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Cornwall Healthy Schools Programme
School Policy Framework

Drugs
(education and incidents management)
version 3 Summer 2008

Kate Pordage

CHSP Coordinator 

01209 – 310061

kate.pordage@ciospct.cornwall.nhs.uk
An interactive version of this policy framework is also available to download from our website at www.cornwallhealthyschools.org/ 

INTRODUCTION
To be truly effective a policy needs to be relevant to the needs of the individual school adopting it. This means that it: 
· takes into account the type of school, the size and location of the school

· takes into account where the school is currently & the facilities and opportunities available to it; 
· is widely known and understood within the school community; 
· widely consulted on when developed / reviewed; 
· implemented and seen to be implemented; and monitored and evaluated for effectiveness.
Schools are required to have an up to date drugs education and incident management policy as part of the criteria for Core Theme 1, Personal, Social and Health Education, of the National Healthy School Standard. 

The Cornwall Healthy Schools Programme has developed this framework policy based on Drugs: Guidance for Schools, DfES, (0092/2004), London, Feb 2004
, as a tool for primary schools to help them develop their own policy consistent with the guidance and relevant to the needs of the school without having to start with a blank sheet of paper. 

In the framework you will find: 

· black script which should apply to every school and can (in most cases) stay as it is in your school policy document. 
· grey writing which is for suggestions / prompts / advice / notes from us etc. and should be deleted once you have typed in your own script.

· blue italic writing is for you to add/ keep/ change/ delete to suit your school circumstances. Blue is also used for prompt questions to get you thinking about practice in your school. This can then be changed to black script.

· red script highlighting some important issues 
The Cornwall Healthy Schools Programme can help schools use this framework to develop their policy. Contact Kate Pordage, CHSP coordinator for more information. 

01209 – 310061

healthy.schools@ciospct.cornwal.nhs.uk
www.cornwallhealthyschools.org/
POLICY CONTENTS CHECKLIST (based on headings in DfES guidance) 

	Heading
	(

	Development process
	

	Location / Dissemination
	

	Links to local and National Guidance
	

	Purpose of the Policy
	

	Application of the Policy (scope) 
	

	Definitions and Terminology
	

	The School’s Stance (ethos) 
	

	Staff with key Responsibility for Drugs
	

	Drug Education Curriculum
	

	Methodology and Resources
	

	Staff Support and Training
	

	Assessment, Monitoring and Review
	

	Management of drugs at school
	

	Police involvement
	

	The needs of pupils
	

	Referral and External Support
	

	Confidentiality
	

	Involvement of Parents / Carers
	

	The Role of Governors
	

	Liaison with Other Schools
	




(See also appendix 6, Drugs Policy Framework – Checklist)
COVER SHEET – (monitoring development and review cycle)
School Name: 

Where a copy of the policy is kept for easy access / reference:
Date Policy Formally Approved By Governors:

Date Policy Effective:

Review Date(s): (should be a maximum of 2 years)
Person(s) responsible for Implementation and Monitoring:



Signatures: 

Head: _____________________________________ 
date _________________

Lead Governor: ______________________________ 
date _________________
PSHE / HS Coordinator: ________________________ 
date _________________

(Parent / Sch. Council Reps ____________________ 
date ________________)

Background
Brief Information about the school, catchment area etc (from RAISE /SEF) or reference to information, say, in the school profile
Development Process 
e.g. this policy has been developed by a working group (including, give names) which has consulted with parents, pupils, staff etc. (say how briefly)

Links to other relevant policies 
e.g. PSHE and Citizenship; SRE; Behaviour; Inclusion; Equal Opportunities; Safeguarding Children; Health and Safety; Medicines: Pupils with medical needs; Use of visitors in the classroom; Smoking; Pupils with Special Educational Needs; Gifted and Talented Pupils. delete /add as appropriate
How the policy has been/ will be disseminated to the whole school community: 

E.g. Displayed on parents’ noticeboard; sent home; included in school handbook; included in staff handbook; made available at parents’ evenings etc.; published on school website etc. Produced in a simplified child version? delete /add as appropriate
Links with Local and National Guidance
This policy has been developed in line with Drugs Education: Guidance for Schools, DfES/0092/2004
 and local guidance on drugs education and management of incidents (see Cornwall County Council School Support Website http://www.cornwall.gov.uk/cypf/index.cfm?articleid=16053) and guidance developed by the Cornwall Healthy Schools Programme.
Definitions and 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 

· all legal drugs, including alcohol, tobacco, volatile substances 

· all over-the-counter and prescription medicines.
Scope of the Policy

This policy applies to all pupils, parents/carers, volunteers and staff members attending the school or whilst on school business including off-site visits and trips.

The school’s stance towards drugs, health and the needs of pupils

Suggestion: Link it to your school’s ethos and aims. 
Purpose of the Policy
The purpose of this policy is to acknowledge and clarify the schools’ role in drug prevention and education and ensure it is appropriate to the needs of our pupils. 

The policy provides information and guidance about drug education, as well as procedures to respond to any drug-related incident, for pupils, teachers, support-staff and outside agencies or individuals.

The policy aims to ensure that the approach taken on the issue of drugs is a whole-school one and is part of our commitment to and concern for the health and well-being of the whole school community. 

The role of governors

The school governors will monitor and review this policy in line with the policy timetable.  They will also be involved in disciplinary proceedings as and when needed. (need to reference lead governor here?)

Liaison with other schools

We recognise the importance of having a consistent approach to drugs education and incidents management between ourselves and other schools we have links with. We will therefore, where possible, consult with them about the development/review of this policy.(details?)
Importance of transition

The links are particularly important at the time of transition from primary to secondary school. Information about drugs education will be included in the transition material exchanged between schools and will form part of the transition preparation for Y6 pupils. (details?)
Drug Education

Key Principles

Successful drug education should start early; the key to which is developing pupils/students’ life skills
.

A teacher of drug education in the primary school does not need to be an authority on drugs, as it is the ‘life skills’ approach which is crucial to this area of learning.

I
Drug education in primary schools

At Key Stage 1 pupils learn about being safe with medicines and household substances and the basic skills for making healthy choices and following safety rules.

At Key Stage 2 pupils learn about the effects and risks of alcohol, tobacco, volatile substances and illegal drugs and basic skills to manage risky situations. They learn how to make informed choices about their health, how to resist pressure to do wrong and to take more responsibility for their actions.

Teaching methods, approaches and resources

How is drugs education taught in your school? Who by? and using what resources

Include reference to external visitors and delivery.(guidelines)

SEAL resource, 


Cross Curricular Approach
Reference to PSHE framework, NC (e.g. science), QCA, Ct. 

National Curriculum Science 

Key Stage 1: Sc2 2d about the role of medicines 

Key Stage 2: Sc2 2g about the effects on the human body of tobacco, alcohol and other drugs, and how these relate to their personal health 

Non-statutory guidance: PSHE and Citizenship 

Drug Specific

Key Stage 1: 3f that all household products, including medicines, can be harmful if not used properly 

Key Stage 2:  3d which commonly available substances and drugs are legal and illegal, their effects and risks 

Healthy Life Styles: 

Key Stage 1

3a how to make simple choices that improve their health and well-being

3g rules for, and ways of, keeping safe, including basic road safety, and about people who can help them to stay safe.

Key Stage 2

3a what makes a healthy lifestyle, including the benefits of exercise and healthy eating, what affects mental health, and how to make informed choices

3b that bacteria and viruses can affect health and that following simple, safe routines can reduce their spread

3e to recognise the different risks in different situations and then decide how to behave responsibly, including sensible road use, and judging what kind of physical contact is acceptable or unacceptable

3f 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

3g school rules about health and safety, basic emergency aid procedures and where to get help.

How we go about Drugs Education in our School.
Perhaps most important of all the approach to drug education should be firmly centred in starting where the children are. The understanding, experiences, feelings and concerns of individual children can indicate both appropriate starting points and help determine lesson content.
What approaches does the school use?  Circle Time? SEAL / PSHE? Science? School Nurse / other visitors? Picture books and stories? Health Week? Drama? Protective Behaviours? How will assess where children are at and what drugs education do they need?
Resources

Social, Emotional, Aspects of Learning (SEAL) 
QCA, Drug, Alcohol and Tobacco Guidance (QCA 2003) 

Own / existing resources (do they meet criteria set in Drugs: Guidance for Schools? – see appendix 5)

See appendices and our website for other suggested resources 
Differentiation & Special Needs statement
How will you ensure you meet the needs of pupils with SEN? Are there specific needs for Gifted and Talented pupils in teaching about drugs? 
Staff support and training
 
What training have staff had? What training needs have been identified and how are they going be met? 

There are training courses provided by CCED (by David Hampshire, County PSHE, RE & Citizenship Advisor) and as part of the CHSP programme. 

Involvement of parents and carers

How do you involve parents and carers? 

Consultation on policy? Opportunity to see policy at any time? Given information about drugs education alongside general termly curriculum information? opportunity to come in and see resources? Direct involvement through something like PRIDE
 (Parents Role in Drugs Education for KS1 & KS2 project? Are parents involved as part of the Family SEAL approach (in primary schools)? 

Implementation and Monitoring

How will you know whether the objectives have been met? How will you know what has happened as a result of your policy? (important outcome information that can be used in your self validation process for Healthy Schools status)

How is the policy to be implemented in practice?

How will the policy be monitored and reported in school?

Who has responsibility for monitoring? 

Lesson observation / monitoring, pupil assessment; pupil feedback etc….
How will drug education be recorded and reported?
How is science assessed in the school?

Could use ‘before and after’ assessments (e.g. a draw and write activity of children perception of what a drug is) which can provide indication of children’s perceptual development and highlight gaps / misunderstandings to fill / follow up. 

What strategies could be used for gaining feedback from pupils about what they have successfully learned, how useful they consider it to be and what needs they feel they still have.  Does the school use Assessment for Learning? How can it be used for drugs education?.(see the QCA website for more information about AfL and PSHE) 
Monitoring can encompass:

monitoring planning; 
lesson observation; 
work trawls; 
pupil feedback, including self assessment / review 

staff feedback on resources etc. 
MANAGEMENT OF INCIDENTS 

Definition of an incident

An important part of the consultation process and development of the policy will involve understanding what an incident could be in the primary school. Appendix 3 offers some scenarios to get you thinking

Confidentiality (link to safeguarding policy) 
In the event of disclosure 

It is important that children understand the ground rules during any discussion and that they do not put pressure upon one another to reveal personal information. 

There may be times during discussions about drugs when children make disclosures. Where this is the case the teacher should sensitively deal with the child whilst also avoiding further disclosure in front of the class. At the end of the lesson it might be appropriate to spend some time with the child allowing them opportunity to speak but following the child protection policy, not asking questions or writing down at this stage. Confidentiality cannot be promised. 

As soon as is reasonable, the classteacher should pass on their own concerns to the designated person who will follow the agreed procedure for disclosure handling. The classteacher should always ensure they remain calm and should not appear shocked by what children might have to say. 

Parental involvement

Parents will be informed of any incident involving their child. Do you need detail on who will inform them? How? 
Drug use on the premises 

Medicines – make reference to existing medicines policy. How is this policy made known to parents and carers? 
Other Drugs

Our school makes it clear that drug use on the premises is not acceptable except in the case of taking appropriate over the counter or prescribed medication as indicated above. This includes: 

· Smoking on or around the school premises either during the school day or during evening events (reference smoking policy – total ban as of July 2007)
· Alcohol on the school site during the school day and out of hours? 
· Alcohol consumed by adults in the playground 

· Adults on the school premises who are evidently under the influence of alcohol or substances which impair their judgement 

· Adults in known possession of alcohol or illegal substances around the school premises 

Where school staff suspect that these guidelines are not being followed senior management should be informed immediately at which point a judgement will be made as to whether they should: 

· approach the individual 

· call the police 

· make arrangements to isolate the individual to ensure the safety of children on the school site 

At all times the safety of the children remains the key factor in any decision made whilst staff should also be alert to the danger they may bring on themselves by certain courses of action. Any repeat of transgressions might be referred to the Children, Young People and Families Directorate  in order for legal action to be taken. 

If there is concern that a parent collecting a child may potentially place that child at risk the school can, in extreme circumstances, refuse to hand over the pupil. The appropriate services would then be notified immediately. 

Drug use by pupils
 

It is very rare for primary school pupils to be identified as taking non-medicinal drugs. However, on occasions it might come to the attention of staff that children have been smoking or drinking or taking drugs or be in the company, on occasions, of adolescents who are. Each case should be taken individually and the appropriate course of action decided by a senior member of staff. Alternatives include: 

· Use of the school behaviour policy 

· Referral to parents 

· Referral to the police 

· Referral to social services

· Referral to another external support agency

· Counselling and support for individual children 

Recording / reporting

All incidents involving medicines and drugs should be recorded e.g. on a proforma (see example in Appendix 4) and regularly reviewed the by headteacher / Senior Management Team.

Records can be used to report to Governors and to monitor effectiveness of policy and provide some guidance for education needs
. 

	
	INCIDENT?
	

	
	(
	

	
	IMMEDIATE DANGER?
	

	
	
	

	YES
	
	NO

	(
	
	(

	CONTACT H/T or Dep H/T
	
	CONTACT H/T or Dep H/T

	(
	
	(

	Talk to pupil and assess situation
	
	Take emergency action

	(
	
	(

	Inform parents
	
	Retain substance

	(
	
	

	Provide support
	
	

	
	
	

	
	Write report as soon as possible for records / further action
	


See sample recording form in appendix 5
Appendix 1- what does ofsted look for ?
OFSTED have set out a number of key components for an effective drug education policy, which are as follows:

	· implementation and review dates for the policy 

· staff responsibilities including a clear definition of the role of the co-ordinator

· aims and objectives for drug and health education

· Also how the school will provide drug education through the:

i) the ethos of the school 

ii) the curriculum 

iii) the school environment 

· what must be taught to whom and when in a drug education programme that complies with the national curriculum 

· methodology, including an outline of possible teaching strategies 

· liaison with external agencies (including advice on using outside speakers), parents and links with other schools

· resources 

· issues such as confidentiality 

· monitoring and evaluation, including details of who carries out the monitoring, how this will be done, and how frequently.


Drug Education in Schools, A report from the Office of Her Majesty's Chief Inspector of Schools, HMI 2392, Ofsted, July 2005
Appendix 2: Substance Education Resources For Primary Schools
Social and Emotional Aspects of Learning (SEAL) : has rather overtaken CHESS in many ways by providing the foundation of a PSHE scheme of work
 and a comprehensive resource covering the important life skills elements of good drugs and sex and relationships education. Use SEAL to cover the material in units 1 – 3 and use units 4 & 5 as the source of more specific medicines / drugs knowledge and information about the Protective Behaviours Process. 
Some extended substance education material 
· Drug Education in PSHE & C across the primary curriculum (Educari)

· Sorting it out KS1 & 2 Video and workbook (Alphafilms) Household substances, medicines, tobacco, alcohol and drugs/parent material

· Drugs Education: A Practical Guide for Primary School Teachers 

KS1 & 2 (Groups in Learning)

· Thinking About Drinking KS1 (B.N.T.L Freeway) 

· Thinking About Drinking KS2 (B.N.T.L Freeway)

· The World of Alcohol KS2 (TACADE) 

· Primary School Drug Pack KS1 & 2 (Healthwise)

· Talking about Drugs KS2 Video and workbook (Channel 4 schools) 

· Substance Misuse KS2 Video and workbook (BBC)
· BBC Whiteboard Active CD-Rom Drug, Alcohol and Tobacco Education 

PSHE in Action Resource Pack for Teachers in Primary Schools (DfES/0859/2004)
PSHE in Action Resource Pack for Teachers in Secondary Schools (DfES/0886/2004)

(Available from prolog 0845 60 555 60 dfes@prolog.uk.com)

Fiction / Story Books – too many to list here – contact us for more information
“Megan’s Medicine”. Comes as a big book and class reader for KS1 to use with Science scheme of work unit on medicines safety. Story of how Megan’s sister decides to ‘borrow’ Megan’s Medicine and take it in to school. Very clear, very well done, providing many opportunities for discussion and follow up work (great links with SEAL too) available from the Birmingham health education unit (mailto:healthed@birmingham.gov.uk)
This is not an exhaustive list of substance/PSHE/Health education materials available. 

All packs may be borrowed from the Health Promotion library in addition to a range of other related material – to visit the virtual library go to: www.healthpromcornwall.org 

A Note About CHESS (Cornwall Health Education Substance Safety)

Key Stage 1 / Key Stage 2

CHESS is a few years old now and we wanted to highlight that much of the pack has been superseded by much better resources and more effective approaches. 

SEAL

The most obvious is Primary SEAL (Social and Emotional Aspects of Learning) which replaces Sections 1 – 3 completely. 

Well implemented and used SEAL provides possibly the best drugs education and Sex and Relationships Education foundation for the primary school without explicitly mentioning either because it help develop pupils’ self-esteem and confidence and give them appropriate skills of assertiveness, risk awareness and management to make positive choices and decisions.   

Your PSHE programme should have SEAL at it’s core (although SEAL alone cannot not meet all the requirements of the PSHE non-statutory guidelines) See our website www.cornwallhealthyschools.org/ for more information about SEAL and the SEAL / PSHE planning grids we’ve shamelessly stolen from Neil Goddard (of the County Behaviour and Attendance Team and the leading SEAL expert in County – ngoddard@cornwall.gov.uk) and schools who have been implementing SEAL for some time. 

We include a copy of our SEAL disc here that has all the SEAL material published to date (organised by both year group and theme – to make it easy for teachers to use) and all the tools we’ve found really useful for SEAL / PSHE mapping and planning. 

PROTECTIVE BEHAVIOURS

Section 5 of the CHESS resource gives a good introduction to Protective Behaviours (which fits perfectly into the SEAL programme) and again we’d encourage you to contact us for more information about PBs training support and some excellent resources we use when doing PBs in the primary school. 

THAT LEAVES SECTION 4 – DRUGS 

Which is the information / knowledge bit not covered by SEAL.  This section is OK and covers the requirements of both the PSHE non-statutory guidance and the requirements of the science NC. We are currently looking for a good alternative for this section – maybe more up to date with clearer links to recent changes in PSHE and maybe some more interactive resources… If you know of anything let us know.

Please contact us if you would like further information about our thoughts about CHESS or more information about SEAL etc. please contact us: 

01209 – 310061

healthyschools@ciospct.cornwall.nhs.uk
Appendix 3: ‘Substance Incidents’ Prompts For Discussion - Primary Schools
These situations can arise at any time during the school day – either in lesson time, on the playground or elsewhere.

What is the procedure for response in your school?

· A staff member has concerns about a drug incident or wants to ask for some information.

· A parent or pupil wants some drug-related information but doesn’t want to ask anyone – how can they find out?

· A parent collects their child from school and they strongly smell of alcohol.

· A pupil frequently arrives without lunch, is often unwashed and you are aware that his/her parents smoke cannabis.

· On a school trip a parent helper has a cigarette in full view of pupils.

· A pupil comes into class and asks a staff member about a drug incident they watched on a TV programme last night.

· A staff member overhears a pupil discussing a family member who smokes cannabis.

· A pupil lets one of his friends ‘try’ his asthma inhaler
· A pupil tells a staff member that there is a syringe in the playground.

· A pupil tells a staff member that two friends are acting strangely following the break and that they were seen with a spray can.

· A pupil has recently started coming into school pretending to drink alcohol and acting drunk. 

· A pupil approaches a staff member to tell them that another pupil has brought ‘drugs’ in from home.

· During break two pupils find a bag of powder in the playground and open it – one gets powder on his/her face.

· On the way home, a staff member sees a pupil smoking.

· A staff member finds some adult medication on a pupil.

· A young pupil smokes tobacco with parental consent.

· A pupil reports a parent injecting at home.

Has anyone had experience of these situations in this or other schools? 

Any others you have experienced / been aware of?
Appendix 4
Checklist For Selecting Resources (From Drugs: Guidance For Schools DfES/0092/2004)

	Good practice principles 
	Yes/No

	Are the underpinning values and beliefs clearly stated, and are they consistent with those of the school? 
	

	Are drugs defined to include medicines, alcohol, tobacco, volatile substance and illegal drugs? 
	

	Is there guidance on identifying pupils’ levels 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 the 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 delivery 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? 
	

	Does the range of drugs covered meet with pupils’ needs? 
	

	Is the content factually accurate and balanced? 
	

	Are learning outcomes clearly stated? 
	

	Are learning outcomes sufficiently challenging? 
	

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

	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 and citizenship 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? 
	


Appendix 5 Incidents Recording Form Source Drugs: Guidance for Schools (DfES/0092/2004)
	Name of pupil*: ___________________________________________
	Name of school: __________________________________________

	Pupil’s class: _________________________
	Age of pupil: _________________________
	Male/Female: ________________________

	Date of incident:_________________________________________
	Time of incident:___________________________________ am/pm

	Tick box if second or subsequent incident involving same pupil (

	Incident Type
	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                                           (

	
	Parent / carer suspected of being intoxicated when collecting child(ren)                                            (

	
	Other (describe): _____________________________________________________________________________________________

	Report form completed by:_____________________________________________________________________________________________

	First Aid given?   Yes (    No   (    
	Ambulance/Doctor called?        Yes (    No   ( (Delete as necessary) 

	If Yes, Given by: ____________________________ Time:__________
	If Yes, Called by: ___________________________ Time:_________

	Drug involved (if known): ________________
	Drug found/removed? YES/NO 
	Where found/seized: ___________________

	Senior staff involved: 
	Name and signature of witness:

	_________________________________________________________
	_________________________________________________________

	Disposal arranged with (police/parents/other): ________________
	At time: ________
	If police, incident ref. number: ___________

	Name of parent/carer informed:________________________________________________________________________________________

	Informed by:______________________________________________________________________At time:____________________________

	

	Brief description of incident (including any physical symptoms): 

	Other action taken

	

	Form Completed by: ______________________________________________________________ Time: _____________-Date: ______________


Appendix 6

Existing drug policy 

Checklist against requirements of DfES / 0092 / 2004

	· Development process

Reference to how put together, who involved in writing, who consulted and how, date for review, signatures as appropriate
	(

	
	

	· Location and dissemination

Where kept, who to give copies to
	(

	
	

	· The context of the policy and its relationship to other policies

PSHE, Child protection, teaching and learning, etc
	(

	
	

	· Local and national guidance

Make sure reference is made to national guidance (Drugs: guidance for schools, DfES/0092 /2004) and local (LEA etc). policies/ guidance
	(

	
	

	· The purpose of the policy

What do you intend by having it (apart from meeting requirements?) 
	(

	
	

	· State where and to whom the policy applies 

School, everyone in school
	(

	
	

	· Definitions and terminology 

Definition of drug (taken from national guidance) 
	(

	
	

	· The school’s stance towards drugs, health and the needs of pupils 

Unacceptability of illegal drugs, rules etc / appropriate policies for medicines / H&S issues
	(

	
	

	· Staff with key responsibility for drugs 

Named members of staff responsible for drugs ed, dealing with incidents, monitoring and evaluation and updating / review
	(

	
	

	· Drug education 

National Curriculum, PSHE framework and QCA DAT guidelines
	(

	
	

	· Methodology and resources 

How taught, who by, using what resources
	(

	
	

	· Staff support and training 

How will staff be supported to implement the policy
	(

	
	

	· Assessment, monitoring, evaluation and reviewing  

Who, what, why when
	(

	
	

	· Management of drugs at school 

Incidents involving drugs in school – consider what a drugs incident might be (inc. those involving medicines etc.) and processes for dealing with and recording
	(

	
	

	· Police involvement 

Check local guidance
	(

	
	

	· The needs of pupils 

How links with wider pastoral care issues in school
	(

	
	

	· Referral and external support 

Who to, how
	(

	
	

	· Confidentiality

Need to pass on information disclosed by pupils (child protection purposes) 
	(

	
	

	· Involvement of parents/carers 

In education and reporting incidents
	(

	
	

	· The role of governors

In monitoring implementation, reviewing etc, ratification
	(

	
	

	· Liaison with other schools 

Transition info. / issues / consistency? 
	(


Evaluation / Teacher Feedback
Tell us about how useful you found this framework in helping you formulate a policy. 
If you have any suggestions for additions / improvements / alternative approaches please let us know. (we will review and update this framework in light of feedback from schools)
If you would like us to contact you about your policy or comment on a existing policy please contact us. 

Best wishes

Kate Pordage

CHSP coordinator

01209 – 310061 kate.pordage@ciospct.cornwall.nhs.uk 
www.cornwallhealthyschools.org/ 
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School drug policy review involving the whole school community





An LEA adviser supported the PSHE co-ordinator 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 any specific needs of the 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 co-ordinator 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





(Case study Drugs: Guidance for Schools p81) 





Additional Discussion Points re purpose when developing / consulting on the purpose / need for a policy 





To provide the information and support for children to be able to make lifestyle choices 


To encourage a supportive ethos in which issues can be discussed and questions answered 


Ensure the safety of staff and pupils when on the school site 


Provide appropriate role models and examples to illustrate a healthy lifestyle 


Take a firm stance against illegal drugs 


Raise awareness for children of the importance of their choices in forging a healthy lifestyle. 


Recognise the valuable role that medication can have 


Acknowledge that not all family members may make healthy choices and some of the reasons why 


Enable children to develop a self-awareness and realise the power they have to determine their own lives 


Provide a whole school approach to issues of healthy life style 


Draw attention to the effect which peers can have upon the decisions that we make and the need to take a considered approach to this 


Alert children to ways of seeking additional help and support where necessary 


Ensure that children have access to balanced information and views against which they can clarify their own opinions to help children establish the difference between fact, opinion and belief 





SEAL and drugs education 





If you are delivering the SEAL education across the school you are already doing very effective drugs education focussing on lifeskills. SEAL has the potential to provide children with resilience, self-esteem, confidence, assertiveness, decision making and risk assessment skills. SEAL also provides a powerful, positive way of involving parents. 





From a TeacherNet webchat discussion with Gill Morris (National Children’s Bureau) 


Kevin Burnett: Are there suggested guidelines for drug-related incidents in primary schools and how these should be managed, with any guidance as to sharing with parents?


Gill Morris: There is a large section in the � HYPERLINK "http://www.teachernet.gov.uk/wholeschool/behaviour/drugs/" \o "Drugs" �DfES Drugs Guidance for Schools � covering drug-related incidents. Although it isn't specific to primary level, the guidance will be just as helpful to primaries as it is to secondaries. One of the key things that primaries could usefully do is to discuss what they consider to be drug-related incidents, which on the whole will cover parental drug use; incidents involving medicines and possibly alcohol and tobacco. The guidance is very clear that parents should be told of any drug-related incident involving their child. The issue of child protection will be high up in teachers' minds when children and drugs are concerned.





Clare Barrowman: What is good practice guidance for primary schools on how to manage a parent turning up under the influence of a substance to pick up their child? What should the immediate and long-term responses be?  What child protection implications are there? What are the legal issues which have to be taken into consideration?


Gill Morris: When a parent turns up to school to pick their child up and the school thinks that they are drunk, the school needs to decide whether the child's safety is at risk. Schools cannot prevent the parents from taking their own children. They can intervene to ensure the child's safety, for instance the head can try to reason with the parent (I've known heads to offer to phone somebody else to come to get the child) and to wait until they're in a reasonable condition to go home. If a school feels the child is in danger, then they can phone social services to get advice. If this is a situation that occurs regularly, then heads would want to talk with the parent and possibly get help for them from local drug and alcohol services, accessed through your Primary Care Trust. These situations don't necessarily mean that there is a child protection issue, but schools shouldn't let these situations go by without doing something. This should be logged as a drug-related incident and discussed when reviewing the drugs policy. Discussion of this kind of incident can contribute to the review of a whole-school drugs policy.








� All schools should have a copy. Or CHSP can give you a copy. There is a copy of the full guidance document on the CHSP website. It is a useful reference document to expand on some of the areas in your policy and provide more detail on specific issues such as legislation etc. There is an interactive version on Teachernet at � HYPERLINK "http://www.teachernet.gov.uk/pshe/" ��http://www.teachernet.gov.uk/pshe/�


� See note above.


� This is considerably enhanced by the introduction of the SEAL curriculum





� There is a care pathway of action and support for pupils that is in development in county. Contact DAAT (check Kate?) for more information


� And provide useful evidence / outcomes for HS…


� SEAL covers about 70 - 80% of the non statutory framework for PSHE. If used as the basis for a PSHE programme of work it should be supplemented with additional work on knowledge of substances / sex and relationships; specific safety education and some of the citizenship aspects. The CHSP are developing a PSHE mapping tool and draft programme of work to exemplify this.





�All covered in the framework? (KP)


�Add lead person responsible for drugs ed? Needed in small schools? (KP)


�Just change the wording! Above! (KP)


�Add this checklist as an appendix? KP
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