result of their alcohol consumption (6,000 of them aged 11 – 15) 

· long-term health effects.  Early onset of drinking is associated with alcohol dependency as an adult.  Deaths from liver disease are now occurring at younger ages

· alcohol misuse at a young age, while brains are still developing, can risk short and long-term impact on school performance, executive functioning and long-term memory.
· alcohol consumption is associated with unprotected sex, teenage pregnancy and the likelihood of contracting sexually transmitted diseases.

· adolescents who misuse alcohol are more likely to suffer from side effects including appetite changes, weight loss, eczema, headaches and sleep disturbance

· adolescents and young people who drink and drive, or allow themselves to be carried by a drink driver, are more likely to be involved in a car accident

Young people in England typically have a very positive view of alcohol and, while acknowledging the prevalence of alcohol misuse amongst adults, it is important to communicate these harms and risks.  Schools should, in particular be mindful of the Chief Medical Officer’s advice (below in full) that ‘Children and their parents and carers are advised that an alcohol-free childhood is the healthiest and best option. However, if children drink alcohol, it should not be until at least the age of 15 years’.

Schools may wish to explore the culture around alcohol by considering society’s views, family values, the media and commercial interests; the law controlling the sale and purchase of alcohol (including drinking in a public place under the age of 18); the financial implications on drinking alcohol and the links between drinking, anti-social behaviour, personal safety, crime and sexual behaviours.

Given its prevalence and the increased vulnerability of young people to the impact of alcohol misuse and changes in drinking behaviours, educating pupils about the effects of alcohol and how to reduce alcohol related harm is an important priority for all schools. The Department therefore expects all schools to reflect this within their drug education programmes.  

The aim of alcohol education should be to delay the age at which young people start drinking, and to reduce the risks associated with pupils’ own and others’ drinking. It should communicate clearly the legal restrictions on drinking and the health and other harms associated with drinking at a young age.  This accepts that many, although not all, people drink, and seeks to enhance pupils’ abilities to resist pressure, to identify and manage risks and make responsible and healthy decisions.  Young people need to understand that alcohol is a drug and although legal to consume it has the potential to harm, particularly when consumed in large amounts or in combination with other drugs..  The UK Chief Medical Officer’s five key guidelines (2009) are:
	· Children and their parents and carers are advised that an alcohol-free childhood is the healthiest and best option. However, if children drink alcohol, it should not be until at least the age of 15 years.

· If young people aged 15 to 17 years consume alcohol, it should always be with the guidance of a parent or carer or in a supervised environment.

· Parents and young people should be aware that drinking, even at age 15 or older, can be hazardous to health and that not drinking is the healthiest option for young people. If 15 to 17 year olds do consume alcohol they should do so infrequently and certainly on no more than one day a week. Young people aged 15 to 17 years should never exceed recommended adult daily limits and on days when they drink, consumption should usually be below such levels.

· The importance of parental influences on children’s alcohol use should be communicated to parents, carers and professionals. Parents and carers require advice on how to respond to alcohol use and misuse by children. 
· Support services must be available for children and young people who have alcohol related problems and their parents.  



When developing their drug education programme, schools should reflect upon the CMO’s guidance and plan ways to ensure that pupils understand it.  This can be found at www (the final guidance has not been published but will be by the time this guidance goes to press).

2.6.2  Tobacco

Smoking is the United Kingdom’s single greatest cause of preventable illness and early death.  Half of those who begin smoking in adolescence will continue smoking into adulthood; half of all long term adult smokers will die prematurely as a consequence. 

The proportion of young smokers has been relatively stable since 1998. In 2008, 6% of 11 to 15 year olds smoked regularly (at least once a week), as in 2007. The prevalence of regular smoking in this age group has halved since its peak of 13% in 1996, though this is strongly related to age.  

Young tobacco smokers are much more likely to use illegal drugs than non-smokers. Around one in seven (14%) of 15 year olds say they smoke at least once a week, compared with less than 0.5% of 11 year olds. 
The most effective way to prevent smoking uptake in young people is to reduce adult smoking prevalence, as children are significantly more likely to smoke if their parents do. Children aged 11-15 year olds whose parents smoke are both more likely to be smokers and to smoke openly at home.  In 2006 only 4% of 11-15 year olds who did not live with a smoker reported that they were a regular smoker, compared with 10% of those who lived with just one smoker, 15% of those who lived with two smokers and 25% of those who reported that there were three or more smokers in their household (Fuller 2007). 

Most young smokers over-estimate the number of their peers who smoke, with 8% thinking that all people of their own age smoked. Only 1% of non-smokers thought all of them did. This supports normalisation of tobacco, and explains why children are then more likely to initiate smoking. Schools therefore have an important role to play in addressing pupils’ perceptions and to explore in particular the place smoking has in their lives and their view of its place in society.
Schools should also work to raise pupils’ awareness of the health and societal risks associated with smoking.  The emphasis should be on providing information and developing attitudes and skills which will help pupils not to take up smoking and supporting those who want to stop. Some secondary schools have set up smoking cessation support groups to help those pupils (and staff and parents/carers) wishing to give up – ideally this work should be coordinated and supported by the local NHS Stop Smoking Services. Smokers (across all groups) are up to four times more likely to successfully stop if they use NHS support than if they try to quit unassisted.
There is limited evidence for interventions to support cessation in young people. A NICE systematic review stated that school-based programmes should not be discarded, but should be supplemented with community and family-based interventions. It also suggested that population-wide and environmental smoking prevention strategies should be continued and broadened. Schools should therefore focus on community and family based interventions to denormalise smoking.
To engage young people, schools may wish to explore the impact of smoking on immediate physical functioning and physical appearance as well as the influence of friends, family, society and the media on decisions about smoking, and the financial implications of smoking. Schools have an important role to play in the development and implementation of strong and robust school policies around the prohibition of tobacco on the school site, and in supporting parents and carers to make their homes smoke free. 

The National Institute for Health and Clinical Excellence (NICE) will be publishing guidance on school based peer-led initiatives to prevent youth uptake in early 2010. 
2.6.3  Cannabis

Cannabis is the most common illegal drug used by pupils, with use increasing sharply with age.  Research shows that 21.8% of 15 year olds reported using cannabis in the past year in 2008. Although, as with the use of drugs overall, cannabis use has fallen consistently over time, pupils in England show relatively high levels of cannabis use when compared to other European countries. 
Cannabis is illegal and is controlled as a Class B drug.  A young person caught using cannabis is likely to be arrested and taken to a police station where they may receive a reprimand or final warning.  
Cannabis can also have an effect on both physical and mental health.  While the link between cannabis and long-term mental health issues is complex cannabis has been clearly associated with effects such as paranoia, anxiety and panic attacks.  
It is important for schools to reinforce to pupils the message that cannabis is potentially harmful to health and is an illegal drug, and that possession remains a criminal offence which may lead to a criminal conviction (with the effect of barring pupils from working in certain jobs and, potentially, travelling to the USA and some other countries).

Schools should deal with incidents relating to possession or supply of cannabis in line with their school drug policy (see sections 4 and 6).

The Association of Chief Police Officers (ACPO) has produced guidance to ensure a consistent national approach to the policing of cannabis possession.  Further details can be found at http://drugs.homeoffice.gov.uk   

Physical effects 

There is no physical dependence associated with cannabis use.  Regular users who stop smoking do not suffer withdrawal symptoms in the same way as with drugs like heroin.  Even so regular users can become psychologically dependent and come to rely on using cannabis to get them through the day.  Cannabis dependent users who stop can experience psychological craving, decreased appetite, lethargy, mood changes and insomnia.  Cannabis, like tobacco, can cause lung disease and possibly cancer with long-term or heavy use, especially as it is often mixed with tobacco and smoked without a filter. It can also make asthma worse, and cause wheezing in non-asthma sufferers.
Effects on mental health

There is clear evidence that cannabis use may worsen mental health problems and lead to relapse in some people, but over the past few years there has been growing concern as to whether cannabis may cause psychotic illnesses, including schizophrenia.  The Advisory Council on the Misuse of Drugs has concluded (January 2006) that there may be an association between cannabis use and the onset of psychotic illness, although current evidence suggests that the risk of developing schizophrenia as a result of using cannabis is very small (for individuals the risk increases “at worst” by 1%).  The Council concluded that there was insufficient evidence to establish that frequent or heavy users were at greater risk of developing chronic psychotic symptoms (or, by implication that irregular users were at less risk).  The frequent, heavy use of cannabis is known to be associated with an increase in the risk of later developing psychotic illnesses including schizophrenia.  Cannabis use can unquestionably worsen the symptoms, and lead to relapse, for those with existing mental health problems, including schizophrenia as well as psychotic disorders – such as disordered thinking, delusions and hallucinations.  

2.6.4  Volatile substances 

Volatile substance abuse (VSA) is the deliberate inhalation of volatile substances such as lighter fuel, glue or aerosols. Gauging VSA among young people is difficult since much of it is hidden; although 6.2% of 11-15 year olds reported sniffing a volatile substance such as glue, gas, aerosols or other solvents, in 2007. Pupils’ first drug use was most likely to be sniffing volatile substances (51%), which was most common overall, particularly among pupils who first tried drugs at an early age. 

VSA needs to be addressed at an early point in the drug education curriculum because of the potential for early onset of experimentation, the availability of products open to abuse within the home and school, and the particular dangers posed by VSA. These include the high risk of sudden death and long-term problems, even for first-time and occasional users. 

Schools should use the same approach for teaching about VSA as for other drugs. When focusing on VSA, teachers will need to find a balance between giving pupils an accurate picture of the potential harmful physical effects of VSA, including the risk of sudden death, and teaching them about its impact on emotional and social health and wellbeing. Teachers are encouraged to ensure that they have a sound understanding of VSA and are able to identify those who may be experiencing problems and know where to access help. More boys die from VSA than girls and it is important that education and support is able to meet their needs, as well as the needs of girls.

2.6.5 Class A Drugs

Class A drugs (e.g. Ecstasy, LSD, heroin, cocaine, crack, magic mushrooms, and amphetamines (if prepared for injection) are considered the most likely to cause harm.   

The use of Class A drugs in young people aged 11-15 years-old is low, with 3.6% reporting having used a class A drug in 2008, a figure which has remained constant since 2001. However, in the same report
 less than 1% of 11-year-olds report taking a class A drug ‘in the last year’ compared with almost 8% of 15-year-olds. Ecstasy and cocaine are more likely to be used than heroin and crack.  Most of the teaching about Class A drugs will usually take place at Key Stages 3 and 4, although primary-age pupils will need to know how to keep themselves safe around discarded drug paraphernalia, for example, and a consultation exercise such as the Draw and Write
 enquiry may indicate that in some areas children need, exceptionally, to be able to learn about aspects of some of these drugs earlier. 

When discussing ecstasy and cocaine it is important to communicate the particular risks associated with the other substances that these drugs can contain.  Seizures of cocaine by the police find varying levels of purity.  A series of samples in 2009 were found to contain an average of 15 per cent cocaine.  Ecstasy is also rarely pure, and is often mixed with amphetamines or caffeine.  There are also a number of other drugs which are passed off as ecstasy and which can carry a wide range of additional risk.  
In areas where the use of particular drugs is associated with other major social problems, such as crime, it is especially important for teachers to focus on these issues. For example, schools in areas where the use of crack cocaine is a specific problem may wish to highlight the particular risks the use of this drug can pose and the effects it can have on the community.

2.6.6 ‘Legal Highs’
A range of substances are marketed as ‘legal highs’ via the internet and in specialist shops.  While primarily aimed at an older age group it is important when delivering drug education lessons to be aware of these substances which can mimic the effects of other drugs such as cannabis.  It is important to communicate the risks associated with taking any drug, particularly where it is not clear what they contain.  The most common substances marketed in this way include:

· Spice (a mixture typically sprayed with chemicals that mimic the effects of cannabis).  The effects and risks are similar to those described for cannabis above.  While it is currently legal to possess and smoke, changes to the law are underway which would see users face similar penalties as for cannabis.
· GBL (and GHB), though unlikely to be used by school pupils may be marketed as a ‘legal high’.  Both are dangerous drugs, that can potentially kill (especially when mixed with alcohol) and that have sedative and anaesthetic effects.  They can lead to physical dependence and could leave young people vulnerable to assault.  GHB is a class C drug while GBL is currently a legal, though controlled substance.
Section  3 : PLANNING AND TEACHING OF EFFECTIVE DRUG EDUCATION  

Effective drug education is dependent on partnerships at many levels; between schools, parents, children and young people – and at a more strategic level between the local authority, DAT, Primary Care Trust and partners in children’s services.  It is achieved with confident, well-trained staff delivering a developmental, planned programme, which is integrated into the curriculum and delivered over an extended period of time.  This section explores a range of processes that need to be in place and the roles that different partners have in driving forward drug education. 

3.1 Coordinating and staffing

All schools should appoint a designated senior member of staff with overall responsibility for all drug issues within the school. This responsibility should include overseeing the planning and coordination of drug education and the management of drug incidents. Should responsibility for these two aspects lie with more than one person the roles should be closely linked (see section 5.2).

In primary and special schools most class teachers will teach drug education.  Where feasible, they may benefit from the use of specialist teams.

Secondary schools and PRUs are strongly encouraged to use specialist teachers to teach about drugs and other specialist elements of PSHE education (see section 3.11). Ofsted reports that the use of specialist teachers has led to considerable improvements in the quality of teaching. Where most teachers are involved in delivering the programme there should be careful monitoring and evaluation of the quality of teaching. The role of the coordinator will be particularly important in ensuring quality and consistency.

3.2   Designing the curriculum/schemes of work

It is for schools to decide how drug education is organised within their curriculum design and timetabling. The coordinator for drug education, together with colleagues should prepare schemes of work for drug education that show how the requirements for drug education within PSHE education and in the National Curriculum are covered.
A well-structured curriculum design and schemes of work for drug education ensures that:
· There are some units of work focused on drug education for each year 

· There is progression year-on-year, building on earlier learning
· Topics are introduced in a logical order

· Emotional and social skills and development of values is included as well as knowledge and understanding

· There is discrete time for drug education and adequate allocation for PSHE education in the timetable

· Links with other curriculum subjects can be anticipated and used to enrich learning

· Learning outcomes are documented

· Opportunities for assessment of learning are built in

One-off sessions, drop-down-days, talks to large groups and short sessions, such as registration time or form tutor time used alone, are not recommended as it is difficult to provide continuity and progression of learning within this delivery method.

3.2.1 Content
Drugs education is not a separate National Curriculum subject in its own right.  Its content is included in: the statutory programmes of study for Science (key stages 1-4; the non-statutory framework for PSHE education and Citizenship (key stages 1 and 2); and the non-statutory programmes of study for personal wellbeing (key stages 3 and 4).  Setting drugs education within a framework for PSHE education helps children and young people develop a rich understanding of the five key concepts, which underpin the personal wellbeing strand of PSHE education at Key stages 3 and 4 (http://curriculum.qca.org.uk/key-stages-3-and-4pshe/personal-wellbeing/).  As already noted, these messages can be reinforced through links to other subjects across the curriculum.
· Personal identities

· Healthy lifestyles

· Risk

· Relationships

· Diversity

It is important that drug education is clearly identified and given due prominence within PSHE education or the primary areas of learning. Wherever drug education is located in the curriculum it should be explicitly planned as part of a cohesive and progressive programme. Both teachers and pupils should understand the connections between the different aspects of the programme. The relevant content from the statutory and non-statutory programmes of study are set out in the table below, along with suggestions on the issues and questions schools should explore within drug education in each key stage. The list of questions are not exhaustive but are designed to provide a framework in which pupils can develop their knowledge, skills, attitudes and understanding about drugs and appreciate the benefits of a healthy lifestyle, relating this to their own and others’ actions.
	Key Stage 1 – Drug Education in the National Curriculum



	PSHE: Non-statutory Framework (NC, 1999)
	Science: Statutory Programme of study: (NC, 1999)
	Questions to help pupils to explore drug education within the national curriculum 



	Pupils should be taught: 

Developing a healthy, safer lifestyle

· That all household products, including medicines can be harmful if not used properly.

· Rules for and ways of, keeping safe…and about people who can help them to stay safe.
· How to recognise and make simple choices that improve their health and wellbeing

Developing good relationships 

· To recognise how their behaviour affects other people

· To listen to other people, and play and work cooperatively

· To take and share responsibility for their own behaviour
· To help make and keep rules
	Pupils should be taught: 

· About the role of drugs as medicines
	· What are the medicines?

· What are the differences between medicines and other household products?

· What happens if I take medicines when I don’t need them?
· Is it good to keep secrets?

· Who can I tell if I have a secret or worry?

· What are rules and what happens if I break them?

· What is the difference between right and wrong?
· How can I be a good friend?

· How do I like to be treated by people I know including friends and family?




	Key Stage 2 – Drug Education in the National Curriculum



	PSHE: Non-statutory Framework (NC, 1999)
	Science: Statutory Programme of study: (NC, 1999)
	Questions to help pupils to explore drug education within the national curriculum 



	Pupils should be taught: 

Developing confidence and responsibility and making the most of their abilities

· To recognise why and how rules and laws are made and enforced, why different rules are needed in different situations and how to take part in making and changing laws
· To talk and write about their opinions and explain their views

Developing a healthy, safer lifestyle

· To recognise the different risks in different situations and then decide how to behave responsibly. 
· That pressure to behave in an unacceptable or risky way can come from a variety of sources, including people they know, and how to ask for help and use basic techniques for resisting pressure to do wrong

· That bacteria and viruses can affect health and that following simple and safe routines can reduce their spread.

· To understand what makes a healthy lifestyle, including what affects mental health, and how to make informed choices

Developing good relationships and respecting the differences between people

· That their actions affect themselves and others, to care about other people’s feelings and to try to see things from their point of view


	Pupils should be taught: 

· About the effects on the body of tobacco, alcohol and other substances, and how these relate to their personal health
	· Why am I allowed to take some drugs but not others? 

· What drugs can I take and what drugs mustn’t I take?
· What will happen to me if I take drugs that I shouldn’t?

· What effect will they have on my health and wellbeing if I take them?

· What should I do if I am asked to do something that I know is wrong? 

· Why do people have different views to me?

· What should I do if I don’t agree with their views?

· Who can I talk to if I am unhappy or worried? 

· What are the school rules about health and safety?

· What should I do in an emergency?

· Where can I get help?




	Key Stage 3 – Drug Education in the National Curriculum



	PSHE: Non-statutory Programme of study: Personal Wellbeing (QCA 2007)
	Science: Statutory Programme of study: (QCA 2007)
	Questions to help pupils to explore Drug education within the national curriculum 



	The range and content that teachers should draw on when teaching the key concepts and processes include: 

· how high-risk behaviours affect the health and wellbeing of individuals, families and communities (d)

· basic facts and laws, (including school rules,) about alcohol and tobacco, illegal substances and the personal and social consequences of misuse for themselves and others (e)
· how making choices for being healthy contribute to personal wellbeing, and the importance between work, leisure and exercise (f)

· ways of recognising and reducing risk, minimising harm and getting help in emergency and risky situations (g) 


	Range and content should include:

Organisms, behaviour and health

· The abuse of alcohol, solvents and other drugs affect mental and physical health.

· Conception, growth, development, behaviour and health can be affected by diet, drugs and disease

The curriculum should provide opportunities for pupils to: 

· Consider how knowledge and understanding of science informs personal and collective decisions, including those on substance abuse and sexual health

Explanatory notes: 

Diet, drugs and disease: This includes…the effect of drugs such as alcohol, tobacco and cannabis on mental and physical health. It also includes the effects of bacteria and viruses, such as those associated with sexually transmitted infections.


	· What are reliable sources of information on drugs, alcohol, tobacco and other substances?

· Who can I go to for further advice and support? 

· What can I expect from them and where and when are these services available? 

· What are the basic facts and laws, including school rules, about alcohol, tobacco, illegal substances?

· What are the risks of misusing substances, including prescribed and over-the-counter medicines?

· What happens if I break the law relating to drugs, alcohol and tobacco and other substances?

· What affects our self-esteem – and how does self-esteem affect our emotional health and relationships with others?

· How does alcohol and drugs affect sexual behaviour?

· How can I make healthy and safe choices about my life?
· How can I say no if my friends want me to do something that threatens my safety or wellbeing, or I know is against the law?

· Who can I go to for help? 


	Key Stage 4 – Drug Education in the National Curriculum



	PSHE: Non-statutory Programme of study: Personal Wellbeing (QCA 2007)
	Science: Statutory Programme of study: (QCA 2007)
	Questions to help pupils to explore drug education within the national curriculum 



	The range and content that teachers should draw on when teaching the key concepts and processes include: 

· the effect of diverse and conflicting values on individuals, families and communities and ways of responding to them (a)

· how the media portrays young people, body image and health issues (b) 

· the benefits and risks of health and lifestyle choices, including choices relating to sexual activity and substance use and misuse, and the short and long-term consequences for the health and mental and emotional wellbeing of individuals, families and communities (d)

· where and how to obtain health information, how to recognise and follow health and safety procedures, ways of reducing risk and minimising harm in risky situations, how to find sources of emergency help and how to use basic and emergency first aid (e)

· the diversity of ethnic and cultural groups, the power of prejudice, bullying, discrimination and racism, and the need to take the initiative in challenging this and other offensive behaviours and in giving support to victims of abuse. (j)


	Pupils should be taught: 

Organisms and health

· Human health is affected by a range of environmental and inherited factors, by the use of misuse of drugs and medical treatments
	· How do friends, relationships, culture, faith and family influence beliefs and attitudes to drug, alcohol and tobacco use?

· How can conflict arise in relationships with my peers, family and others and how can I deal with it?

· How can I resist pressure to do things I don’t want to do - from peers and others?

· How do alcohol and drugs affect decision-making, including sexual decision-making, and what strategies can reduce the risks? 

· How can I contribute to challenging bullying and all types of discrimination?

· How does the media present drugs and alcohol misuse, and tobacco and how is reality distorted?

· What is the full range of services, help and information available to me including local health services, counselling, pharmacists, GPs, drop-in services for young people, telephone help-lines and internet sites?


3.2.2  Underlying principles
When planning and teaching drug education, there are a number of underlying principles which should guide the way in which drug education is presented to children and young people.  It should be:
factually accurate and evidence-based

Drug education should provide factually accurate information.  This should be supplemented by the use of national and local data to help schools to design drug education programmes that are relevant to the needs of their own school community. Trends in local drug use, for example a high prevalence of VSA, may add to the school’s understanding of the educational needs of its pupils.  Every authority (through Children’s Services and the DAT) should carry out a thorough needs assessment for young people’s substance misuse, which could help to frame effective local drug education.  Local data may be available through the Tellus survey, the Local Authority and their Healthy Schools Programme, the DAT, the police, and other agencies.  Such data may also be used to support drug education programmes by exploring normative beliefs, challenge misperceptions and help children to understand why they occur.  Improvements that have been made to the Tellus4 survey (2009) mean that participating schools will receive anonymised feedback and comparisons with their LA and nationally. They will also be able to do some simple analysis of their data via a secure area of the Tellus4 portal. More information about Tellus can be found at Tellus4 portal www.tellussurvey.org.uk  which has been designed to support all aspects of the Tellus survey.  Schools wishing to make use of such data should find the local drug education advisors or Healthy Schools Programme are the most useful starting point.  
 
A curriculum resource pack is available to enable schools to deliver the Tellus survey as part of PSHE education and Citizenship lessons to develop children and young people’s sense of empowerment. The post survey sessions encourage the interrogation of the school’s Tellus results so pupils can analyse their own schools data to identify the issues that affect their school, themselves and their peers. It encourages them to look at the positive findings as well as exploring the options they have to try and influence others and bring about change.
Schools are encouraged to be flexible in their approach and to integrate their programmes with local initiatives to support partnership working.  
age-appropriate
The relevant programmes of study for Science and PSHE education have been designed with the physical and emotional maturity of children and young people in mind and so provide a clear steer to schools about what material should be covered in each key stage.  Decisions about when, precisely, within a key stage information should be provided are for individual schools, based on their understanding of the needs of its pupils and in consultation with parents.

Care should be taken to provide information which is relevant and appropriate to the age, development and experience of the pupils and which clearly explains risks without exaggeration.
relevant, providing clear messages about the impact of drug use

Messages about the possible impacts of drug use and misuse should be integrated into a well-planned programme that includes the development of skills and exploration of attitudes. Real-life stories, depicted for example through case studies, theatre-in-education and the media, can be a powerful way of exploring the range of impacts of drugs. Impacts could include the benefits and essential nature of medicines for many people.  
However, care should be taken to ensure that these add real value to drug education programmes. Lessons need to have clear learning objectives and outcomes. The most effective will be those that explore possible scenarios involving real relationships and focus on the difficulties most likely to be faced by young people. These may include underachievement at school, the breakdown of relationships with family and friends, short-term health risks, financial difficulties and acquiring a criminal record. However, drug use and misuse can result in fatalities and in the discussion of some issues, for example, drink driving or volatile substance abuse, it is necessary to highlight the risk to life in a credible and balanced way. It is important, also, to consider the impact of real life stories on the children of drug-using parents.

inclusive, promoting equality and acceptance of diversity

Schools should plan drug education which has relevance for all pupils and which takes into account the Race Relations (Amendment) Act 2000  (http://www.opsi.gov.uk/acts/acts2000/)). 

Teachers need to ensure that the programme includes a variety of teaching methods and strategies that cater for the range of attainment levels of their pupils and their diverse needs. Teachers need to be sensitive to the fact that pupils may have varying attitudes towards drugs which are influenced by their cultural and religious backgrounds and their life experiences, values and beliefs.  For example, the stigma attached to drug misuse within the South Asian, Chinese, Roma gypsies and Traveller communities is particularly acute and parents/carers may have concerns about their children discussing such matters or bringing drug education materials into the home.  Also, teachers should be aware that some groups of the population are known to have higher prevalence of drug use (and particularly alcohol).  It is, nevertheless, important for all pupils to be prepared for drug-related situations and decisions they may face. 

Working closely with parents/carers, youth workers and the wider community, including religious and community leaders, will help to alleviate concerns and ensure that the drug education programme is relevant and sensitive to the culture, ethnicity and diversity of pupils, and delivered in a way that is consistent with the ethos of the school. 
Programmes of study and resources that address attitudes and values related to drug use should include culturally diverse examples.  Teachers should also ensure that provision is made for pupils for whom English is an additional language. The Local Authority and community groups can offer help on this. 

3.3 A curriculum that meets the needs of children and young people

Drug education should reflect the views and needs of pupils so that it is relevant and appropriate.  When asked, pupils have said they want:

· their views and opinions listened to

· to engage in discussion and debate

· their drug education to be interesting, involving drama, true-to-life stories and external contributors

· drug education to be taught by people who know what they are talking about

· as much information as possible; they do not want to be told just to “say no”

· to know the range of effects and risks of drugs and why people use them

· how to cope in an emergency

· drug education to be given greater emphasis in primary schools

Pupils’ views about drug education will vary and it is important that schools consult pupils when planning and evaluating the drug education programme.  This is in accordance with statutory guidance Working together: Listening to the voices of children and young people, which advises Local Authorities, governing bodies and schools on how to involve pupils when making decisions that affect them
The drug education curriculum needs to have the flexibility to address the specific needs of the pupils in any group.
Pupils with special educational needs (SEN)

Pupils with SEN within all educational setting should receive their entitlement to Drug education.  The framework set out earlier should be used as a basis.
Teachers may need to focus more on developing pupils’ confidence and skills to manage situations which require making decisions about drugs.  This may include developing competence to manage medicines responsibly, staying safe and understanding and managing feelings.  Teachers should pay particular attention to enabling pupils to seek help and support when they need it.  

In planning drug education for pupils with special educational needs teachers will need to consider whether: 

· particular aspects of the programme need to be emphasised/expanded or given more/less time. Materials from an earlier Key Stage might be used or adapted 
· certain pupils should be given opportunities to revisit knowledge and skills in different contexts
· activities should be adapted to provide support for pupils with difficulties in cognition and learning or communication and interaction. This could include placing a greater emphasis on discussion, role modelling, role play and mechanisms for recording pupils’ thoughts that do not rely on written materials.

Strategies to increase access to drug education include:

· using information and communication technology (ICT) or exploring realistic scenarios to compensate for a lack of first-hand experience in some social situations
· organising visits and providing real-life examples portrayed through theatre-in-education 

· using specialist equipment and material such as sensory, large print and symbol textbooks.

	Case study:  Developing a tactile resource for alcohol education in a special school 

The aim of this programme was to create a resource appropriate and relevant to the learning levels of pupils with severe learning difficulties, and to provide pupils with problem-solving and decision-making skills in relation to alcohol.

The teacher involved carried out an action research activity to assess pupils’ knowledge, using mostly physical props, symbols and symbol worksheets to record responses. The teacher then worked with a company that produce ‘bag books’ to devise a visual and kinaesthetic resource to teach about the effects of alcohol. They produced a story bag consisting of short stories on separate laminated cards and multi- sensory props to help gain students’ attention. The use of physical resources, such as bottle collection and alcohol smells, was extremely successful because they were recognisable to more able pupils and provided a good sensory base for the less able. The use of symbols and symbol worksheets helped pupils express basic ideas and knowledge and the use of photo-cards of alcohol and alcohol situations was very useful as the basis for discussion and problem-solving activities.

As a result of this work the teacher feels that alcohol education for pupils with severe learning difficulties has been improved, and confirmation obtained of how necessary such education is for these pupils.

Jack Taylor School, Camden LEA



Pupils requiring regular medication

The curriculum may focus on the appropriate use of medicines and developing pupils’ competence to manage their medication responsibly. As for all pupils, messages about the importance of taking medicines in accordance with the prescriber’s instructions, not sharing medicines with others and the risks associated with taking some medicines in combination with alcohol, volatile substances and illegal drugs, should   be included within the drug education programme. Community pharmacists should be able to provide advice to schools on matters relating to medicines.

Pupils whose parents/carers or relatives use or misuse drugs 

Many pupils will have parents/carers or relatives who take medicines, smoke or drink alcohol. Some may have parents/carers or family members who use illegal drugs. All schools need to be sensitive to the very real probability that the parents/carers or relatives of some pupils may be problem drug users.. Care should be taken to ensure that the drug education programme takes potential drug use of parents/carers or family members into account, for example in the issues portrayed and  the language used, so that drug education does not stigmatise or heighten pupils’ anxieties about their parent’s/family member’s welfare. Determining and addressing the additional educational needs of children of problem drug users will be a high priority (see section 5).  In addition, children whose parents misuse alcohol or drugs are likely to have additional support needs.  Schools should make an assessment of these needs in conjunction with the local safeguarding lead or through use of Common Assessment Framework arrangements.  Identification of parental substance misuse should be included within the school drug policy, along with links into targeted youth support services.
Pupils who have missed substantial amounts of schooling

Pupils who have been out of education for long periods of time, for example, school-refusers and those suffering long-term health problems, may have missed substantial parts of the drug education programme, and this should be addressed when re-entering mainstream provision. Assessment, using the Common Assessment Framework, may be used to assess and track pupils’ needs and progress (see section 6.4.1)
Pupils vulnerable to drug misuse including those at risk of exclusion and those excluded from school (educated in PRUs/alternative provision) 

Drug education should be a priority for these pupils within all educational settings.  It should be included in out-of-school provision. It should be developed to address their specific needs, as many are more likely to be using drugs, many are at higher risk of developing problematic drug use and some may have been excluded as a result of a drug incident. 

Teachers planning drug education should pay particular attention to involving these pupils and identifying their existing knowledge, understanding and experience to ensure that the teaching is highly relevant and engaging.

Teachers will need to consider:

•  focusing on ways to reduce the harm drugs can cause 

•  linking with targeted and specialist services such as young people’s drugs youth services and the voluntary sector services, which can provide targeted education, advice and support

•  providing a range of highly engaging activities including media, film, music and ICT which focus on life skills

•  arranging access to diversionary activities that focus on life skills and develop pupils’ self-esteem and self-worth.

•  helping pupils to access further information and support.

3.4  Teaching methods
Drug education shares the features of well-taught lessons in any subject. The core principles of teaching and learning are:

•  ensure that every pupil succeeds: provide an inclusive education within
a culture of high expectations

•  build on what learners already know: structure and pace teaching so
that students know what is to be learnt and how

•  make learning vivid and real: develop understanding through enquiry, e-
learning and group problem-solving

•  make learning an enjoyable and challenging experience: stimulate
learning by matching teaching techniques and strategies to a range of learning styles

•  enrich the learning experience: infuse learning skills across the
Curriculum

•  promote assessment for learning: make children partners in their
learning.

Ground rules/group agreement

It is important that drug education is delivered within a safe, secure and supportive environment. A group agreement, established and reviewed periodically through discussion with pupils, helps to foster mutual respect and an environment in which pupils feel comfortable and ready to listen to and discuss others’ opinions.  Ground rules should cover issues such as teachers’ and pupils’ right to privacy and respect, and the boundaries of discussion.  Pupils (and teachers) should be discouraged from revealing any personal information that may incriminate them and others, or that they wish to remain confidential.  Setting and agreeing ground rules is an important opportunity to remind pupils of ways to ask for help, the support available, the school’s confidentiality policy and what may happen should information be disclosed.

Other strategies for teachers to manage sensitive and controversial issues include:

· using distance techniques, e.g. third-person case studies, role play and theatre-in-education performances, depersonalised discussions, and anonymous question boxes.

· dealing with difficult questions on an individual basis, e.g., seeing pupils outside the classroom or referring the pupil to the school nurse or an outside agency. If a pupils’ question raises concern that they may be at risk, the teacher should follow the school’s child protection policy (see section 5.3) 

· presenting themselves as facilitators of pupil learning rather than “drug experts”. For example, suggesting that the pupil or teacher or both research questions where they do not know the answer.  A willingness to acknowledge the limitations of teachers’ own knowledge and search for the answers together is appreciated by pupils 

Pupils’ existing knowledge and understanding

All pupils are likely to know something about drugs, although this knowledge may be inaccurate, incomplete or based on myth. 

Establishing existing knowledge, beliefs, experiences, and what young people want to learn will help to develop aims and learning objectives. It will ensure that the content is both credible and relevant to pupils and provide a baseline against which the programme can be evaluated.  

Existing knowledge and understanding can be identified through:

•  draw-and-write activities 
•  circle time or ‘rounds’ where each pupil can contribute in turn 

•  graffiti sheets 
•  questionnaires/surveys (online surveys or pupil-to-pupil interviews)

•  discussion, e.g. in class or school councils.

Pupils need to understand what they can influence and how their contributions will feed into planning. Where pupils’ suggestions cannot be incorporated teachers should explain why this is the case.  

Active learning approach

Teachers should ensure that all pupils are fully involved in the lesson by using a variety of interactive and participatory teaching methods. Examples include:

	action research

brain storming/ mind-mapping 

case studies

circle time

creative writing literature

discussion


	external contributors (section 3.6)  

 drama visits

formal debate

 group work

 interactive ICT

local surveys

 media analysis 


	Peer education (section 3.7) 

questionnaires

quizzes 

role play/simulations structured games theatre-in-education video, supported by follow-up discussion


One-to-one support for children and young people
Good quality drug education will help children and young people reflect on their personal values and experiences.  For some pupils drug lessons will discuss questions of a very personal nature, this is why having one-to-one support available is so valuable.

Learning mentors and teaching assistants have a key role in the classroom to provide support for individuals and small groups of pupils. Effective teaching methods; including use of ground rules, distancing techniques and active learning will help pupils to engage (see section 3.4).  However, some pupils may exhibit challenging or un-characteristic behaviour and really benefit from more personalised support. 

Drug education will sometimes raise questions that pupils want to raise in private after the lesson, either with a teacher or more specialised staff such as a counsellor or health professional. A key function for drug education is to inform children and young people about sources of help and advice and the level of confidentiality that they can expect (see section 5.3). 

3.5  Selecting teaching resources 

It is important that teaching materials support and encourage good practice and that teachers are confident in using them. The Local Authority and their Healthy Schools Programme, school nurses and other professionals can assist with the appropriate selection of teaching resources. The Local Authority and Primary Care Trust may also provide materials for loan.

Teachers will need to ensure that materials can be adapted to meet the needs of pupils with special educational needs or that materials specifically designed for such pupils are obtained when appropriate.

National materials are available from FRANK (for drug misuse) on and through the Department’s national campaign on young people and alcohol (contact details to be available by time of final publication) 

Checklist for selecting teaching materials / resources

It is unlikely that any one resource will generate a positive response to every aspect of the check-list, but positive answers to a high proportion are desirable.

	Good practice principles

Are the underlying values and beliefs clearly stated and are they consistent with those of the schools Are drugs defined to include medicines, alcohol, tobacco, volatile substance and illegal drugs?

Is there guidance on identifying pupils’ level of knowledge and experience of drug use and how to incorporate this into planning?

Do activities cover a range of teaching and learning styles?

Is there guidance on evaluating activities?

Are the materials free from racial gender and sexist stereotypes?

Do materials take account of religious, cultural, physical diversity and special educational needs?

Does the material suggest ways of involving parents and the community in drug education?

Has the material been developed in consultation with pupils and teachers and has the effectiveness been evaluated?

Does the material include guidance on the knowledge and skills needed for effective teaching and help build teacher confidence?

Teaching and learning

Does the material outline processes for establishing a safe learning environment?

Is active learning promoted?

Are discussion and reflection encouraged?

Do the activities cover the development of knowledge, skills and attitudes?

Is the content differentiated and can it be adapted for use with particular groups of pupils?

 Is guidance given on assessing learning outcomes?

Content

Does the coverage of the range of drugs to be taught meet pupils’ needs?

Is the content factually accurate, balanced and up-to-date?

Are learning outcomes sufficiently challenging?

Is the content appropriate to the needs of pupils in terms of language, images, attitude, maturity and level of knowledge?

Does it avoid racial, sexist, and gender stereotyping?

Does it include positive images of a range of people and will the imagery and language appeal to pupils? Do the activities encourage pupils to think about drug use, evaluate evidence and take account of a range of perspectives?

Curriculum issues

Does it contribute to broad and balanced PSHE education provision?

Does the material say how it covers statutory and non-statutory learning outcomes?

Does the resource support continuity and progression across key Stages and curriculum subjects?

Can the material be adapted to differing curriculum models and school timetables?

(Adapted from The right Choice – Guidance on selecting drug education materials for schools [DrugScope, 1998])   




3.6  External contributors to drug education

Teachers should always maintain responsibility for the overall drug education programme including the assessment of pupil learning when working with external contributors. External contributors should not be used as substitute teachers, nor should they constitute the entirety of a school’s drug education programme. When working directly with pupils they should add a dimension to the drug education programme that the teacher alone cannot deliver.

External contributors may have a useful role to play in supporting schools and working alongside teachers. Contributions could include advising and assisting programme planning, supporting staff through training or team-teaching and providing direct classroom input to meet agreed and clearly defined learning outcomes.  

Schools should liaise with Local Authorities and their local Healthy Schools Programmes on the range of individuals and agencies who can support drug education programmes.  .  Many have devised quality standards and protocols for the use of external contributors and provide training to those supporting schools to ensure quality and consistency.  Schools are strongly encouraged to seek out this advice and support.
Vetting external contributors and safeguarding children

Any visitor to the school who has unsupervised access to children or who works in the school on a regular basis will be subject to Criminal Records Bureau (CRB) checks. Given that most external contributors will come to the school infrequently and will not be left in sole charge of pupils, CRB checks will not normally be required. An external contributor who has not had a CRB check should not be left in sole charge of a pupil or pupils. In all instances, whether or not the external contributor is CRB-checked, it is strongly recommended that a teacher is present in the classroom for the whole of each lesson, so that they can maintain responsibility for class management and devise follow-up work to reinforce pupils’ learning. External contributors should also fully understand and adhere to the school’s confidentiality and safeguarding policies. 
Developing a protocol for outside visitors including expectations, awareness of schools’ policy, role of visitor 
When involving external contributors, schools should ensure that:

•  they are clear about the desired learning outcomes before deciding
who is best able to help achieve them

•  the external contribution is integrated into the school’s programme,
rather than being an isolated event

•  the external contributors are competent educators and facilitators and
do not provide input outside their area of expertise

•  where possible, pupils are involved in the preparatory and follow-up
work, e.g. writing invitation and thank you letters

•  the content of lessons is negotiated to ensure that it meets the needs
of pupils and is consistent with the overall aims of the drug education programme

•  the contribution is grounded in a pupil-centred approach to learning,
which may involve assessing educational needs
• all external contributors are fully aware of the school’s values and
approach to drug education, the drug and other relevant policies, including those covering confidentiality, disclosure and child protection, to ensure that their approach is consistent with that of the school 

•  all external contributors are aware of their roles, responsibilities and
 boundaries, i.e. that they work to the professional boundaries of the teacher when taking part in curriculum activities

•  the value of the external contribution is assessed through pupil
feedback and evaluation. This information should be shared and used to inform future work. 

Involving ex-users in drug education should be considered very carefully. Without sensitive handling they may arouse interest or glamourise drug use or describe experiences which young people may find it hard to relate to. In some instances they may unwittingly imply that their own drug use represents a ‘safe limit’ that can be copied. If they are to be involved, this should be because they are skilled in facilitating pupil learning and not simply by virtue of their status as a former user.  In some cases, the risk profile of vulnerable pupils may actually be increased by the involvement of an ex-user.
3.7   Peer education

Peer education is an approach most commonly used in secondary schools, although peer educators may work with primary-age pupils. Peers are often seen as a credible source of information and advice. Where used, their role should be carefully negotiated with teachers, and adequate training and support provided. They should work within clearly defined boundaries and the school’s policy on confidentiality. Research shows that often the pupils who benefit most from peer education are the peer educators themselves. Teachers should bear this in mind when choosing peer educators, particularly where vulnerable pupils might benefit (see section 3.3).  Local Authorities can provide access to external agencies offering training and support for peer education programmes. Teachers should support and prepare all pupils for a potential role as informal peer educators, providing accurate information and positive role models to others, including those younger than they are.
3.8  Assessment methods

The elements of drug education that form part of the science curriculum at Key Stages 1-4 must be assessed in accordance with the requirements of the National Curriculum. The learning from the other elements of drug education should also be assessed as part of overall PSHE education provision. Schools should plan how they will conduct regular assessments when the programme is devised. 

Assessment should identify:

· what knowledge and understanding pupils have gained and its relevance to them

· what skills they have developed and put into practice

· how their feelings and attitudes have been influenced during the programme

Ofsted encourages schools to avoid judging achievement only in terms of gains in factual knowledge

Assessment should include:

· Assessment for Learning (formative), which involves pupils in reviewing and reflecting on their progress and understanding how they can improve their learning

· Assessment of Learning (summative), which measures what pupils know, understand and can do.

Methods could include:

· teacher assessment – teachers observing, listing, reviewing written work and pupils’ contribution to drama, role play and discussions and through end-of –unit tasks/tests.

· pupil self-assessment – pupils reflecting on what they have learnt, setting their own targets and monitoring their own progress using checklists, diaries, displays, portfolios, before and after comparisons, for example using the “draw-and write” techniques 

· peer group assessment – pupils reflecting on what they have learnt, providing feedback to each other and reflecting on their roles in the group, using oral feedback, graffiti sheets, video/audio tapes

More details on Assessment for Learning (AfL) can be found at: http://www.qcda.gov.uk/4334.aspx 

More details about assessment in general and on Assessing Pupils Progress (APP) can be found at:

http://www.qcda.gov.uk/13581.aspx
The end of key stage statements can be found at:

http://curriculum.qcda.gov.uk/key-stages-3-and-4/subjects/pshe/End-of-key-stage-statements/Copy_of_index.aspx?return=/key-stages-3-and-4/subjects/pshe/personal-wellbeing/keystage3/index.aspx%3Freturn%3D/key-stages-3-and-4/subjects/pshe/personal-wellbeing/index.aspx%253Freturn%253D/key-stages-3-and-4/subjects/pshe/index.aspx
Progress and achievement in drug education should form part of the PSHE education section of the school’s annual report to parents/carers.  The report might include contributions from the pupils themselves.   

3.9  Community engagement with drug education

The knowledge, values and experience held in the communities in which children and young people live are a rich resource that can contribute to drug education.  Building partnerships with community organisations and professionals working across the community will also support community cohesion.  Parents and carers are part of the local community, as well as faith and cultural leaders, voluntary and community organisation, health services and other specialised professionals.  There will also be a range of agencies (including police, trading standards, the DAT or Children’s Services) who have expertise relating to substance misuse and existing links with the wider community that can help support school activity on substance misuse.
3.9.1 Involving parents/carers

Research shows that parents/carers have a crucial role in preventing problem drug use.  Young people are more likely to delay or avoid drug misuse when:

•  family bonds are strong 

•  there are strong parental monitoring and clear family rules

•  they can talk openly with their parents/carers.

Parents/carers have an important role to play in supporting their child’s drug education.  Parental influence is particularly strong on young people’s developing attitudes towards alcohol.  In his guidance (2009), the Chief Medical Officer recognises that parents’ and carers’ own drinking behaviours can influence their children’s alcohol use.   Boundary-setting, early conversations about alcohol, supervision and the closeness of their relationships with children can all have an effect on children’s attitudes and behaviour around alcohol. 
However, parents and carers often report feeling ill-equipped to respond to their children’s drug or alcohol use. Parents may be concerned about what the right age is to permit drinking and what level of alcohol use is normal during adolescence.  It is important for parents and carers to talk to a young person about alcohol consumption and set realistic guidelines and rules for them, so they can protect them from alcohol related harms.  They should also be prepared to answer questions about different drugs and help deliver consistent messages about the harms that drugs can cause.
Schools should ensure that parents/carers are:

•  made aware of the school’s approach and rationale for drug education, for example, through the school prospectus or handbook. Parents/carers of primary-age pupils will need to understand the importance of starting drug education from an early age, and that it includes learning about medicines, volatile substances, alcohol and tobacco

•  involved in the planning and review of the drug education
programme and policy, for example, through questionnaires, mail shots or newsletters, focus group sessions, drug awareness evenings and inviting parents/carers in to view drug education materials.  

•  given information about their child’s drug education and school
rules in relation to drugs, for example, through newsletters, parent/carer notice boards and signposting to information on www.parentcentre.gov.uk.  It is essential that all parents/carers understand how schools will respond to drug incidents and that schools act to allay parental concerns following any serious incidents

•  encouraged to support their child’s learning at home, for example
through shared-learning activities. 

•  able to access information about drugs and local and national sources of help. Parents/carers particularly want advice on how to talk to their child about drugs and what to do if they have concerns.   Schools can order multiple copies of the FRANK leaflet All About Drugs: Does your child know more than you? - A Parent’s guide for distribution to parents/carers by calling the NHS orderline 0300 123 1002 or by ordering from the DH publications web page at www.orderline.dh.gov.uk.  Information, advice and materials specifically for parents/carers are also available from the FRANK helpline (0800 77 66 00) or website (www.talktofrank.com). The LA and their Healthy Schools Programme along with the DAT will be able to advise on information for parents/carers produced locally.

Schools should ensure that any information is up to date, readily accessible and culturally relevant. 

Many schools hold drug awareness sessions for parents/carers. These can be managed internally or are usually facilitated by experts from the community, such as local authority advisers or Healthy School Coordinators from the PCT. The following strategies have been useful in encouraging wider uptake:

•  combining with a pupil performance or assembly, for example, where pupils demonstrate what they have learnt through their drug education

•  offering drug awareness as part of a broader parenting or communication programme  

•  holding sessions in community settings or within organisations representing particular ethnic groups

•  inviting parents/carers into school to learn alongside their children 

•  providing interpreters and language support 

•  involving other parents/carers and/or a multi-agency team in the delivery, including representatives from community and religious organisations and those already working with those parents/carers who are harder to reach.

The Local Authority and their Healthy Schools Programme coordinators can offer support in involving parents/carers. 

3.9.2  Involving the local authority

Local Authorities will have drug education advisers who are responsible for the development of drug education in schools and schools should make use of these as a first point of contact.  As already noted, the local Children and Young People’s Plan will be particularly important in informing school activity on substance misuse and in co-ordinating the full range of local agencies in identifying and responding to the needs of young people.
3.10  Subject evaluation and development cycle

Monitoring and evaluation of teaching and curriculum provision enable schools to gather information about the quality, relevance and effectiveness of the drug education programme. Monitoring and evaluation should be integral to the planning and development of the PSHE education programme

3.10.1 Monitoring 

The designated member of staff for coordinating drug issues (or senior manager with responsibility for monitoring) should be responsible for the overall monitoring of drug education, which might include:

•  joint/shared planning and preparation of lessons and resources

· lesson observations with feedback to teachers 

•  looking at a sample of pupils’ work 

•  teachers making regular comments on the scheme of work/lesson

plans

•  monitoring curriculum plans weekly, mid-term and termly, with feedback

to teachers

•  feedback from curriculum coordinators, heads of year, class teachers

and pupils about what has been covered

•  including drug education/PSHE education as a regular agenda item at tutor group

meetings and relevant departmental meetings

•  including drug education/PSHE education as a regular agenda item at governor

curriculum meetings.
‘
3.10.2 Evaluation 

Evaluation seeks to find out how effective the teaching activities and materials have been in achieving the aims of the programme and meeting the needs of pupils. 

The views of pupils, teachers and teaching assistants will be key issues for evaluation. Non-teaching staff, parents, the Local Authority, local drugs services and other agencies could also contribute.

Feedback recorded during monitoring, assessment of pupils’ learning, and the achievement of the aims and learning outcomes will all contribute to the evaluation process.

Approaches to evaluation include:

•  participatory activities at the end of lessons or units of work 

•  questionnaires at the end of units or as part of an end-of-year review 
•  feedback from pupils and teachers about particular aspects of the drug

education programme, e.g. external contributors, theatre-in-education, peer education

•  comparison with the baseline of pupils’ existing knowledge,

understanding and skills. 

Schools should ensure that the evaluation results in changes to the planning and teaching of the programme where necessary.
3.10.3 Reviewing drug education provision

Schools should review their drug education provision on a regular basis. Many will do so as part of their healthy school audits and action plans and for those schools embarking on the Healthy Schools Enhancement model, the Annual Review. 

3.10.4  Involving school governors

As part of their general responsibilities for the strategic direction of the school, governors have a key role to play in the development of their school’s policy on drugs. This is also the case for PRU management committees where they exist. Schools may decide to appoint a governor with specific responsibilities relating to the provision of drug education, although this is not a statutory requirement.
3.11  Staff Support and Training 

Drug education is more effective when taught by teachers who have the necessary subject knowledge and who are able to employ appropriate teaching methods. The findings of Blueprint suggest that training is important where teachers are required to adopt methods and cover content with which many will be unfamiliar or lack confidence. This is particularly the case where a programme will be delivered by non-specialist as well as specialist PSHE teachers.
.  

3.11.1  Initial teacher training 

The standards for initial teacher training require newly qualified teachers to be familiar with the programme of study for citizenship and the framework for PSHE education, relevant to the age range they teach. In addition, the standards also prepare teachers for their pastoral responsibilities. 
3.11.2  In-school induction 

It is essential that all school staff have general drug awareness and a good understanding of the school’s drug and other related policies. This understanding should include first steps in managing drug incidents and identifying and responding to pupils’ needs. Schools should consider how best to prepare all staff as part of their induction. 

3.11.3  Continuing Professional Development 

The National PSHE education CPD programme is key to driving up standards in the teaching of PSHE education.  The Department provides £2 million funding each year to train teachers and professionals who support PSHE education.  

Schools also have access to a variety of CPD provision through their local authorities and commercial provision.  We will continue to build on this success through dedicated training programmes for teachers and community nurses to deliver high quality health education.  
All those involved in teaching drug education need opportunities to develop skills, knowledge and confidence in addressing drug issues with pupils through CPD, and it is crucial that senior managers support teachers’ access to CPD. Activities could include: 

•  team teaching or teachers observing other skilled staff with ongoing

support from a coach/mentor

•  participating in collaborative enquiry and action research supported by

teaching networks

•  training courses with support to apply learning to the classroom. 
It is important that when any form of CPD is undertaken staff are supported in disseminating the lessons learnt within the school. They should also be encouraged to evaluate its impact on teaching and learning. 

Help in identifying professional development needs and information on resources to support teachers’ development can be obtained through Local Healthy Schools Programmes and on  http://www.teachernet.gov.uk/pshe/. The website also includes details of the national professional development programme for teachers of PSHE education. This sets standards for the effective teaching of the generic skills of PSHE education and certificates those whose practice meets these standards.  Further information can also be found on the PSHE Subject Association website at www.pshe-association.org.uk.

3.12  External evaluation 

Ofsted inspections

 Under section 5 of the Education Act 2005, schools are required to be inspected at prescribed intervals. Amongst other things, inspectors must report on the spiritual, moral, social and cultural development of the pupils at the school and the contribution made by the school to the wellbeing of those pupils.

This will include taking account of different groups of pupils’:

· understanding of the dangers of smoking, drug taking, use of alcohol, sexual health risks and the factors which may lead to mental or emotional difficulties, such as peer pressure and work/life balance, and:

· responses to personal, social, health and economic (PSHE)  education and other aspects of the curriculum.

School level indicators are being developed to help assess how well a school is contributing to its pupils’ wellbeing from September 2009. In the interim schools participating in Tellus will be able to use their Tellus data to assess their pupils’ views on how they might be doing to promote their wellbeing and share this information with Ofsted when being inspected.

 
The new school Report Card, to be introduced from 2011, will provide the DCSF with key statements on the outcomes expected from schools, and the balance of priorities between them, ensuring more intelligent accountability across schools’ full range of responsibilities.  It will report on outcomes across the breadth of school performance; pupils attainment, progress, and wellbeing; a school’s success in reducing the impact of disadvantage; and parents’ and pupils’ views of the school and the support they are receiving. 

3.13  Access to Information about sources of support 

Schools should ensure that pupils have access to and knowledge of up-to-date information on sources of help. This includes local and national helplines (including FRANK for illegal drugs, NHS Smoking Helpline for tobacco and Drinkline for alcohol), youth and community services and drug services.   Information needs to be prominently displayed so that those in need of help and who are reluctant to approach school staff can easily access it. Drug education programmes should also include details of services and helplines, explain how they work and develop pupil confidence in using them. Local services should be listed in the school drug policy for reference. Some Local Authorities provide lists of sources of support for schools
Section 4: THE SCHOOL DRUG POLICY

4.1  Context

All schools are expected to have a policy which sets out the school’s role in relation to all drug matters. Local Authorities may collect data on the number of schools with a drug policy as a means of measuring progress against the Government’s drug strategy.

Nearly all secondary schools and the vast majority of primary and special schools already have a drug policy in place and are advised to use Department guidance as a basis for reviewing these policies. Those without a drug policy should develop one as a matter of urgency. 

The Local Authority can offer support to schools in policy development
4.2  Purpose of the drug policy

The purpose of the school drug policy is to:

•  clarify the legal requirements and responsibilities of the school 

•  reinforce and safeguard the health, wellbeing and safety of pupils and others who
use the school 

•  clarify the school’s approach to drugs for all staff, pupils, governors, parents/carers, external agencies and the wider community

•  give guidance on developing, implementing and monitoring the drug education programme

•  enable staff to manage drugs on school premises, and any incidents that occur, with confidence and consistency, and in the best interests of those involved

•  ensure that the response to incidents involving drugs complements the overall approach to drug education and the values and ethos of the school

•  provide a basis for evaluating the effectiveness of the school drug education programme and the management of incidents involving illegal and other unauthorised drugs

•  reinforce the role of the school in contributing to local and national
strategies.

• set out the arrangements for collaboration and communication with local agencies offering targeted and specialist support for young people in need and their families 

4.3   Process of policy development

The process of developing a drug policy should not be the role of one person, but should involve the whole school community, with strong support from the senior management team. Schools need to establish mechanisms for involving all staff (teaching and non-teaching), pupils, parents/carers and the governing body in the development, implementation and review of the drug policy. Key external agencies such as the police, Youth Offending Teams, and, where relevant and feasible, external contributors and specialist drugs agencies, may also be involved,

 Involving the whole school community will ensure:

•  that their views, feelings and needs are taken into account 

•  that they fully understand their roles and responsibilities 

•  that they feel ownership of, and commitment to, the resulting policy.
4.3.1  Involving pupils

Consultation with pupils, which is in accordance with the statutory guidance (see section 3.3), should ensure that they develop a strong sense of the school’s approach to drugs. Pupils can be consulted through school councils, focus groups and questionnaires. The consultation process itself can give rise to important learning opportunities about drug issues and should be integrated into the drug education programme itself. Pupils can have a role in determining rules and the consequences of breaking them, which gives value to their views, and helps their understanding of the school’s expectations and concern for their wellbeing.
4.3.2  Involving parents/carers

All parents/carers need to be clear about the school drug policy as it applies to them and their children. Involving parents/carers helps them understand the school’s stance and approach to drug issues and can help the school incorporate their priorities within the school policy (see section 3.9.1). Schools need to consider how they involve all parents/carers, including those whose first language is not English.

4.4  Recording and disseminating the policy

The drug policy should be recorded as a separate policy, and should include details of how the school will handle drug related incidents as well as how they will provide drug education.  Aspects of the school’s policy on drugs may also be referred to in other documents, for example, a PSHE education and citizenship policy, the behaviour policy, the health and safety policy, medicines policy, inclusion policy and documentation relating to the local Healthy Schools Programme. All related policies should be clearly cross- referenced and care taken to ensure that all parts of the drug policy are in harmony. 

Once the school’s drug policy is in place, it should:

•  be widely publicised and distributed 

•  be readily available as a reference source 

•  be included in induction sessions (for new pupils, new staff and governors,  prospective parents/carers)

•  be mentioned, in part, in the staff hand-book, parent/carer booklets or

the school prospectus.
4.5  Reviewing and updating the policy

The drug policy will need to be reviewed by the whole school community and updated, where necessary, to ensure that its content is current, that it is effective in practice, and that it takes account of national publications and strategies.  It may not be necessary to amend a policy if it is working well.  In such cases, all that is needed is to establish the policy. The review could be part of the overall school development improvement plan. The frequency of updating is for schools to decide, although a review is recommended at least every two years.  A drug incident or changing local circumstances should also prompt a review.  The date of the next major review should be recorded in the policy.

	Case study:

School drug policy review involving the whole school community

An Local Authority adviser supported the PSHE education coordinator of a primary school in developing a drug policy. A ‘draw-and-write’ activity was conducted with all pupils to act as a baseline of their current drug knowledge. Meetings were held with staff to identify school in relation to drugs. 

In addition a parent/carer drug evening was held to explain the school drug policy, to ask for their views and to provide an update of the local drugs issues facing young people. 

A first draft policy was presented to a group of four governors, who discussed it in detail. The full governing body was also given a copy of the policy to comment on. The governors approved the policy and it was fully ratified. 

The PSHE education coordinator regularly monitored the effectiveness of the policy through keeping track of the ‘drugs incident file’ and drug education work done with pupils. A designated governor also monitored the policy at the end of every term. Plans were put in place for the policy to be reviewed every two years by the headteacher, governors, pupils and parents/carers via specially arranged parent/carer sessions.

Coulson Park First School, Northumberland LEA




4.6  Content of the drug policy

The policy framework (see section 4.8) illustrates the content and vital elements that should be covered in the school’s policy on drugs. Some of the content will be generic to all areas of PSHE education and citizenship. The broad content areas of the drug policy will be similar for all schools, but policies for primary schools, secondary schools, special schools and PRUs, particularly in relation to incident management, will each have a different emphasis (see sections 2.5, 3.3 and 4.1).

4.7  Working with the media

Schools are advised to seek advice from their Local Authority press office on how local media enquiries should be handled to encourage any reporting on the school’s drug policy or drug incidents to be fair, accurate and timely. The local press may also be used proactively by schools for positive promotion of, for example, healthy schools activities or successfully evaluated drug education programmes. 

Some Local Authorities channel all media inquiries through their press office to help schools avoid direct contact; schools should follow local protocols. Where schools talk directly to the media it is important never to release information that could incriminate individual pupils or members of staff.  Headteachers may want to consult with local partners so that any messages given to the media are consistent. Training on working with the media may be available through the Local Authority or Drug Action Team.

4. 8 Drug policy framework

Development process
•  State the date of approval and adoption, and the date for the next major review
•  Describe the development process and how the whole school community was
involved 

•  Insert the signatures of the headteacher, a governor, key personnel (and pupil
representative if appropriate).

Location and dissemination 

Outline the dissemination plans and where a reference copy of the policy can reliably be found. Parts of the policy may be replicated in other school publications. 

The context of the policy and its relationship to other policies 

Outline the links with other written policies on, for example, the school mission/ethos statement, behaviour, health and safety, medicines, confidentiality, pastoral support, healthy schools, school visits and child protection.  

Local and national guidance 

Specify national and local guidance documents, for example, this and other government guidance, guidance from QCA, Local Authority guidance and local Healthy Schools Programme documentation on which the policy has drawn.

The purpose of the policy (see section 4.2) 

Identify the functions of the policy and show how it reflects the whole school ethos and the whole school approach to health (if part of the Healthy Schools Programme).

State where and to whom the policy applies (see section 5.1) 

For example, all staff, pupils, parents/carers, governors and partner agencies working with schools. Specify the school’s boundaries and jurisdiction of the policy’s provisions. Clarify how the policy applies to pupils educated in part within further education or other provision.

Definitions and terminology (see section 1.3) 

Define the term ‘drugs’ and clarify the meanings of other key terms. The definition should include reference to medicines, volatile substances, alcohol, tobacco and illegal drugs. 

The school’s stance towards drugs, health and the needs of pupils (see sections 5.1, 5.5 and 6.2)

•  Include a clear statement that illegal and other unauthorised drugs (specify which

drugs and under what circumstances) are not acceptable within the boundaries identified within the policy 

•  Outline school rules with regard to authorised drugs and make links to the school

policy on medicines   

•  Explain that the first concern in managing drugs is the health and safety of the school

community and meeting the pastoral needs of pupils. 

‘
Staff with key responsibility for drugs (see sections 3.1 and 5.2) 

Specify the named members of staff who will oversee and coordinate drug issues and their key roles and responsibilities.

Drug education (see sections 2.1, 2.5, 3.2 and 3.3)

•  Include the aim of drug education and outline key learning outcomes

•  Specify or refer to the content of the drug education to be provided (with reference to the programmes of study for PSHE education and citizenship and the National Curriculum Science Order)

•  Outline the arrangements for timetabling, staffing and teaching

•  Indicate how the needs of pupils will be identified and how they will be involved in

determining the relevant content of the programme

•  Outline the provision for vulnerable pupils and those with SEN, and how the issues of pupils’ diversity will be addressed in the programme. 
Methodology and resources (see sections 3.4 - 3.7)

•  Outline teaching methods that will be used to involve all pupils in active learning   

•  Name the main resources and where they are stored   

•  Specify external contributors who may support drug education and outline how their contribution will be managed.  

Staff support and training (see section 3.11)

•  Outline induction and drug awareness training arrangements for all staff (including site managers, lunchtime supervisors, teaching assistants, relevant governors and new members of staff)   

•  Outline specific continuing professional development opportunities for drug education teachers and how learning will be cascaded.

Assessment, monitoring, evaluation and reviewing (see sections 3.8, 3.10 and 3.13) 

State how the teaching of drug education will be monitored and assessed. State plans for evaluating the programme using this information. 

Management of drugs at school (see sections 5.5, 5.7-5.10 and 6.3-6.5) 

• Describe the policy on dealing with drug paraphernalia and suspected illegal and unauthorised drugs. Outline storage, disposal and safety guidance for staff 

•  Make explicit the school’s policy on searches, including personal searches and searches of school and pupils’ property

•  Outline strategies for thorough investigation of events and personal circumstances.  Outline strategies for responding to any incidents involving illegal and other unauthorised drugs, including initiating screening, pre-CAF/CAF and the range of options for responding to the identified needs of those involved 

• Outline procedures for managing parents/carers under the influence of drugs on school premises.

Police involvement (see section 5.6)

•  Outline the agreed criteria for if and when police should be informed, consulted or actively involved in an incident, and what action is expected if police involvement is requested  

• Include name and contact details for the school’s liaison officer.

The needs of pupils (see sections 3.3 and 5.1) 

Outline the mechanisms for addressing the wider support needs of pupils and how pupils are made aware of the various internal and external support structures. 

Referral and external support (see sections 6.2 and 6.4.2)

•  Outline the relationship with local partner agencies and the roles negotiated with them for supporting pupils and their families and agreed protocols for referral 

•  List local services and national helplines/websites.

Information sharing (see section 5.3)

•   Specify the school’s approach to sharing information and how it will secure pupils’ and, where necessary, parent/carers agreement for this.
•  Specify the school’s approach to ensuring that sensitive information is only disclosed internally or externally with careful attention to pupils’ rights and needs  

•  Outline local safeguarding to be followed if a pupil’s safety is

considered under threat (or make links to relevant school policy). 

Involvement of parents/carers (see sections 3.9.1, 4.3.2, 6.4.1 and 6.5)

•  Include the policy for informing and involving parents/carers about incidents involving illegal and other unauthorised drugs

•  Outline the school’s approach to encouraging parental involvement in developing and reviewing the policy and in their child’s drug education  
The role of governors (see section 3.10.4)

•  State the arrangements for ensuring that governors are well informed on drugs issues as they affect the school 

•  Outline the role of governors (or the designated governor if appointed, although not a requirement) in policy development and overseeing the drug education programme, and contributing to any case conferences called, or appeals against exclusions.

Liaison with other schools (see section 2.5) 

Establish that the local drug situation, the content of drug education, the management of incidents, training opportunities and transitions between schools will be routine elements of liaison between local schools. 
Liaison with other agencies (see section 6.3 and 6.4)
State negotiated and agreed procedures for collaborating with local agencies that can offer targeted and specialist support to pupils needing either.

Staff conduct and drugs (see section 6.6)

State the arrangements for ensuring that staff are aware of their responsibilities in relation to drinking and other drug use in school hours and on school trips.
Section 5:  GOOD MANAGEMENT OF DRUGS WITHIN THE SCHOOL COMMUNITY

(including medicines, volatile substances, alcohol, tobacco and illegal drugs)

5.1  Context

Through Every Child Matters the Government’s aim is for every child, whatever their background or their circumstances, to have the support they need to:

· be healthy

· stay safe

· enjoy and achieve

· make a positive contribution, and

· achieve economic well being

The 21st century school, as described in the Children’s Plan, affirms that schools have a role in promoting the whole range of outcomes for children.  Working closely with other statutory services and the voluntary and community sector, schools have a vital role to play in protecting children and young people from harm and in identifying and supporting those who have additional needs or are at risk of poor outcomes.    

It is vital that schools send a clear message to the whole school community that the possession, use or supply of illegal and other unauthorised drugs (including alcohol and as designated by the headteacher) within school boundaries is unacceptable. All schools should have agreed responses and procedures for managing the broad range of potential situations involving all illegal and other unauthorised drugs. These should be set out clearly within the school’s drug policy (see section 4).
While schools should prepare for all eventualities, some issues may be particularly relevant for certain types of school. For example, within primary schools incidents involving illegal drugs may be less common. They are more likely to involve medicines, tobacco, solvents or alcohol or relate to parents/carers’ drug use, or the finding of drug paraphernalia. Pupil Referral Units may experience more drug incidents (including disclosures of drug use) as pupils who have been excluded from school are more likely to use drugs.

Defining school boundaries

The limits of ‘school boundaries’ should be defined where they extend beyond the school premises and perimeters to include, for example, journeys in school time, work experience, and residential trips. Schools should also consider when the school day begins and ends, and when its ‘duty of care’ responsibilities apply. However, if rules relating to pupil or staff use of alcohol or tobacco change according to different school trips, this will need to be documented and clearly communicated and understood by pupils, parents/carers, staff, and other key people (see section 5.7).
5.1.1  Vulnerable groups
Some groups of young people are particularly vulnerable to drug use:  looked –after children, homeless children, those who truant and are excluded from school and those who are serious and frequent offenders are particularly at risk of drug use or misuse.  In the Schools survey Smoking, drinking and drug use among young people in England in 2008, truanting and exclusion appear to be particular markers for illicit drug use but other factors are associated, including; poor parental discipline or monitoring; parental drug use; and drug availability.

Schools should be aware that some pupils are more vulnerable to drug misuse and other social problems. The table overleaf illustrates the range of risk and protective factors associated with drug misuse. However, schools should bear in mind that this list is not exhaustive and other young people who do not fall into one of these groups may still vulnerable to drug misuse.   

Schools can help to reduce the impact of risk factors and strengthen protective factors by promoting:  

•  supportive and safe relationships 

•  regular school attendance 

•  the ability to cope well with academic and social demands at school

•  strong and supportive social networks

•  good social skills 

•  realistic self-awareness and self-esteem 

•  a good knowledge of the effects and risks of drugs 

•  a good knowledge of general health and how to ensure good mental health

•  a good knowledge of how to access help and information 

•  work with parents/carers, particularly around communication and
    setting boundaries

•  participation in extra-curricular activities 

• counselling and other support mechanisms.

	Vulnerable groups


	Risk factors


	Protective factors



	Homeless 

Looked after

School truants 

Pupils excluded from school

Sexually abused 

Prostitutes 

In contact with mental health and criminal justice system 

Children of parents with drug problems

Lesbian, gay, bisexual and transgender young people

Young people in gangs 


	Chaotic home environment     

Parents who misuse drugs or suffer from mental illness

Behavioural disorders 

Lack of parental nurturing

Inappropriate and/or aggressive classroom behaviour 

School failure 

Poor coping skills   

Low commitment to school 

Friendship with  deviant peers 

Rejection from friends and family members

Low socio-economic status 

Early age of first drug use 

Being labelled as a drug misuser


	Strong family bonds 

Experiences of strong parental monitoring with clear family rules 

Family involvement in the lives of children 

Successful school experiences 

Strong bonds with local community activities 

A caring relationship with at least one adult

Strong partnership between parents/carers and schools


Pupils whose parents/carers or family members misuse drugs 

Schools need to be aware of the impact that parental or family member drug misuse can have on a child and their education. Children whose parents/carers misuse drugs may be at greater risk of emotional and/or physical harm, but this is not always the case. A parent/carer with a drug problem does not necessarily neglect their child or put them at risk but parental substance misuse can and does cause harm to children at all ages.  Many children in this situation will not live with their parents, but may live with grandparents or other family members, or with foster carers. 

Schools should be alert to behaviour which might indicate that the child is experiencing difficult home circumstances. A child may respond to parental or family member drug misuse in a variety of ways, including disturbed or anti-social behaviour; becoming reliant on drugs themselves; running away from home; losing concentration in class; and showing reluctance to form friendships. Schooling is also likely to be disrupted if a family member is dependent on a child acting as a carer. Because of the stigma surrounding drug misuse, many children will go to great lengths to hide their problems at home. Social and emotional effects can include feelings of hurt, rejection, shame, sadness and anger.

Schools should be pro-active in the early identification of children’s and young people’s needs and in safeguarding the children in their care.  Screening and the Common Assessment Framework (see section 6.4.1) are important in assessing needs.  Where problems are observed or suspected, or if a child chooses to disclose that there are difficulties at home and it is not deemed a safeguarding issue, the school should follow the procedures set out in the school’s drug policy. This should include protocols for assessing the pupil’s welfare and support needs and when and how to involve other sources of support for the child and, where appropriate, the family.

Local Authorities can offer support to schools in dealing with such issues. Extended schools offering health services may be able to offer advice on drugs to parents/carers and families (see section 5.1.3). Sure Start programmes will work closely with DATs in providing support for families in dealing with drug misuse as part of their core services. Healthy Schools Programmes may also offer support.
5.1. 2  Accessing support

Ensuring that vulnerable young people are identified and receive appropriate support through the curriculum, the pastoral system, or referral to other services, should be a priority for all schools. All members of staff need to feel confident in identifying pupils who may be experiencing difficulties and be clear about where and how support can be accessed (see section 6.4.2).

Schools should liaise with the Local Authority Children’s Services and Drug Action Teams regarding the services and agencies available locally and familiarise themselves with procedures for bringing services to young people who need them.  These procedures should be clearly set out in the relevant school policies, such as the drugs policy, together with the names of those with responsibility for liaison. When communicating with other agencies schools should have regard to the policy on information-sharing and confidentiality (see section 5.3).

5.1.3  Extended schools
Extended schools are a key mechanism for ensuring that vulnerable children and young people are provide with integrated services to support them.   They provide ‘Swift and easy access’ to a range of services and facilities for the benefit of their pupils, their parents/carers, families and the wider community. The range of services that may be offered will differ from one school to another depending on local needs and priorities, and may include provision of health services including drug prevention and early intervention/treatment services for young people.

5.2  Management responsibilities

Schools should designate responsibility for the management of drug incidents to a senior member of staff. All staff should be made fully aware of the procedures for managing incidents, including who they should inform and who can provide help with such issues as screening for drugs. 

5.3 Confidentiality and Information-Sharing

In managing drug related incidents schools need to have regard to issues of confidentiality and safeguarding. Teachers cannot and should not promise total confidentiality.  A good confidentiality policy will support the delivery of drug education by setting out clear boundaries for pupils and teachers about sharing personal information and how to make the learning environment safe.  The policy also provides a clear process for supporting young people who make disclosures to staff.  This will involve making all possible effort to encourage young people to talk to their parents or carers and referring young people for specialist support.   The boundaries of confidentiality should be made clear to pupils. If a pupil discloses information which is sensitive, not generally known, and which the pupil asks not to be passed on, the request should be honoured unless this is unavoidable in order for teachers to fulfil their professional responsibilities in relation to:
•  local procedures to safeguard children  

•  co-operating with a police investigation

•  referral to external services.
Every effort should be made to secure the pupil’s agreement to the way in which the school intends to use any sensitive information.

It may be necessary to invoke local safeguarding procedures if a pupil’s safety is under threat. It should be only in exceptional circumstances that sensitive information is passed on against a pupil’s wishes, and even then the school should inform the pupil first and endeavour to explain why this needs to happen. These exceptions are defined by a moral or professional duty to act:
· where there is a child protection issue

•  
where a life is in danger.

To support good practice in information sharing, the Government has published guidance that offers clarity on when and how information can be shared legally and professionally.  This guidance is for practitioners in all sector and services who have to make case-by-case decisions about sharing personal information, whether they are working with children, young people, adults and families.  The guidance also outlines how organisations can support practitioners and ensure that improvements in information sharing practice at the front line are sustainable.  The Information Sharing: Guidance for practitioners and managers and supporting materials, including training on information sharing, is available at www.dcsf.gov.uk/ecm/informationsharing. 
5.4  Schools and the Misuse of Drugs Act 

It is an offence under Section 8 of the Misuse of Drugs Act 1971 for the management of establishments (this includes schools) to knowingly permit the supply or production of any illegal drugs on their premises. It is also an offence to allow premises to be used for the smoking of cannabis or opium, and the preparation of opium.  Although a prosecution would be highly unlikely without the school having first received advice from the police, schools are advised to:

•  have an actively implemented school drug policy in line with

   Department guidance (see section 4)

• ensure that the drug policy is understood by pupils, parents/carers,

   staff and the whole school community, including external contributors to school            services

•  maintain vigilance over school premises and grounds 

•  keep a record of all drug incidents (see section 6.7) 

•  follow any advice from the local police.

Drugs that the Act controls will change from time to time as legislation is enacted and schools should ensure they always quote the latest and current version of the Act.
5.5  Drugs which may be authorised in schools

Illegal drugs have no place in schools. However, there are instances where other drugs may legitimately be in school. 

Medicines
Some pupils may require medicines that have been prescribed for their medical condition during the school day. When schools manage and administer medicines they should have clear procedures and arrangements in place. These must comply with legislation and take account of local and national guidance. The policy should be clearly set out and understood by staff, parents/carers and pupils. Schools should be aware that a long-term medical condition that has a substantial and adverse effect on a pupil’s ability to carry out normal day-to-day activities is recognised as a disability and schools must be mindful of their duties under the Disability Discrimination Act 1995 to have a school access plan.

When drafting a medicines policy a school will need to consider the following in relation to prescribed medicines: 

•  staffing - managing medicines is not part of a teacher’s duties although

some support staff may have this as part of their contract of employment. Staff may volunteer to take on such a role but must receive appropriate training. The employer must make sure that their insurance arrangements provide full cover for staff acting within the scope of their employment 

•  administration - medicines must only be administered in accordance

with the prescriber’s instructions, as displayed on the container/packaging   

•  self-management - in deciding whether pupils can carry and

administer their own medicines schools will want to ensure that pupils have ready access to essential medicines, such as asthma inhalers, and that medicines are only accessible to those for whom they have been prescribed 

•  storage - some medicines should be readily available to pupils (e.g.their asthma inhalers) whilst some may require suitable storage (in a fridge, or a secure container)

•  record keeping - it is important to keep an accurate record of when medicines have been given or if a child has refused their medication. Records offer proof that schools have followed appropriate procedures.

Schools should be aware of the potential misuse of medicines.  Medicines that have been prescribed for an individual must only be used by them. They must not be given or passed to a third party. Responses to the misuse of medicines should be included within the school’s drug policy.

For non-prescribed medicines the policy will need to set out the circumstances in which pupils may take over-the-counter medicines,   such as those providing relief from period pains or hay fever. It is advised that school staff do not give non-prescribed medication to pupils.

For further information on managing medicines in school see - “Managing Medicines in Schools and Early Years Settings, March 2005 Ref: 1447-2005 DCL – EN”
Volatile substances

Schools should take careful account of how any solvents or hazardous chemicals are legitimately used by school staff or pupils, and how these substances are stored securely and managed to prevent inappropriate access or use. Arrangements should be set out in the school’s health and safety policy.

Alcohol

If alcohol is authorised at school, for example at parent/carer or community events, the arrangements for storage or use should be agreed and adhered to. It is an offence under the Licensing Act 1964 to sell alcohol without a licence. Schools would need to obtain an occasional licence to sell alcohol under the Licensing (Occasional Permissions) Act 1983. However, no licence would be needed by the school to offer alcohol at school events (where no sale takes place) or to store alcohol on school premises. Schools need to decide beforehand whether they will offer or sell alcohol to pupils who are over 18. 

Tobacco – smoke free schools

Like many other establishments, schools are covered by the smoke free provisions of the Health Act 2006.  School must ensure that their smoking policy reflect the legislation.  All schools must be smoke free in line with the smoke free legislation introduced in July 2007. In addition, Healthy Schools must operate a smoke free site at all times.

5.6  The role of the police

In 2006 the Association of Chief Police Officers (ACPO) launched Joining Forces Drugs: guidance for police working with schools and colleges.
The Department has consulted again with ACPO in framing this guidance. Local practice and circumstances may vary from the guidance offered in this document and the ACPO guidance. 

As already noted, schools should include a named local contact with the police as part of the school drug policy.

Legal drugs 

The police will not normally need to be involved in incidents involving legal drugs, but schools may wish to inform trading standards or police about the inappropriate sale or supply of tobacco, alcohol or volatile substances to pupils in the local area.

Illegal drugs

Schools have no legal obligation to inform the police about drug-related incidents or to disclose the name of a pupil involved in a drug incident on their premises. The police should, be involved in the disposal of suspected illegal drugs (see section 5.7). 
Working in partnership

Schools and the police should build a trusting partnership. Schools should liaise closely with their local police or Safer School Partnership (SSP) officer where they exist, to ensure that there is an agreed policy based on local protocols for dealing with the range of incidents that might arise. This will clarify roles and mutual expectations before incidents occur. The following criteria should be agreed with the police and clearly set out in the school drug policy:

•  when an incident can be managed internally by the school 

•  when the police should be informed or consulted 

•  when the police should be actively involved 

•  when a pupil’s name can be withheld and when it should be divulged to the police.

However, there may be a very small number of incidents where the police need to take action, irrespective of agreed protocols or the wishes of the school. 

Schools should feel able to contact the police to discuss a case and ask for advice without needing to divulge a pupil’s name. Schools should contact the designated officer, named in the drug policy, with whom a relationship has been built. 999 should only be called in emergencies, where urgent police presence is required. Good links will also need to be made with the Youth Offending Team (Yot) (see section 6.4.2).

5.7  Taking temporary possession of and disposal of suspected illegal drugs

Many areas already have agreed protocols with local police and schools on the collection and disposal of suspected illegal drugs, and schools should follow these. 

The law permits school staff to take temporary possession of a substance suspected of being an illegal drug for the purposes of preventing an offence from being committed or continued in relation to that drug’ providing that all reasonable steps are taken to destroy the drug or deliver it to a person lawfully entitled to take custody of it. 

In taking temporary possession and disposing of suspected illegal drugs schools are advised to: 

•  ensure that a second adult witness is present throughout 

•  seal the sample in a plastic bag and include details of the date and

time of the seizure/find and witness present. Some police forces provide schools with drug bags for this purpose

•  store it in a secure location, such as the school safe or other lockable

container with access limited to two senior members of staff

•  without delay notify the police, who will collect it and then store or

dispose of it in line with locally agreed protocols. The law does not require a school to divulge to the police the name of the pupil    from whom the drugs were taken. Where a pupil is identified the police will be required to follow set internal procedures   

•  record full details of the incident, including the police incident reference

number (see section 6.7)

•  inform parents/carers, unless this would jeopardise the safety of the

pupil.

School staff should not attempt to analyse or taste unknown substances. Police can advise on analysis and formal identification, although this is normally carried out only if it will be required as evidence within a prosecution.

If formal action is to be taken against a pupil, the police should make arrangements for them to attend a local police station accompanied by an appropriate adult for interview. Only in exceptional circumstances should arrest or interviews take place at school. An appropriate adult should always be present during interviews, preferably a parent/carer or duty social worker.

School trips

Schools should prepare their policy on and procedures for the disposal of suspected illegal drugs and on dealing with alcohol while on school trips and ensure that these are clearly understood by all. For example, adherence to rules relating to illegal and other unauthorised drugs may be part of the consent form signed by the pupil or parent/carer prior to the trip. Schools may also wish to insert a clause that if a pupil breaches the rules and is returned home, parents/carers will need to meet the cost of these arrangements. While on centre-based residential trips in this country, schools are advised to follow the procedures outlined above or those of the centre being visited. Schools should be aware, however, that laws on drugs and policing arrangements vary widely in other countries. Schools should ensure that they (and all participants on the trip) are fully aware of these differences before departure, and should have considered in advance how they will respond to any drug incident. For in-country advice schools should contact British embassy or consulate staff.

5.8  Confiscation and disposal of other unauthorised drugs

Schools will need to agree procedures for managing confiscations of other unauthorised drugs. The presence of a second adult witness is advisable.

Alcohol and tobacco 

Parents/carers should normally be informed and given the opportunity to collect the alcohol or tobacco, unless this would jeopardise the safety of the child.

Volatile substances 

Given the level of danger posed by volatile substances schools may arrange for their safe disposal. Small amounts may be placed in a bin to which pupils do not have access, for example a bin within a locked cupboard.  

Medicines 

Disposal of medicines held at school should be covered in the school’s medicines policy. Parents/carers should collect and dispose of unused or date-expired medicines. 

5.9  Disposal of drug paraphernalia

Needles or syringes found on school premises should be placed in a sturdy, secure container (for example, a tin with lid), using gloves. Soft- drink cans or plastic bottles should not be used. Used needles and syringes should not be disposed of in domestic waste. If incidents of finding needles are high then the school may wish to obtain a properly constructed sharps container, which should be kept out of reach of pupils and members of the public who may not appreciate the associated risks. 

The school should liaise with the Local Authority or Local Authority Environmental Health Department on the best way to dispose of the contents of a sharps container.
5.10  Detection

5.10.1  Power to search, Personal searches , Searches of school property , Searches of personal property 

A clause in the Apprenticeships, Skills, Children and Learning [Act] has extended the powers schools and colleges currently have to search learners without consent for weapons to also cover alcohol, illegal drugs and stolen items.   The extended powers will come into force in September 2010.  

Clearly this change in the law will have a direct impact on our advice around searching pupils and their possessions for drugs.  We will finalise this advice in the coming weeks.  

 

5.10.2  Drugs dogs and drug testing

ACPO recommends that “drugs dogs should not be used for searches where there is no evidence for the presence of drugs on school premises” (page 48 Joining Forces).  Headteachers are entitled to use further strategies such as saliva-testing or requesting police handlers or private companies with drug dogs to enter the school in order to detect illegal drugs.  They are best placed to make decisions on whether such approaches are appropriate.  However, such approaches should be considered very carefully.  Furthermore, evidence from the US, where drug testing is wide spread indicates that drug testing is not an effective deterrent for young people. Such strategies may lead to reduced school attendance by young people because of their perceptions of the testing regime. In deciding whether to use these approaches, schools will want to consult with local partners, including the police. It is essential that before a school takes the decision to use one of these strategies, it should consider very carefully the factors outlined in Appendix 7. 

Section 6:  RESPONDING TO DRUG INCIDENTS

6.1  Defining drug incidents      

The school’s drug policy should be clear about the definition of a drug incident. Incidents are likely to involve suspicions, observations, disclosures or discoveries of situations involving illegal and other unauthorised drugs. They could fit into the following categories:

•  drugs or associated paraphernalia are found on school premises

•  a pupil demonstrates, perhaps through actions or play, an

inappropriate level of knowledge of drugs for their age

•  a pupil is found in possession of drugs or associated paraphernalia

•  a pupil is found to be supplying drugs on school premises1 

•  a pupil, parent/carer or staff member is thought to be under the

influence of drugs

•  a staff member has information that the illegitimate sale or supply of

drugs is taking place in the local area

•  a pupil discloses that they or a family member/friend are misusing

drugs.
6.2  Dealing with medical emergencies involving drugs
In every case of an incident involving drugs, schools should place the utmost priority on safety, meeting any medical emergencies with first aid and summoning appropriate help before addressing further issues. If schools are in doubt, they should seek medical assistance immediately. 

6.3  Establishing the nature of incidents
Schools are recommended to conduct a careful investigation to judge the nature and seriousness of each incident. It is important that schools should not automatically assume that drug-related incidents are more serious than many others.  The risks to the pupils and to others should be assessed in terms of health and safety rather than criminality.  The emphasis should be on listening to what people have to say and asking open-ended, rather than closed or leading questions. Schools should consider separating any pupils involved in the incident and ensuring that a second adult witness is present.  All incidents should be carefully recorded.

The head teacher or designated staff member leading on drug issues should inform, consult and involve others as necessary. Careful attention should be given to respecting the confidentiality of those involved (see section 5.3). A range of factors may be relevant and need exploring to determine the seriousness of the incident, the needs of those involved and the most appropriate response. For example: 

• the explanation of the pupils

•  whether it is an isolated incident or  a longer-term situation? 

•  whether the drug is legal or illegal 

•  what quantity of the drug was involved 

•  what was the pupil’s motivation 

•  whether the pupil knew and was  careful or reckless as to their own or

others’ safety and how was the drug being used

•  what are the pupil’s home circumstances 

•  whether the pupil knows and understands the school policy and school

rules

•  where  the incident appears on a scale from ‘possession of a small

quantity’ to ‘persistent supply for profit’

•  if supply of illegal drugs is suspected, how much was supplied, and

was the pupil coerced into the supply role, were they ‘the one whose turn it was’ to buy for others, or is there evidence of organised or habitual supply

All schools have a responsibility to identify the pupils who have drug related needs, and in particular those who may need a more detailed assessment of the circumstances surrounding their involvement with drugs and any underlying vulnerabilities that would benefit from skilled intervention. Schools could use the Common Assessment Framework to identify the needs of pupils.  
There are local professionals who will be able to conduct, or to help schools conduct, a screening process that can reveal when a more detailed assessment of a pupil’s needs is appropriate. This is normally conducted using a locally designed ‘screening tool’. The screening tool’s principal function is to help distinguish between those who do need a more detailed assessment, and those who do not. Where screening indicates a higher level of concern, schools should seek the support of local professionals who are able to conduct a full assessment. Where screening indicates a lower level of concern, the school should consider responses such as those described below. Support staff such as the School Nurse, Youth support service staff or other agencies offering targeted support either within or outside the school setting, may be able to screen or offer screening training. If necessary, schools can approach DATs, Healthy Schools Coordinators or local authority advisers who can identify those experienced in using the tool who may support schools in the process. Once identified, this support should be clearly recorded in the school drugs policy.

If during the course of its investigation the school decides that the police should be involved they are advised to cease detailed questioning and leave this to the latter.                                                            

6.4  A range of responses

Effective targeted and integrated support services, involving parents or carers where appropriate, will ensure that vulnerable young people receive an early response drawing on a wider range of services as their additional needs emerge.  This could include a personalised package of support, information, advice and guidance, and learning and development opportunities.   All responses should focus principally on the needs of the individual pupils concerned, and aim to provide pupils with the opportunity to learn from their mistakes and develop as individuals. The needs of the wider community should also be properly considered.  The needs of pupils in relation to drugs may come to light other than via an incident, for example, through pastoral support or concern leading to the completion of screening, pre-CAF or full CAF. Schools should develop a range of responses in line with local protocols and consider all the factors outlined in section 6.3 before determining their response. Given that drug problems rarely occur in isolation, responses may need to take a holistic approach rather than focus solely on drugs.  Schools should not lose sight of the fact that when a pupil is assessed as having one or more drug-related needs, the responses may not need to be drug-related but instead focus upon more basic issues. Wherever possible, a pupil should be supported from within universal provision. Although not an exhaustive list, possible responses include:
•  early intervention and targeted prevention (section 6.4.1) 

•  behaviour support plans (section 6.4.4)

•  pastoral support programmes (section 6.4.6)

•  counselling (section 6.4.3) 

•  fixed-period exclusion (section 6.4.5 ) 

·  integrated services round the child (section 6.4.2) 

•  a managed move (section 6.4.7) 

Some responses may serve to enforce and reinforce school rules. Any sanctions should always be justifiable in terms of:

•  the seriousness of the incident, for example whether there is definite evidence of an incident rather than rumour or suspicion, or whether the drug is legal or illegal, or whether this is a first offence or a persistent offender.    

•  the identified needs of the pupil and the wider school community 

•  consistency with published school rules, codes and expectations 

•  consistency with disciplinary action for breaches of other school rules

(such as theft, violence, bullying).

6.4.1   Early intervention and targeted prevention

Schools have a role in identifying pupils who have drug related needs.  The process of identifying needs should aim to distinguish those who require additional information and education, those who could benefit from targeted prevention, and those who require a more detailed assessment of their needs. Pupils might require additional support if, for example:

•  their knowledge about drugs is low or inaccurate

•  they rely upon frequent use of drugs 

•  their drug use is affecting performance at school 

•  their drug use is causing problems such as conflict at home 

•  they feel under pressure to use drugs  

•  they fall into an identified vulnerable group or are experiencing one or a

number of risk factors (see section 5.1.1)

•  their (or someone else’s) drug use is impacting on their behaviour

and/or emotional health.

In addition to the drug education they receive through the curriculum (see sections 2.5 and 3.2), early intervention and support may involve any or all of the following:

•  providing targeted information and advice in relation to specific drugs,

perhaps in small groups or on a one-to-one basis

•  developing self-esteem  

•  developing skills such as strategies for seeking support 

•  increasing their motivation to address their drug use 

•  facilitating access to activities of interest to them (such as youth clubs,

extra-curricular activities and external provision as part of youth service or DAT activity) or vocational training, if appropriate

•  liaison with the Connexions Service, which can identify need and co-

ordinate the help of specialist agencies.

The Common Assessment Framework (CAF) is a key tool for integrated working as it is a generic and holistic early assessment of a child or young person’s strengths and needs that is applicable across all children’s services and the whole children and young people’s workforce. 

A common assessment can help you work with the child or young person and their family to identify the needs. It provides a structure for recording information that you gather by having a conversation with them, and for identifying what actions need to be taken to address the recognised needs.

The CAF aims to:

• enable at an earlier stage, a wider picture of a child or young person’s needs and strengths to be built up and, with appropriate consent, shared among practitioners

• improve communication and integrated working between practitioners supporting a child or young person (including communication between a young person and adult services)

• improve decisions about whether further specialist assessment is required and, if necessary, provide information to contribute to it

• improve coordination between holistic and specialist assessments

• provide better, more evidence based information to targeted and specialist services

More information on the CAF can be found at http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/IG00063/.
Schools should consider whether they need to work with other agencies to deliver such programmes.  Schools should work within local targeted youth support arrangements to enable early identification of and intervention with vulnerable children and young people, to prevent their problems (including drug abuse) from escalating, and towards improving their outcomes. Schools have a key role in identifying their vulnerable students and, in partnership with appropriate local agencies, to ensure that the right support is focused where needed.
6.4.2 Referral

Schools should be ready to involve or refer pupils to other services when needed. These do not necessarily need to be drug specific agencies, and in some situations the general youth service or young people’s counselling may be more appropriate. Where possible, and where this will not compromise the pupil’s safety, the school should seek the involvement of the pupil and the pupil’s parents/carers in such a decision.

Referral procedures may vary where children are thought to be ‘suffering, or at risk of suffering significant harm’ and the protocols of the local Safeguarding Children Board are applicable.  More details on Safeguarding Procedures can be found at http://www.teachernet.gov.uk/wholeschool/familyandcommunity/childprotection/.  Clear criteria and communication routes should be established between the range of agencies, including young people’s advice and treatment services to ensure the most appropriate care package.

In every situation schools should proceed in accordance with the guidance on confidentiality, and refer to the school confidentiality policy (see section 5.3).

Possible agencies include:

•  the Local Authority, for example, the Education Welfare Service 

•  the Connexions Service 

•  the Behaviour and Education Support Team (BEST), where one has

been developed - see below

•  the school health team 

•  the Youth and Community Service 
•  agencies providing specialist help, for example, young people’s drugs

services, social services, family support and local safeguarding children boards.
Connexions

Every 13-19-year-old in England is entitled to access to a Connexions personal adviser who can provide advice, guidance and support on a range of issues from careers advice through to identifying needs and co- coordinating the help of specialist agencies. Young people can approach their personal adviser on any number of subjects including problems with drugs. While not all personal advisers will be trained to provide counselling, they are trained to broker relationships with other agencies that can provide the level of support young people need and should have established referral protocols. 

Behaviour and Education Support Teams (BESTs) 

BESTs are also being developed in a number of Local Authorities. These are multi- agency teams that work closely with schools and Pupil Referral Units to support teachers and provide early intervention where there is a high proportion of pupils at risk of developing behavioural problems. BESTs may be able to offer assistance to schools responding to the needs of a pupil involved with drugs.

Youth Offending Teams (YOTS) 

Each Local Authority has a multi-disciplinary Yot made up of staff from the police, social services, health, education and probation. Although many Yots are involved in prevention work with young people, they are formally involved when a young person is going to receive a final warning from the police or appear in court.

Each Yot has a named drug worker who is responsible for ensuring that all young people they are involved with are screened for drug misuse, receive early intervention and helped to access the resources and services they need.

All schools should have protocols in place with Yots to identify how the Yot can support young people who are at risk of entering the Youth Justice System.

	Case study:

Pupil disclosure of volatile substance abuse

Year 8 pupils returned from lunch apparently under the influence of a substance. Conversations with a learning mentor revealed that they had spent their ‘lunch money’ on aerosol deodorants, which they had purchased from a small local shop and ‘sniffed’ during the lunch break.

The Learning mentors called the local under 18’s Drugs treatment service for support in working with these pupils to help them understand the risks associated with volatile substance abuse.

The under 18’s Drugs treatment service in turn contacted the local Drugs Education Consultant about the incident. The Drugs Education Consultant reported the incident to the local Trading Standards Agency and contacted the school’s PSHE coordinator to offer support in reviewing the PSHE education programme, particularly in relation to identifying resources and opportunities for teaching about the risks associated with volatile substance abuse.

The local Trading Standards agency worked with staff at the shop where the aerosol deodorants had been bought to help them understand the reasons why they should not be allowing multiple purchases of aerosol canisters to be made from their premises, even though this is not against the law. They also explained the risks associated with volatile substance abuse to the staff.




6.4.3  Counselling

In some instances, including those when screening or CAF have indicated high levels of need, counselling may be identified as potentially valuable to a pupil. Counselling may be provided by qualified counsellors either on school premises or those of external agencies. Counselling rarely focuses on drug issues alone, and can consider more holistic needs, which may underlie or herald drug-related problems. Counselling is only appropriate when a pupil wishes to take advantage of what it offers. It is neither constructive nor effective to attempt to impose it. Connexions will usually be able to arrange access to professional counselling. Schools should always explain the purpose and benefits of counselling, emphasise that it is voluntary, and encourage the pupil to take advantage of the opportunities it offers. Careful attention should be given to issues of confidentiality (see section 5.3).
6.4.4 Behaviour support plans

In the case of serious breaches of acceptable behaviour, a behaviour support plan agreed and signed by the pupil, the parents/carers and the school can set out clearly the terms on which a young person can remain at the school and monitor progress towards greater stability. This may require the pupil to be ‘internally excluded’ from normal contact with peers during the school day for a fixed period in the first instance, until their behaviour has improved. Such an approach may incorporate targeted drug education and prevention to enhance the pupil’s understanding and motivation to   address their behaviour. This may be supported by outside agencies such as health workers, youth workers or drug specialists. The LA can help explore the feasibility and arrangements for such initiatives.
6.4.5  Fixed-period exclusion

Exclusion should only be considered for serious breaches of the school’s behaviour policy, and should not be imposed without a thorough investigation unless there is an immediate threat to the safety of others in the school or the pupil concerned.  It should not be used if alternative solutions have the potential to achieve a change in the pupil’s behaviour and are not detrimental to the whole school community.

In some cases fixed-period exclusion will be more appropriate than permanent exclusion.  From day 6 of the exclusion, suitable, full-time alternative education other than the setting and marking of work should be planned and provided.  Responsibility for this falls to the school if it is a fixed-term exclusion and to the local authority if it is a permanent exclusion.  Arrangements may be made to include drug education.

6.4.6  Pastoral support programmes

Pupils at serious risk of permanent exclusion or criminal activity should have a pastoral support programme (PSP) which has multi-agency involvement. The PSP should address underlying factors, while setting clear targets aimed at helping the pupils to manage their behaviour and supporting them towards positive re-investment in their own education.

6.4.7  A managed move

A managed move, where another school takes over a pupil’s education, requires the full knowledge and co-operation of all parties involved, including the parents/carers and the Local Authority. It should only be considered for serious breaches of discipline and where it is clearly in the best interests of the pupil. Managed moves work best when there are agreed protocols between schools and the Local Authority, and support is available to help integration to the new school. Schools considering accepting pupils from another school for reasons related to drugs should plan carefully to attend to their drug education and wider needs. 

6.4.8   Young person's specialist substance misuse service  

All local authority areas should provide a full range of services to tackle young people’s substance misuse.  This should include specialist substance misuse services. These will carry out a comprehensive assessment of the young person, including an assessment of their drug use. In addition, if there is a treatment need they will be able to provide a range of interventions to meet it.

6.4.9  Permanent exclusion

A decision to exclude a child permanently is a serious one. 

Permanent exclusion should usually be the final step in the process for dealing with disciplinary offences, after a wide range of other strategies have been tried without success. Supplying an illegal drug is a serious breach of school rules and it may be one of the exceptional circumstances where the headteacher judges that it is appropriate to permanently exclude a pupil, even for a one-off or first-time offence. In making this judgement the headteacher should have regard to the school’s policy on drugs and consider the precise circumstances of each case, including the nature of the incident and the evidence available. This may also include the precise nature of the supply (see section 6.1).

Where pupils are permanently excluded for supplying an illegal drug, repeated possession and/or use of an illegal drug on school premises, the Secretary of State would not normally expect the governing body or an independent appeal panel to reinstate the pupil.

It is important that those permanently excluded from school are given appropriate support and advice. Connexions can help with this by providing a personal adviser at the point of exclusion or by providing access to relevant activities, including personal development opportunities and alternative curriculum programmes. The aim is to ensure that pupils receive the support they require to make a successful reintegration. 

During the first five days of a permanent exclusion the LA should arrange to assess the pupil's needs and how to meet them including any special educational needs the pupil may have. This should involve undertaking a CAF process where one has not already been carried out (see section 6.3). The Local Authority should also arrange a meeting with the parents to discuss options within the first week of the exclusion, and where appropriate involve them in the CAF process.

All permanently excluded pupils should be offered a full-time education and Local Authorities should always ensure such provision is made available for permanently excluded pupils from day 6 of the exclusion. It is important that pupils educated in Pupil Referral Units or alternative provision receive drug education and targeted prevention appropriate to their identified needs. This may involve referral to other agencies. 

6.5  Parents/carers and drug incidents

6.5.1  Informing parents/carers

Parents, carers and families have a crucial role to play in improving the outcomes of children and young people. In any incident involving illegal and other unauthorised drugs schools should  involve the child’s parents/carers and explain how  the school intends to respond to the incident and to the pupil’s needs. Where the school suspects that to do this might put the child’s safety at risk or if there is any other cause for concern for the child’s safety at home, then the school should exercise caution when considering involving parents/carers. In any situation where a pupil may need protection from the possibility of abuse, the local Safeguarding Children Board should be consulted and safeguarding children procedures followed. 

Parents/carers should be encouraged to approach the school if they are concerned about any issue related to drugs and their child. Schools can refer parents/carers to other sources of help, for example, specialist drug agencies or family support groups.

6.5.2  Parents/carers under the influence of drugs on school premises

When dealing with parents/carers under the influence of drugs on school premises, staff should attempt to maintain a calm atmosphere. On occasion, a teacher may have concerns about discharging a pupil into the care of a parent/carer. In such instances, schools might wish to discuss with the parent/carer if alternative arrangements could be made, for example asking another parent/carer to accompany the child home.

The focus for staff will always be the maintenance of the child’s welfare, as opposed to the moderation of the parent’s/carer’s behaviour.  Where the behaviour of a parent/carer under the influence of drugs repeatedly places a child at risk or the parent/carer becomes abusive or violent, staff should consider whether to invoke child protection procedures and/or the involvement of the police. 

6.6  Staff conduct and drugs

It is up to individual schools to give guidance in their staff welfare policy and/or staff employment contracts about restricting smoking, drinking and other drug use in school hours and on school trips. All schools must be smoke-free. Teachers have a duty of care to pupils entrusted to the school, including when on school trips. A member of staff may be deemed unfit to work if he or she poses a risk or potential risk to the health and safety of pupils or colleagues. 

The welfare of staff with a drug problem is also an issue for schools. The NHSS includes standards for schools to address the professional, health and welfare needs of staff and for ensuring that arrangements are in place for appropriate occupational health advice and support. 

6.7  Recording an incident

Schools should make a full record of every incident. Storage of sensitive information about pupils or staff should be secure and should accord with the requirements of the Data Protection Act 1998.

Schools should be aware that records, including notes of any discussions with pupils, may be used in any subsequent court proceedings. Records must be specific, evidence based, factual, dated and signed and should include the time, place and people present, as well as what was said.
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Appendix 1:  Confirming healthy schools’ achievement and NHSS criteria for assessing drug education (including alcohol and tobacco)

In order for school to achieve and maintain National Healthy Status they are required to meet criteria and provide minimum evidence across four core themes, adopting A Whole School Approach: PSHE education (to include sex and relationships education and drugs education), Healthy eating, Physical Activity and Emotional Health and Well-being.  The criteria for PSHE education is listed below.  Maintenance of the criteria across the four themes is a pre-requisite for schools wishing to participate in the next phase of the Healthy Schools Programme, which is a data led, outcome based, Enhancement Model.

Criteria for PSHE education 

1.   Uses the PSHE framework to deliver a planned programme of PSHE, in line with relevant DCSF/QCA guidance

2.   Monitors and evaluates PSHE provision to ensure the quality of

learning and teaching

3.   Assesses children and young people’s progress and achievement

in line with QCA guidance

4.   Has a named member of staff responsible for PSHE provision with

status, training and appropriate Senior Leadership support within the school

5.   Has up-to-date policies in place – developed through wide consultation, and implemented, monitored and evaluated for impact covering Sex and Relationship Education, Drug Education and Incidents, Safeguarding and Confidentiality

6.   Has implemented a Non-Smoking Policy-the school is a smoke free site at all times

7.   Involves professionals from appropriate external agencies to create specialist teams to support PSHE delivery and to improve skills and knowledge, such as a school nurse, sexual health outreach workers and drug education advisers

8.   Has arrangements in place to refer children and young people to specialist

services who can give professional advice on matters such as contraception, sexual health and drugs

Further information can be obtained at www.healthyschools.gov.uk
 Appendix 2: Summary of relevant laws

The laws relating to controlled drugs

** It is not illegal to possess or eat magic mushrooms in their raw state, but it is an offence to process them, dry them, store them or use them in tea.

The Misuse of Drugs Act 1971 (as amended by The Drugs Act 2005 )

•  The laws and offences relating to controlled drugs 

· The Drugs Act 2005

•  Changes to the law on cannabis 

•  The Youth Justice System 

•  The Medicines Act 

•  Tobacco laws 

•  Alcohol laws 

•  Laws relating to volatile substances 

•  The Road Traffic Act 

•  Responsibility for children.
	
	Possession:
	Dealing:

	Class A
	Ecstasy, LSD, heroin, cocaine, crack, magic mushrooms, amphetamines (if prepared for injection).
	Up to seven years in prison or an unlimited fine or both.
	Up to life in prison or an unlimited fine or both.

	Class B
	Amphetamines, Cannabis, Methylphenidate (Ritalin), Pholcodine.
	Up to five years in prison or an unlimited fine or both.
	Up to 14 years in prison or an unlimited fine or both.

	Class C
	Tranquilisers, some painkillers, Gamma hydroxybutyrate (GHB), Ketamine.
	Up to two years in prison or an unlimited fine or both.
	Up to 14 years in prison or an unlimited fine or both.


* The above table refers to some commonly available drugs; it is not a complete list of controlled drugs.

Offences under the Misuse of Drugs Act

•  Possession - where a person knowingly has custody or control of a
controlled drug. 

•  Possession with intent to supply another person a controlled drug -
where a person knowingly has custody or control of a controlled drug and intends to supply to others whether for payment or not. This would include packaging a drug in a way that indicates it is going to be supplied to others and where a person is ‘looking after’ drugs and returns them (or intends to return them) to another person. They can be charged with supply or intent to supply.

•  Supplying another person a controlled drug - giving or selling drugs to
someone else, including friends. The law does not differentiate  between supplying/giving drugs to friends and supplying for profit. Offences are considered on an individual case basis and the police  may be very unlikely to charge someone with supply when passing a cannabis joint for smoking amongst friends. However, if charged courts may be likely to consider a lower sentence for supply to friends compared to supply for profit.

•  Supplying drug paraphernalia - this should only be provided by an
authorised person or agency and includes all equipment to enable the use of a controlled drug in any form with the exception of matches and a tourniquet. 

•  Production, cultivation or manufacture of controlled drugs - for young
people, this would most commonly be growing cannabis plants.

•  Allowing premises you occupy or manage to be used for the supply,
production or cultivation of a controlled drug. Also, to allow premises to be used for the smoking of cannabis or opium and the preparation of opium.

It is not illegal for someone to be in possession of a controlled drug if it is found, it is given, or if it is confiscated, and it is not for that person’s own use but to prevent a crime being committed. They should hold it for as short a time as possible (see section 5.7).

Drugs Act 2005

The Drugs Act 2005 brings about new police powers to test for Class A drugs and more  

In summary the Act:

· Requires that drug offenders are tested on arrest, rather than on charge.

· Requires a person with a positive test to undergo an assessment by a drugs worker;

· Provides for an intervention order to be attached to ASBOs issued to adults whose anti-social behaviour is drug-related, requiring them to attend drug counselling;

· Allows a court to remand in police custody for up to 192 hours those who swallow drugs in secure packages, to increase the likelihood of the evidence being recovered; 

· Allows a court or jury to draw adverse inference where a person refuses without good cause to consent to an intimate body search, x-ray or ultra sound scan;

· Creates a new presumption of intent to supply where a dependent is found to be in possession of a certain quantity of controlled drugs;

· Requires courts to take account of aggravating factors- such as dealing near a school –when sentencing;

· Amends the Anti-Social behaviour Act 2003 to give police the powers to enter premises, such as a crack house, to issue a closure notice;

Changes to the law on cannabis

The Government reclassified Cannabis (resin and herb) from Class C to Class B in January 2009. Cannabis remains an illegal drug with penalties for supply and possession. For adults the use of the retained power of arrest may not be used in all circumstances of cannabis possession.

Each case will be judged on its own merit. However, youth offenders will continue to be dealt with through the Crime and Disorder Act, which requires offenders to be dealt with at the police station. In practice, this means that persons aged 17 years or under who are in possession of cannabis for personal use will be arrested. They will then be dealt with through the Youth Justice System (see below) with options of a reprimand, final warning, and then a charge. 

· Amends the Misuse of Drugs Act 1971, making fungi containing the drugs Psilocin and Psilocybin (Magic Mushrooms) a Class A drug;

In normal circumstances, when a young person (under age 18) has committed a first offence he/she will be given a reprimand. For second offences he/she will be given a final warning. For subsequent offences the young person will usually be prosecuted. A further, and definitely final, warning can only be issued in exceptional circumstances. For serious cases a young person can receive a final warning or be prosecuted for a first offence. In all cases the young person will be referred to the local Youth Offending Team (Yot), consisting of representatives from probation, education, social services, the health service and the police.

The Youth Justice System

When a young person receives a reprimand or final warning this will be kept on the Police National Computer for five years or until the offender’s eighteenth birthday, whichever is the longer, from the date given. Reprimands and warnings do not constitute a criminal record but may still have to be declared on overseas visa applications, some job applications and motor insurance. If a young person is prosecuted and subsequently convicted this constitutes a criminal record. The length of time in which some criminal convictions can be considered ‘spent’, and no longer need to be declared, will vary depending on the charge and sentence as outlined in the Rehabilitation of Offenders Act 1974. 

The Medicines Act 1968

The Medicines Act divides medicines into three categories:

•  restricted medicines or prescription-only medicines, which can only
be supplied from a registered pharmacy by or under the supervision of a pharmacist on receipt of a prescription from an appropriate practitioner. An appropriate practitioner is a doctor, dentist, independent nurse prescriber (within the scope of their prescribing practice) or a

supplementary prescriber (who can be nurses or pharmacists prescribing within the terms of a clinical management plan for a specific patient)

•  pharmacy medicines, which can be sold without a prescription but
only by a pharmacist (also called over-the-counter medicines) 

•  general sales medicines, which can be sold without a prescription by
any shop. 

Possession of some prescription-only medicines, such as Temazepam and Ritalin, is illegal under the Misuse of Drugs Act if no prescription is held.

The law for selling tobacco changed on 1 October 2007. It is now illegal for businesses to sell tobacco products to anyone under the age of 18 (an increase from 16) in England. Under section 7 of the Children and Young Persons Act 1933 (as amended by the Children and Young Persons (Protection from Tobacco) Act 1991) it is an offence for a vendor to sell tobacco products to   anyone under the age of 16. This offence currently carries a maximum fine of £2500. Children under age 16 who purchase tobacco products are not themselves committing an offence. However, police have the power to confiscate tobacco products from under-16s who are found smoking in a public place. 

Tobacco laws

Alcohol laws

It is an offence under the Children and Young Persons Act 1933 to give alcohol to any child under the age of 5, except in a medical emergency. Children over 5 can legally consume alcohol in a private environment, although police have powers to confiscate alcohol from under-18s who are drinking in a public place. Children under 16 can go anywhere in a pub as long as they are supervised by an adult, but cannot have any alcoholic drinks. However, under the Licensing Act 2003 some premises may be subject to licensing conditions preventing them children under 16 from entering, such as pubs which have experienced problems with underage drinking. It is illegal for the staff of licensed premises to knowingly sell alcohol to anyone under the age of 18 or allow them to consume alcohol in the bar area of their premises. It is also an offence for a child to buy or attempt to buy alcohol on licensed premises. It is illegal for an adult to purchase alcohol on behalf of a person under 18. However, an exception allows young people aged 16 and 17 accompanied by an adult to consume beer, porter, and cider with a meal on licensed premises.
Further details available at: http://www.culture.gov.uk/

Laws relating to volatile substances

In England and Wales it is an offence to sell solvent products to any person under 18 if the retailer has reason to suspect that the 

substances will be misused. Butane product sales, such as lighter refills, are further restricted under the Cigarette Lighter Refill (Safety) Regulations 1999, in recognition of the high number of butane-related deaths. The regulations make it an offence to sell them to people under the age of 

18 years, in any circumstances. The penalty is up to 6 months’ imprisonment or a £5000 fine.

The Road Traffic Act 1988

It is an offence to be in charge of a motor vehicle while ‘unfit to drive through drink or drugs’. This includes alcohol, illegal drugs, prescribed medicines and solvents. The legal limit for alcohol levels in the blood while driving is 80 mg of alcohol per 100 ml of blood. 

School staff have a legal duty of care towards pupils in their care. This is interpreted in case law as the duty to act as a careful parent would. If a member of staff causes injury or loss to a pupil by failing to carry out his or her responsibilities in a reasonable and careful way, that staff member could be held liable in negligence to the young person. This duty of care is interpreted as a duty to exercise adequate supervision, which will depend on the maturity and age of the pupils involved, whether they are affected by a disability, and the precise circumstances. Supervision   could mean giving adequate advice and instructions rather than constantly watching a pupil, although some activities, for example while on school trips, may require greater supervision. 

Responsibility for children

Appendix 3: Useful organisations and websites

•  National organisations 

•  Young people’s websites 

•  Information for teachers including PSHE/citizenship •  Government websites.
National organisations

ADFAM 

Adfam offers information to families of drug and alcohol users, and the website has a database of local family support services. 

Adfam, 25 Corsham Street, London N1 6DR 

Tel: 020 7553 7640  Email: admin@adfam.org.uk 

Website: www.adfam.org.uk

Alcohol Concern 

Works to reduce the incidence and costs of alcohol-related harm and to increase the range and quality of services available to people with alcohol-related problems. 

64 Leman Street, London E1 8EU, 32-36 Loman Street, London SE1 0EE 

Tel: 020 7264 0510. Email: contact@alcoholconcern.org.uk 

Website: www.alcoholconcern.org.uk

ASH (Action on Smoking and Health) 

A campaigning public health charity aiming to reduce the health problems caused by tobacco. 

First Floor, 144-145 Shoreditch High Street, London E1 6JE

Tel: 020 7739 5902 Email: enquiries@ash.org.uk   Website: www.ash.org.uk

Children’s Legal Centre 

The Centre operates a free and confidential legal advice and information service covering all aspects of law and policy affecting children and young people. 

University of Essex, Wivenhoe Park, Colchester, Essex CO4 3SQ 

Tel: 01206 877910  Email: clc@essex.ac.uk 

Website: www.childrenslegalcentre.com

Children’s Rights Alliance for England 

A charity working to improve the lives and status of all children in England through the fullest implementation of the UN Convention on the Rights of the Child. 

94 White Lion Street, London N1 9PF  Tel:  020 7278 8222  

Email: info@crae.org.uk   Website: www.crae.org.uk

Catholic Education Service

Promotes and supports Catholic Education in England and Wales

        39 Eccleston Sqaure, London SW1V 1BX

        Tel 020 7901 1900.  Website: www.cesew.org.uk
Drinkaware 
 An independent charity that promotes responsible drinking through innovative     ways to challenge the national drinking culture, helping reduce alcohol misuse and minimize alcohol related harm. 

7-10 Chandos Street, London W1G 9DQ

Drinkline 

A free and confidential helpline for anyone who is concerned about their own or someone else’s drinking. 

Tel: 0800 917 8282 

(lines are open 24 hours a day)

Tel:  020 7307 7450  

Drug Concern 

This organisation provides a helpline, support groups and training for parents and carers concerned about their child’s drug use. 

Tel: 0845 120 3745 (Mon-Thurs 9am to 5pm; Fri 9am to 4.30pm; answerphone service out of hours) 

Drug Education Forum (DEF) 

A forum of national organisations in England which provide drug education to children and young people or offer a service to those who do. 

c/o Mentor UK, 4th Floor, 74 Great Eastern Street, London EC2A 3JG   Tel: 020 7739 8494  Website: www.drugeducationforum.co.uk

DrugScope 

DrugScope is a centre of expertise on illegal drugs, aiming to inform policy development and reduce drug-related risk. The website includes detailed drug information and access to the Information and Library Service. DrugScope also hosts the Drug Education Practitioners Forum. 

Prince Consort House, Suite 204 (2nd Floor), 109/111 Farringdon Road, London EC1R 3BW  

Tel: 020 7520 7550  Email: info@drugscope.org.uk 

Website: www.drugscope.org.uk

Talk to FRANK 

FRANK is the national drugs awareness campaign aiming to raise awareness amongst young people of the risks of illegal drugs, and to provide details of sources of information and advice. It also provides support to parents/carers, helping to give them the skills and confidence to communicate with their children about drugs. 

24 Hour Helpline: 0800 77 66 00  Email: frank@talktofrank.com  Website: www.talktofrank.com 

Schools can receive free FRANK resource materials, updates and newsletters by registering at http://ddshl.broadsystem.com/freeleaflets.aspx 
Know Your Limits
UK Government campaign to raise the awareness of binge-drinking and alcohol unit awareness 

Website: www.nhs.uk/units
Mentor UK

 The Mentor Foundation is an international non-government organization with
 a focus on the prevention of binge-drinking and alcohol unit awareness.

 Tel:01509 221 622. Email secretariat@mentorfoundation.org
 Website: www.mentorfoundation.org

National Children’s Bureau 

NCB promotes the interests and well-being of all children and young people across every aspect of their lives. 

8 Wakley Street, London EC1V 7QE  Tel: 020 7843 6000      Website: www.ncb.org.uk

Parentline Plus 

A charity offering support and information to anyone parenting a child. It runs a free-phone helpline and courses for parents, and develops innovative projects. 

Tel: 0800 800 2222  Website: www.parentlineplus.org.uk
Parents Against Drug Abuse (PADA) 

An organisation set up to support parents of drug users. A large percentage of helpline workers have experienced drug use within their own families. 

Tel: 08457 023 867  Website: www.btinternet.com/~padahelp/

National Health Education Group 

A membership group, open to professionals whose work has a primary focus of supporting health and/or drugs education with children and young people in formal and informal educational settings. 

Website: www.nheg.org.uk/nheg.asp  (please see the website for regional contact details)
National Association for Children of Alcoholics 

NACOA provides information, advice and support to children of alcoholics through its free, confidential helpline. 

Tel: 0800 358 3456  Website: www.nacoa.org.uk

National Society (Church of England) for promoting Religious Education

Informs and encourages Church schools throughout England and Wales and promotes Christian education.

Church House, Great Smith Street, London SW1P 3AZ  Tel: 020 7898 1518

Website: www.natsoc.org.uk

Young people’s websites

Connexions Direct 

Connexions Direct can help young people with information and advice on issues relating to health, housing, relationships with family and friends, career and learning options, money, as well as helping young people find out about activities they can get involved in. Connexions Direct advisers can be contacted by phone, email, text or webchat www.connexions-direct.com Telephone 080 800 13219

Smokefree

NHS Smoking Helpline: 0800 169 0 169  

Website: http://smokefree.nhs.uk
Need 2 Know

(health information websites for young people)

www.need2know.co.uk

Pupil Line 

Featuring information and advice for all issues affecting school pupils. www.pupiline.net

Think About Drink (NHS site) 

Informative site about alcohol aimed at young people. www.wrecked.co.uk

Information for teachers including PSHE/citizenship

Citizenship Foundation 

Support for teachers delivering citizenship education. 63 Gee Street, London EC1V 3RS

Tel: 020 7566 4141 Website:www.citizenshipfoundation.org.uk

RELEASE 

Provides advice and referral on drug-related legal problems. 388 Old Street, London EC1V 9LT  

Tel: helpline 0845 4500 215 (Mon-Fri 11am to 1pm and 2pm to 4pm) or 020 7729 9904  Email: info@release.org.uk 

Website: www.release.org.uk

 Positive Futures

A national social inclusion programme using sport and leisure activities to engage with disadvantaged and socially marginalised young people.

Website: http://drugs.homeoffice.gov.uk/young-people/positive-futures/
 Teachers TV
Digital TV channel for teachers, available free of charge. Contains educational video resources, lesson plans, inspiration and idea to use in the classroom

http://www.teachers.tv 
NHS Responseline 

Various drug resources and materials can be ordered on Tel: 0300 123 1002

OfSTED 

Reports and Inspectors’ guidance on all subjects including PSHE. 33 Kingsway, London WC2B 6SE  Tel: 020 7421 6800 or 08456 404045 Website: www.ofsted.gov.uk/publications

Qualifications and Curriculum Development Authority (QCDA) 

83 Piccadilly, London, W1J 8QA 

Tel: 0300 303 3011

Information about PSHE can be found at:

Primary: www.qcda.gov.uk/7316.aspx
Secondary: www.qcda.gov.uk/7318.aspx
Re-Solv (Society for the Prevention of Solvent and 

Volatile Substance Abuse) 

A national charity providing information for teachers, other professionals, parents and young people. 

30A High Street, Staffordshire ST15 8AW  Tel: 01785 817885       Information line: 01785 810762  Email: information@re-solv.org Website: www.re-solv.org 

TeacherNet 

TeacherNet is the Government site for teachers. Use this site to access resources, training, professional development and support, and information on drug education within the PSHE framework. 

Website: www.teachernet.gov.uk/pshe

The National PSE Association for advisers, inspectors 

and consultants 

NSCoPSE is the professional organisation for LEA advisers, inspectors and advisory teachers with responsibility for all aspects of personal social and health education, including citizenship. Email: info@nscopse.org.uk Website: www.nscopse.org.uk

National Healthy School Programme 

Information about the National Healthy School Standard, local healthy school partnerships and healthy schools. 

Website: www.healthyschools.gov.uk

Institute for Citizenship 

Support for teachers delivering citizenship education. 

60 Queen Victoria Street, London EC4N 4TW 

Tel: 020 7844 5444  Website: www.citizen.org.uk

Home Office 
This website contains information for DATs and interested individuals to find out about the Government’s national illegal drug strategy. 

 Website: http://drugs.homeoffice.gov.uk/

Department of Health 

This website includes drug-related information such as the annual survey on young people’s drug use. 

Website: www.doh.gov.uk

Department for Children, Schools and Families (also see Teachernet) 

For Government updates and publications. Website: http://www.dcsf.gov.uk/ 
Teachers may also wish to refer parents/carers to the parents’ portal. Website:  http://www.parentscentre.gov.uk/
Connexions 

Information about the Connexions Service, with links to Connexions sites aimed specifically at young people and at personal advisers. 

Website: www.connexions.gov.uk

Government 

Appendix 4: Planning check-list for schools and external contributors

Copies of this check-list can be held by the school and external contributor/partner (and LA where appropriate).

Date 

From

hrs to

hrs 

Venue 

External contributor arrival time

hrs

Welcome/reception arrangements

Furniture layout 

Equipment: TV/Video/Sound/Flip-chart/OHP/Projector/Screen

People

School

External contributor(s) Name

Organiser

Introduce as

Class teacher

Specialism 

(if different) Other teacher(s)

Agency

Additional staff

Number of pupils

Have you discussed the visit and the schools citizenship and PSHE policies?  

Yes/No

Class(es)

Have you discussed materials or resources that the external contributor(s)/partnership(s) will give to the pupils? 

Yes/No

Age of pupils

Have you discussed any gender, racial, cultural or special educational issues to be addressed? Yes/No

Learning

Session title

Subject area

Most relevant policies

Lesson context (previous work covered)

Learning outcomes

Level of teacher involvement

Lesson outline (overleaf)

Special needs

Evaluation, including involvement of external contributor

Any follow up-with external contributor

Agreements

Expenses: Have you discussed and agreed any  relevant 
Agreement: Have you and your external contributor signed an
expenses and fees? Yes/No/Na

agreement for this visit? Yes/No

Profile: In the case of an on-going partnership with the external 
Quality standards: Have the school and partner/agency signed
contributor/agency have you both created a profile Yes/No

any joint agreement to ensure quality standards? Yes/No/Na

Appendix 5: Coordinators’ check-list

The following check-list is adapted from the quality standards in The Right Approach: Quality standards in drug education (DrugScope, 1999), which were developed as benchmarks to help schools develop and implement their drug education   in the most effective and efficient way.  Many of the questions are also applicable to post-16 education.

A  A whole school approach to drugs 

1   Is there a designated senior member of staff (or team) responsible for drug issues in school with an agreed description of their role and responsibilities in relation to drugs?

2   Is there a school drug policy covering drug education and the school’s approach to managing drug incidents and the well-being and needs of pupils?

3   Has the policy been developed or reviewed in consultation with the whole school community, including staff, governors, parents/carers, pupils and outside agencies?

4   Has the policy been disseminated among staff, pupils and parents/carers and included in induction arrangements for new staff, pupils and prospective parents?

5   Is the approach to drugs consistent with the ethos and values framework of the school developed by the whole school community?

6   Is the policy and the school’s approach to drug education set in the context of the National Healthy School Standard (which advocates a whole school approach)?
7   Are all aspects of the policy in harmony with Every Child Matters?

8  Have pupils been asked for their ideas on what and how drug education is taught?

9  Are parents/carers informed and consulted about their child’s drug education and are there opportunities for parents/carers to be actively involved?

10 Do parents/carers have access to reliable, up-to-date information and support about drugs?

11 Although not statutory, is there a designated school governor with responsibility for drugs?

12 Does liaison with local schools take place to ensure consistency and continuity of the approach to drug issues across phases?

List the key priorities for action

 B  Content of the drug education programme

1  Have relevant and achievable aims for drug education been stated in the drug policy which are consistent with the moral and values framework of the school?

2  Have specific teaching objectives and learning outcomes been set for each year group/class, reflecting a balance between the development of personal and social skills, knowledge and understanding and exploring attitudes and values?

3  Are pupils carefully consulted to help determine their current level of knowledge, their feelings and beliefs, their questions, and gaps or inaccuracies in their understanding or myths needing to be rectified, before the programme is planned? 

4  Does the content include statutory elements of the National Curriculum Science Order and take account of the PSHE and citizenship Programmes of Study and statutory requirements for citizenship at Key Stages 3 & 4?

5  Are links with other curriculum subjects and PSHE components, for example sex and relationship education, routinely made?

6  Does liaison with the Local Authority and the Drug Action Team (or DAAT) ensure that local priorities are reflected in the drug education programme?

7  has adequate time been allocated on the timetable for drug education lessons?

List the key priorities for action

C  Methods and resources

1  Do teachers understand the importance of establishing ground rules and creating a safe and supportive  learning environment? 

2  Are pupils made aware of the aims and intended learning outcomes of each lesson/activity?

3  Has a variety of teaching approaches been established to engage pupils actively in there own learning, for example, drama, theatre-in-education, debate and discussion, and suitable external contributors?

4  Are good quality, appropriate teaching resources available, which have been chosen according to key criteria? (See section 3.5)

5  Have suitable external agencies and individuals who can contribute to the drug education programme been identified?  Has a need for their contribution been established?  Has their contribution been planned and a clear role been negotiated with them?  Can they assist the school to reach its stated learning outcomes?

6  Are external contributors aware of the school’s aims of drug education, the school drug policy and the confidentiality policy, to ensure consistency with the school’s approach?

7  Have plans been made for teachers to devise preparation and follow-up work?
List the key priorities for action

D The needs of all pupils 
1  Is the content of lessons culturally sensitive?

2  Have the needs of all pupils with special educational needs been taken into account?

3  Has the provision been made for drug education for those pupils not at school, for example, those on fixed-period exclusion or long-term sick?

4  Does the school have agreed policies to support those who may have problems with drugs (either themselves or a family member)?

5  Have targeted support and education been established for these pupils or those identified as being vulnerable to drug misuse?

6  Are staff and pupils aware of the policy regarding confidentiality and disclosure?

7  Are staff aware of procedures to identify when the support form the local multi-agency team is needed, and how to bring this support to pupils who need it?

8  Do all pupils have access in school to information on local and national helplines and support services?

List the key priorities for action

E  Staff support and training

1  Does drug education have senior management team support? 
2  Has induction training on general drug awareness been provided for all staff?

3  Do those teaching drug education have access to support and continuing professional development activities to enable them to feel confident in their role?  Are they encouraged to identify their training needs and priorities?

4  Are all staff aware of the roles of screening and the Common Assessment framework in helping determine the needs of vulnerable pupils, and the indicators for using these tools?

5  Do teachers have knowledge of the local drug situation and the roles of local multi-agency support team?

List the key priorities for action

F Assessment, monitoring, evaluation and review

1  Are procedures in place to systematically record what is taught, including deviations from the planned programme? 
2  Are systems in place for monitoring and assessing the quality of teaching, including contribution from external contributors?

3  Have plans been made for how feedback from pupils will be recorded as the programme progresses and when it is complete?

4  Have procedures for assessing pupils’ learning and progress been established, taking account of the knowledge and understanding they have gained, the skills they have developed and put into practice, and how their feelings and attitudes have been influenced?

5  Have plans been made for how the effectiveness of the programme will be evaluated, taking into account the stated aims and objectives, what has been learnt, and feedback gained from pupils, teaching staff, parent/carers and external contributors?

6  Is the drug education programme reviewed and amended to ensure that the content  is brought up to date with changing local patterns of drug use, the changing need of pupils, and evaluation findings?

7  Have staff training opportunities been evaluated and reviewed?
List the key priorities for action

Appendix 6: Drug situations - medical emergencies

The procedures for an emergency apply when a person is at immediate risk of harm. A person who is unconscious, having trouble breathing, seriously confused or disoriented or who has taken a harmful toxic substance, should be responded to as an    emergency.

Your main responsibility is for any pupil at immediate risk, but you also need to ensure the well-being and safety of others. Put into practice your school’s first-aid procedures. If in any doubt, call medical help.

Always:

•  assess the situation 

•  if a medical emergency, send for medical help and ambulance.
Before assistance arrives

If the person is conscious: 

•  ask them what has happened and to identify any drug used 

•  collect any drug sample and any vomit for medical analysis 

•  do not induce vomiting 

•  do not chase or over-excite them if intoxicated from inhaling a volatile substance •  keep them under observation, warm and quiet.
If the person is unconscious:

•  ensure that they can breathe and place in the recovery position 

•  do not move them if a fall is likely to have led to spinal or other serious injury which
may not be obvious

•  do not give anything by mouth 

•  do not attempt to make them sit or stand 

•  do not leave them unattended or in the charge of another pupil •  notify parents/carers
For needle stick (sharps) injuries:

. encourage wound to bleed. Do not suck. Wash with soap and water. Dry and apply
waterproof dressing

•  if used/dirty needle seek advice from a doctor.

When medical help arrives

•  pass on any information available, including vomit and any drug samples.

Complete a medical record form as soon as you have dealt with the emergency
(Adapted from: The Right Responses [DrugScope, 1999])

Appendix 7: Guidance on the use of sniffer dogs and drug testing in schools

Headteachers are within their rights to invite the police or private companies to bring drug dogs onto school premises or employ drug testing.  However, such approaches should be carefully considered. Local partners, including the police should be involved and the factors outlined below should be considered.

Involvement of drug dogs at the request of the headteacher 

Where a school believes that there is reasonable evidence of possession or supply of suspected illegal drugs they should consult their local police. The advice from ACPO is that local police, if they are to respond with the use of drug dogs, should do so as part of a warrant- led operation, unless evidence may be lost by delaying the search. Demonstration and educational visits should not be used as a covert detection exercise (page 48 ACPO document “Joining Forces”)
However, schools considering sniffer dog searches without the authority of a police warrant should exercise extreme caution before doing so. They should consider very carefully whether such action:

· is consistent with the pastoral responsibility of the school to create a
    supportive environment
•  is culturally insensitive - for example, dogs are considered unclean in Muslim and     Buddhist cultures
will lead to labelling and be damaging to pupils concerned   

•  will result in appropriate support for pupils most in need  

•  is feasible and an effective use of school resources, and those of the
police, where involved.

The above considerations apply equally to drug testing

Where such action is planned for the purposes of detection schools are advised to make sure, in advance, that:

•  the intention to use such an approach is clearly stated in the school's drug policy developed in consultation with pupils, parents, staff, governors and the whole school community

 •  parents/carers have given their consent (usually in writing) to the proposed use of sniffer dogs at the request of the headteacher. This is good practice rather than a legal requirement.

· procedures are in place to remove pupils for whom consent is not given
· they have considered what action will be taken if drugs are found on any member of the school community (including staff and visitors), and that this has been communicated clearly and is consistent with responses to other drug incidents

· they are able to be sensitive to and respect the right to privacy of pupils whom the dog may identify either because they are taking prescription medicines or have been exposed to an environment where others have used drugs
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· plans are in place to deal with potential media interest

In addition to informing parents/carers of the intention to use such an approach (and seeking their consent - see above), parents/carers should be notified immediately after such action has taken place.  

Involvement of drug dogs purely as a deterrent 

A headteacher requesting the use of drug dogs solely as a deterrent, where there are no reasonable grounds for suspicion and where prior consent has not been sought, will need to consider possible challenges by parents and pupils under the Human Rights Act. 
Schools should ensure that if drug dogs are used for detection or as a deterrent, they form part of an on-going whole school approach to managing drugs on school premises rather than an isolated action. 
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Appendix 8: Record of incident involving unauthorised drug

1   For help and advice telephone the LA

2   Complete this form WITHOUT identifying the pupil involved

3   Copy the form

4   Send the copy within 24 hours of the incident to the LA

5   KEEP the original, adding the pupil’s name and form – store securely

Tick to indicate the category: 

Drug or paraphernalia found ON school premises

Pupil disclosure of drug use

Emergency/Intoxication

Disclosure of parent/carer drug misuse

Pupil in possession of unauthorised drug

Parent/carer expresses concern

Pupil supplying unauthorised drug on school premises

Incident occurring OFF school premises

Name of pupil*:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of school:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pupil’s form*:  . . . . . . . . . . . . . .(*For school records only)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age of pupil:    . . . . . . . . . . . . . . . . . . .Male/Female

Time of incident:   . . . . . . . . . . . . . . . . . . . . . . .  am/pm

Ethnicity of pupil**:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of incident:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tick box if second or subsequent incident involving same pupil 

Report form completed by:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First Aid given?   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ambulance/Doctor called?  . . . . . . . . . . . . (Delete as necessary)

Yes

No

Yes

Called by: . . . . . . . . . . . . . . . . . . . . . . . .

First aid given by: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

No

Time:  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Drug involved (if known):

Drug found/removed?  

YES/NO

(e.g. Tobacco, Alcohol, Paracetomol, Ecstasy)

Where found/seized:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Senior staff involved:

Name and signature of witness:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Disposal arranged with 

(police/parents/other):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . At time:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  If police, incident 

reference number:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of parent/carer informed*:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(*For school records only) Informed by:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At time:  . . . . . . . . . . . . . . .

Brief description of incident (including any physical symptoms):  

Has Screening been conducted?  What was the conclusion reached?

(continue on blank sheet if necessary)
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Has a pre-CAF and/or a CAF been completed?  What was the conclusion reached?

Other action taken: (e.g. liasison with  multi-agency team involved, Educational Psychologist report requested, case conference called, pupils/staff informed, sanction imposed, LEA/GP/Police consulted)

** Categories: British, Irish, other white, white and black Caribbean, white and black African, white and Asian, other mixed, Indian, Pakistani, Bangladeshi, other Asian, Caribbean, African, other black, Chinese, any other, not stated.

•  laws and professional responsibilities relating to the use of drugs in the
workplace and working with children

•  the welfare of staff with drug problems  

•  the messages conveyed to pupils through the role model teachers
provide, which has implications for their behaviour in and out of school.

Responsibilities of employers and employees

Headteachers have responsibility for the health, safety and welfare of pupils and staff at all times. Under the Health and Safety at Work Act 1974 employers have a duty to:

•  ensure the health, safety and welfare at work of employees 

•  ensure that employees do not injure themselves or endanger the public
or colleagues.

Additionally, under the Management of Health and Safety at Work Regulations 1999, employers have a duty to assess the risks to health and safety of their employees. Employers can be liable to prosecution if they knowingly allow an employee to continue working under the influence of alcohol or drugs if that employee’s behaviour places themselves or others at risk.

Equally, employees are required to take reasonable care of themselves and others who could be affected by their actions at work. School staff have a legal duty of care towards pupils in their care. 

The welfare of staff

The misuse of illegal drugs, prescription medicines or problem drinking by staff should be regarded as a health matter rather than an immediate cause for discipline. Problems with illegal drugs, prescription medicines, or alcohol often result from pre-existing circumstances, including stress and personal problems.

Appendix9: Drugs in the workplace

Drugs in the workplace are an issue for schools in terms of:

Employers have a responsibility to maintain a safe and healthy working environment (DfEE Circular 4/99) which will include taking action to support members of staff affected by workplace stress or other pressures.

The National Healthy School Standard (DfEE 1999) lays down standards for schools to address staff professional, health and welfare needs, and for appropriate occupational health advice and support.

Headteachers sometimes do not report drug-related staff problems to LEAs early enough in situations in which early support may improve the outcome.

Fitness to teach and discipline 

Teachers’ misuse of illegal drugs, prescription medicines or alcohol can  be a disciplinary matter. It can lead to barring or restricting a person’s employment, for instance if it leads to criminal activity or to behaviour that involves an abuse of the teacher’s position of trust or a breach of the standards of propriety expected of the profession (DfEE Circular 11/95). Employers have a statutory duty to inform the Department for Children Schools and Families and provide specific information when they cease to use a person’s services (or might have ceased to use the person’s services   had they not withdrawn them) on the grounds of their misconduct, unsuitability to work with children or where a relevant health issue is raised (Education (Prohibition from Teaching or Working with Children) Regulations 2003).

A teacher may be deemed unfit to teach if he or she poses a risk or potential risk to the health and safety of pupils or colleagues. The governing body or headteacher must take emergency action when they consider a teacher may have become medically incapable of performing teaching duties and is putting pupils or colleagues at risk (DfEE Circular 4/99 and DfEE 2000).

(Adapted from: The Right Responses [DrugScope, 1999])








� Drug use, smoking and drinking among young people in England in 2007, NHS Information Centre, 2008





� Draw and Write investigation technique for consulting young children. Popularly called Jugs and Herrings. First published in Health for Life, 1989, Nelson Thornes.





“Drugs” refers to all drugs including medicines, volatile substances, alcohol, tobacco and illegal drugs

