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1. Starting out

State the date of approval and adoption, and the date for the next major review. Policies should be reviewed annually to reflect possible changes in government guidance, or school staff members, etc. Describe the development process and how the whole school community was involved. During the consultation process, the staff, pupils, parents and governors should be given the opportunity to input into the policy. Insert the signatures of the Headteacher, the named governor, key personnel (and pupil representative if appropriate). Wherever possible the consultation process should be ethnically monitored to ensure representation reflects the whole school community. 
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.

Refer to national and local guidance documents, for example *DfES “Drugs: Guidance for Schools” (referenced throughout this document); QCDA** (Qualifications and Curriculum Development Agency) guidance, Local Authority guidance and the Herts Healthy Schools Programme documentation on which the policy has been based. A National Curriculum reference is essential. Also consider the impact of the Five Outcomes (“Every Child Matters”) on your policy – specifically the outcomes relating to Staying Safe and Being Healthy. 
When considering references to medicines, please refer to the Department of Health guidance “Managing Medicines in Schools and Early Years Settings”.
 Identify the functions of the policy and show how it reflects the whole school ethos and the whole school approach to health, for example the school’s current Healthy Schools status. 
[The purpose of the policy: Section 6.2]

* Please note: DfES became the Department for Education in May 2010.
**QCDA to be abolished by Autumn 2010.
2. Clarity about the range of substances covered

The definition of a drug given by the United Nations on Drugs and Crime is:  
“A substance people take to change the way they feel, think or behave.”

It is recommended that policies include all unauthorised substances:

· Solvents / volatile substances – e.g. industrial glues, petrol, butane gas, aerosols

· Over-the-counter medicines – e.g. paracetamol, cough mixture, aspirin
· Prescription medicines – e.g. tranquillisers, Ritalin, anabolic steroids

· Alcohol

· Tobacco

· Other legal drugs e.g. caffeine, khat, betel nut, alkyl nitrites
· Illegal drugs (controlled under the Misuse of Drugs Act) e.g. cannabis, cocaine, heroin, LSD, ecstasy, mephedrone 
[Definitions & terminology: Section 1.3 and Glossary]

3.  Balance and relationship between the provision of a drug education 

curriculum and responses to drug related incidents

The drug education aspect of the policy and that dealing with drug related incidents should complement each other.  The policies need to be embedded within the context of a safe, caring environment with clearly drawn boundaries and high expectations of behaviour within which constructive learning opportunities are provided.

A good policy will be clear about the boundaries of acceptable behaviour and will help to empower young people to take responsibility when making informed choices.

The emphasis must be on educating young people to grow up safely in a society where drugs are increasingly available. Teachers will be sensitive to the fact that pupils and parents may have varying attitudes towards drugs which are influenced by their cultural and religious backgrounds and their life experiences, values and beliefs. 
[State where and to whom the policy applies: Section 4.1]

4. The impact of the whole school community

The ethos of the school is important.  It should uphold values that promote the health of and respect for members of the school community and visitors.  Involvement in the national Healthy School’s Programme can support and enrich this.  

The expected standards of behaviour should apply to adults as well as pupils and partnership with parents/carers should be encouraged. Schools are encouraged to ensure that the views of all parents are considered in the planning and developing of drug education.
[Involvement of parents & carers: Section 3.13, 5.4.1, 5.5, 6.3.2]

5.
Defining the school boundaries

Pupils and parents/carers should know that the school rules / policy will apply if pupils leave school during school hours, such as when they are involved in visits off school premises, i.e. on school journeys, field trips and holidays. The policy will also apply to recreational events on the premises including school discos/dances.
Staff should be clear about any constraints on their own drug use (e.g. of alcohol or tobacco) when on duty. Off duty they are considered role models for the pupils.
Parents, pupils and staff should discuss and agree the transfer of responsibility between home and school.  At home, responsibility for pupils’ welfare rests solely with parents or carers.  At school it is principally the responsibility of the schools.  Between home and school it is a shared responsibility, so this needs to be discussed and agreed.

[The school’s stance towards drugs, health & the needs of pupils: 
Sections 4.1, 4.5 & 5.2]

6.
References to other relevant policies

The drug policy may be separate from or included in other policy documents.  The school should consider the relationship between the drug education policy and other policies, or guidance.
Related policies could include:

· PSHE education policy

· Healthy Schools policy

· Child protection policy

· Smoking policy

· Alcohol policy

· Medicines policy 
· Confidentiality policy

· Pastoral policy

· Behaviour policy

· Anti-bullying policy

· Health and safety policy

· Equal opportunities policy

· Outside visits policy.

· Guidance on Integrated Practice

As long as adequate attention is given to all aspects of drug issues in the school there is no reason why the drug policy may not be set within a wider context.  It is important, however, that related issues are dealt with in a consistent way and that there is cross-referencing between related documents.

Confidentiality: Teachers cannot and should not promise total confidentiality. 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:
· Safeguarding/Child protection

· 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 child protection procedures if a pupil’s safety is under threat. It should only be 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. 
It is more likely that the level of concern is not at a child protection level, but there are issues around safeguarding – you may feel that it is at ‘child in need’ level, or that the needs are unclear and need clarifying.  In this case it may be that a Common Assessment would need to be undertaken to better understand the needs of the child.  This may result in a Single Agency Request for Support, or a Team Around the Child.  (See Integrated Practice website on HertsDirect). http://www.hertsdirect.org/yrccouncil/hcc/csf/childrenstrust/integrated/
7. The school drug education curriculum

A good policy will state the overall aims of drug education within the National Curriculum, focus on the nature of provision as well as on learning outcomes, promote inclusion and be flexible in adapting to the (potentially changing) needs of pupils.

[Aims of drug education: Sections 1.5, 2.1 – 2.6]

[Appendix 2: Content of and progression within drug education. Pages 95 – 97]
8.   Special groups and individuals
It is helpful if the roles and responsibilities regarding drug education of staff, pupils, parents/ carers, governors, police and other outside agencies are made clear.  The involvement of outside agencies in both drug education and in supporting pupils in the context of a drug related incident should be clarified. Any groups or individuals hiring the use of a room (e.g. Yoga, Karate classes), should automatically be provided with a copy of the school’s drug policy.
 Details of how to find an appropriate Educator or Trainer or Theatre Group can be found on www.hertsdef.org  Individuals listed on this database have provided proof of their Police Criminal Background check (CB1), proof of their qualifications, and have agreed to adhere to the county ethos.
[External contributors to drug education: Section 3.6]
9.  Training & Resources

The policy should list all available resources for the development of staff in general awareness-raising of drugs and in gaining specific skills for fulfilling their individual roles.  It should also allow for the provision of adequate classroom resources. Consideration needs to be given to staff drug awareness training as part of their daily work and Continued Professional Development (CPD).  

[Staff support & training: Section 3.8]
[Methodology & Resources: Sections 3.2 – 3.6]
10.     Monitoring, Evaluation & Review

The policy should make clear who will monitor the implementation of drug education and how the success of the policy for dealing with drug related incidents will be determined.  Key to this is clarity about desired outcomes and careful recording of the management of incidents.
Objectives of the policy need to be realistic and measurable.

Criteria for evaluation may include:

· Level of knowledge progression;

· Issues addressed in drug education;

· Knowledge of the risks and possible consequences of drug misuse;

· Development of personal skills e.g. to assess and manage risks effectively;

· The number of repeated offences following different kinds of responses or sanctions;

· The number of fixed term or permanent exclusions;

· The number of young people effectively re-integrated into the school following a fixed term exclusion;

· The date of the next review needs to be given and details of who will be involved in the process.

[Assessment, monitoring, evaluation and reviewing: Sections 3.9 – 3.11]
SAMPLE DRUG EDUCATION POLICY

This example of a drug policy has been produced in response to requests from school staff for a policy to use as a starting point in discussing and devising their own policy.

An electronic version of this document is available upon request.

Headteachers, Co-ordinators, and governors are strongly advised not to copy this policy verbatim because the process of development and is as important as the final document.  The process will need to reflect the decisions made in individual schools after discussions and consultations have taken place.

A Sample School Drug Education Policy

Date:


January 2010
Review:

January 2011
Staff responsible:
Ms Sortit, PSHE / drug education co-ordinator,




Mr Leader, Headteacher




Mrs Overview, Governor

The process of policy writing involved consultation between the Headteacher, representatives of teaching and non-teaching staff, school governors, parents/carers, the school council, the county Drug Education Consultant, the school nurse and the schools’ local police Youth Crime Reduction Officer (YCRO) / Police Community Support Officer (PCSO).

Further guidance came from the Hertfordshire County Council Drug Education Guidance document and national guidance, specifically  “Drugs: Guidance for Schools” (DfES, February 2004). 
This school defines the term ‘drug’ as: 
“A substance people take to change the way they feel, think or behave” 
and therefore includes tobacco, alcohol, solvents, over-the-counter and prescribed medicines as well as illicit substances. 

Values and aims

Set in the broader context of a programme for Personal, Social, Health and Economic education, Citizenship and Science, our drug education reflects whole school aims to provide a caring community in which young people can learn to respect themselves and others and take responsibility for their own actions.  We are committed to the health and safety of all members of the school community and will take action to safeguard their well being.

Fundamental to our school’s values and practice is the principle of sharing the responsibility for drug education with parents and carers.  We strive for effective communication and co-operation.

The possession, use or supply of all non-medical drugs on school premises are unacceptable. [State any exceptions. For example, the use of alcohol at social functions. Link to Medicines Policy or protocols.] The school is legally required to be smoke-free, following changes to legislation (July 2007). 
This policy will apply on the school premises and beyond, wherever pupils are within the care of school staff.  This includes school trips and educational visits.  The school will also have an interest in the health and well being of the pupils beyond these school boundaries and we would encourage parents and others in the community to adopt the same principles.

Whilst we acknowledge that a number of young people may choose to use or misuse substances, it is important to recognise that the majority of young people are choosing not to do so.  We will support their differing needs.

Rationale:

We believe that the purpose of drug education should be to give pupils knowledge, skills and attitudes to appreciate the benefits of a healthy life-style and to relate these to their own actions, both now and in the future.

We aim to:

· Enable young people to make healthy, informed choices through helping them to increase their knowledge, challenging and exploring attitudes and developing and practising skills.

· To help young people to develop further a sense of self-worth and self esteem.

· To increase understanding about the implications and possible consequences of drug use and misuse.

· To help young people to distinguish between different substances, consider their use, misuse, benefit and harm.

· To listen to young people’s thoughts, feelings and concerns and to ensure that drug education responds to their needs.

· To counter any inaccurate messages and myths which young people may receive about drugs with accurate information.

· To encourage an understanding for those experiencing or likely to experience drug use (including those dependent on medicinal drugs).

· To widen understanding about related health, social and legal issues.

· To enable pupils to identify where help and support can be found, by offering a Common Assessment where appropriate, or signposting to other options.
· To develop as a Health Promoting School.
We intend to achieve our aims through:
· A co-ordinated, integrated and consistent approach to the curriculum and to possible drug related incidents.

· An appropriate teaching programme which responds to pupils’ needs.

· Clearly defined learning outcomes for lessons and other inputs.

· Reinforcement of key messages at different ages and stages and in different situations.

· Content and teaching approaches, which match the needs and maturities of all pupils, including those with special educational needs and / or English as an additional language.

· Involvement of the whole community, including staff, governors, parents/carers, pupils and visitors, in order to promote a united and cohesive approach to substance education and misuse.
· Working in an integrated way with other local professionals.

· Training and support for staff in the planning and implementation of drug education.

· Regular revision of policy and practice.

· Recognising that adults are role models for pupils and committing ourselves to a smoke-free environment; not using alcohol on premises; working in partnership with parents and carers and finding ways to avoid the need for over-the-counter drugs, such as finding a quiet room or corner for headache sufferers.

[Drug education: Sections 2.1, 2.5, 3.1 and 3.7]

Planning

Opportunities for drug education will be clearly identified on long, medium and short-term plans.

Special Educational Needs and/or Disabilities 
In planning drug education for pupils with SEND, our teachers consider a range of responses. For example:

· Additional support given by staff;

· Activities may be differentiated or adapted;

· Programme aspects may need to be emphasised or expanded;

· Revisiting knowledge and skills in different contexts;

· Using strategies to increase access to drug education, such as theatre projects, ICT, school visits and specialist equipment.

[Pupils with special educational needs: Section 3.1.4]

Teaching – curriculum, materials and approaches

The outline teaching programme is attached.

Drug Education opportunities include:

· Through planned elements of National Curriculum subjects, including Science, Religious Education, History, Drama, Media Studies, Psychology / Sociology or Physical Education / Activity
· Personal Social Health and Economic education and Citizenship lessons
· Pastoral time
· Assemblies
· Through occasional planned visits from school nurse, police officer or other appropriate people/local organisation.
· Through tutor group time

· Through informal curricular / extra curricular activities
A wide range of teaching approaches is used and we particularly encourage active and accelerated learning methods, which involve children’s full participation.  Ground rules will be negotiated when appropriate and the sensitivity of the work will be recognised, safeguarding the interests of the pupil and everyone. 

The work will be regularly monitored and evaluated by all staff and pupils.

[The needs of pupils: Sections 3.15 & 4.1]

Confidentiality

Some pupils may chose to mention instances of drug use in class or to individual members of the school community.  While staff will want to be supportive, they need to follow our Child Protection guidelines and clearly state that they may not be able to guarantee confidentiality.

[Confidentiality: Section 4.3]

Working with visitors

We subscribe to the code of practice recommended by the Department for Children, Schools & Families and by the Hertfordshire Drug Education Forum (DEF).

 Visitors can make a valuable contribution to drug education provision but do not constitute a comprehensive programme.  The rationale for bringing in a visitor must be clear.  It must enhance the overall educational experience and must educate rather than sensationalise.  It must fit with the stated aims and objectives of our PSHE education, Science curriculum and school drug policy.  School staff must always be present and the educational outcomes evaluated. Outside visitors should automatically be offered a copy of the school’s drug policy. 

 Further details of visitor involvement can be obtained from www.hertsdef.org
Liaison between schools, with parents and the wider community

We will work with other schools in the area to develop consistent practices to support young people.  This includes paying attention to the needs of young people as they transfer from primary to secondary school.  We recognise that this and other aspects of community liaison is an important area to which we can contribute with the support of colleagues throughout CSF, the Police, the local authority and other agencies. Our work is developing. The school ensures that the views of all parents are considered in the planning and delivery of drug education.  This school is part of a local community that tries to work with local partners to meet the needs of the local population.
Roles and responsibilities

This policy relates to all members of the school community.  All staff have a responsibility for drug education and must be fully aware of this policy and its implications for themselves and for others in the community.  Whenever adults interact with children, they recognise that they may be influencing attitudes and behaviour.

All staff should consider themselves as role models whose behaviour the children are likely to notice and often follow.  Staff also have a responsibility to know how they should respond to any possible drug related incidents. They receive training and support in delivering their responsibilities.

Teaching and support staff have a responsibility to contribute to the taught curriculum for drug education.  They listen to the pupils and determine their specific needs.  These needs are met in specific drug education inputs as well as through a wider programme of personal and social skills development. 

The Headteacher and Senior Management Team (SMT) have the ultimate responsibility for ensuring that policy and practice in this area are fulfilled, including appropriate curriculum content and response to drug related incidents.

The Drug Education Co-ordinator is responsible for overseeing both curriculum implementation and other elements of school life contributing to drug education.  This will include monitoring and evaluating drug education policy and practice throughout the school.  The Drug Education Co-ordinator will work with other Co-ordinators to identify where other learning experiences contribute to drug education.

[Staff with key responsibilities for drugs: Sections 3.7 & 4.2]

The Governor with responsibility for drug education and drug related issues has received training in drug issues and understands the issues involved and how they relate to wider issues of behaviour and school ethos.  S/he contributes to developing and reviewing drug education policy and practice. 

[The role of governors: Section 3.14]

Responses to possible drug related incidents

Our definition of a drug includes medicines (both prescription and OTC), alcohol, tobacco and solvents, and it is therefore important that all aspects of an incident are considered.  The needs and circumstances of the pupil are paramount. 

We will consider each situation individually and recognise that a variety of actions in response may be necessary to drug related incidents as recommended by CSF and national guidance.  (Ref: “Drugs: Guidance for Schools” DfES, February 2004).

If the situation leads to a medical emergency the school emergency aid procedures will be followed immediately. 

In the absence of a medical emergency, the Headteacher must be informed, the Drug Co-ordinator will be informed and an appropriate response considered.  We will refer to the Department of Education guidelines on responding to drug related incidents to determine the necessary response. The implications of any action we take will be carefully considered.  The focus of any response will be the pupil not the substance and we will seek to balance the interests of the individual, other members of the school community and the wider community.  

Responses will be cross-referenced with related school policies such as:

· Behaviour

· Health and Safety

· Child Protection

· School Visits 

· Inclusion / Exclusion

Unless there are exceptional circumstances, we will inform parents/carers or guardians at the earliest opportunity so that we can work together to support the pupil and resolve any difficulties.

We have a range of professional colleagues who can give / obtain advice, support and information in drug or alcohol related situations. These may include:

· The school’s Attendance Improvement Officer
· The county PSHE education Advisor 
· The county Drug Education Consultant
· A Hertfordshire Healthy Schools Advisor
· The school nurse
· A Youth Connexions Personal Adviser 
· The local police Youth Crime Reduction Officer (YCRO) / Police Community Support Officer (PCSO)
· Representatives of the local Youth Offending Team (YOT),  whose role include supporting young people at risk of offending
· Local Drug and Alcohol agencies and counselling services
· The FRANK campaign at 0800 77 66 00 or talktofrank.com (to register as a school go to: www.drugs.gov.uk/campaign)
· The Chairperson of the Herts Drug Education Forum (DEF)
These colleagues can provide guidance and information, and may be able to help with a needs assessment to support us in developing an appropriate response. This may be through the Common Assessment Framework.  Contact details can be found on the DEF website: www.hertsdef.org 
The pupil/s will always be told when information is being passed on, in accordance with the school’s policy on confidentiality.

Our aim is to enable all pupils to fulfil their potential.  We will work with the pupil, their parents / carers and colleagues from other agencies to remove barriers to achievement and resolve any difficulties that exist.  Drug related situations will be considered alongside other circumstances in the young person’s life and not in isolation. Permanent exclusion, whilst it remains an option, will be used as the very last resort. 

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.”

[Section 5.4.6]

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.”

“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.”  

[Section 5.4.9]
Should a substance suspected of being illicit be found on the school premises it will be handed to the Headteacher and, in the presence of another member of staff, placed in a sealed container and both signed and dated. It should then be safely stored until it can be collected by a police officer.  S/he will also be involved in advising the school on the most appropriate response to the situation. All such incidents will be recorded.
[Police involvement: Section 4.6]

Reporting incidents & destroying substances

“National guidance states that schools have no legal obligation to report an incident

involving drugs to the police. Nevertheless, not informing the police may prove to be

counter-productive for the school and the wider community. The police should, however, be involved in the disposal of suspected illegal drugs. The disposal of any such drug should be in line with local police protocol.”

“It is strongly recommended that staff do not attempt to destroy substances they believe to be illegal drugs, for the following reasons:

• The Environment Protection Act 1990 no longer permits the flushing of drugs into

   the water system.

• If a person is taken ill, the medical services will need to know what has been taken.  

   If the drugs are destroyed this could seriously hinder treatment.

• If parents/carers wish to appeal against school sanctions, any substance seized  

  may be required to be sent for analysis by their legal representative.

• The substance is evidence and could be used in any future proceedings.”

“In circumstances of straight possession the interests of the pupil should be fully   

  taken to account. In cases of supplying controlled drugs or possessing with intent to  

  supply, there is less discretion and teachers have responsibility to other pupils and  

  the community in general. The police should be informed at an early stage and 
  formal action may be the only appropriate way to deal with the circumstances.”

- Guidance for partnership working in schools’ (Herts Constabulary June 2010)

Confiscation of drugs

The school has the power to confiscate inappropriate items, including substances it believes to be legal, in line with the schools Behaviour Policy. The school does not have to return such confiscated substances. As with school discipline and pupil behaviour policies, the Drug Guidance for Schools makes clear that schools may choose not to return an item to the pupil. This includes items of value which the pupil should not have brought to school or has misused in some way and might – if the school judges this appropriate and reasonable – be stored safely at the school until a responsible family adult can come and retrieve them.

 Items which the pupil should not have had in their possession – particularly of an unlawful or hazardous nature – may be given by the school to an external agency for disposal or further action as necessary.  This will always be followed by a letter to the parents confirming that this has taken place and the reasons for such an action. 

Staff are also aware of the protocols surrounding the safe disposal of drug paraphernalia , such as needles, which may be found on the premises.

[Disposal of paraphernalia: Section 4.9]

All staff will be made aware of the legal constraints on gathering evidence (including personal searches), and questioning those involved.  They will not take action without involving the Headteacher and/or Drug Co-ordinator.

[Management of drugs at school: Sections 4.5, 4.7 - 4.10, 5.3 - 5.5] 

This policy will apply to parents/carers and other visitors to the school.

[Parents/carers under the influence of drugs on school premises: Section 5.5.2]

“Schools should develop a range of responses in line with local protocols and consider all the factors outlined in section 5.3 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.” 

[This document last updated: June 2010]
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