DRUG EDUCATION POLICY
Why is drug education and a school policy needed?
Section 351 Education Act 1996 requires every school, including PRUS, to provide a balanced curriculum which:

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

b) prepared pupils at the school for the opportunities, responsibilities and experiences of adult life.

Drug education is a part of this curriculum.  There is a statutory requirement for drug education in the National Curriculum Science Order, 2000:

· At KS1 (5 - 7 year olds) pupils should be taught about the role of drugs as medicines.

· At KS2 (7 - 11 year olds) pupils should be taught about the effects on the human body of tobacco, alcohol and other drugs*, and how these related to their personal health.

*  drugs refers to 'all drugs including medicines, volatile substances, alcohol and tobacco'.  (Drugs guidance for schools 2003)

Drug education needs to be embedded in the curriculum.  The evidence is that there is considerable concern among young children about drug-related risks and a hunger for information which they can trust.  Children often want more drug education, but we need to allay fears of parents and the wider community about what is meant by drug education for primary pupils.

It is vital that children receive information on drugs appropriate to their age and experience throughout their school career and beyond.  This means starting in primary school with the most basic lessons on safety and respect for themselves and others, and progressing to an appreciation of drugs as medicines and the harmful effects of tobacco and alcohol.  Only after we have covered these areas should we move on to issues related to drug misuse so that children are prepared before they are likely to encounter illegal drugs.

Children from the earliest age need to learn and have the chance to practise:

· The skills of assertion.

· Self esteem.

· Responsible decision making and communication which equip them to make healthy choices about their behaviour.

The Governments White Paper ‘Tackling Drugs To Build A Better Britain’ sets out a 10 year strategy for tackling drug misuse.  This includes:

· Informing young people, parents and those who advise/work with them about the risks and consequences of drug misuse, linked to other substances - including alcohol, tobacco and solvents - where appropriate.

· To teach young people from the age of 5 upwards, the skills needed to resist pressure to misuse drugs, including a more integrated approach to personal, social and health education in schools.

· Promote healthy lifestyles and positive activities not involving drugs and other substance misuse.

Drug education works best as part of a wider personal, social and health education programme.  Successful programmes convey both knowledge and skills particularly social skills, with the aim of enabling informed choice.  This needs to begin at primary school using messages appropriate to the child’s age and experience.  Drug education is most effective when it starts from what the pupils know and builds on this in a structured coherent way throughout their school career.

OFSTED’s report ‘Drug Education in Schools (l997)’ suggests that effective teaching of drug education should increase their knowledge about alcohol, tobacco and other drugs and also enable young people to:

· Improve their self esteem.

· Make informed choices and decisions.

· Develop personal initiative and be able to take responsibility.

· Recognise personal skills and qualities in themselves and others.

· Maintain and develop relationships.

· Develop self confidence.

· Develop assertiveness in appropriate situations.

· Develop the motivation to succeed.

Pupils are becoming aware of a broad range of drugs and substances from an increasingly early age.  Evidence is clear that, as the age of likely experimentation with drugs gets lower, the age at which pupils are taught drug education should reflect this.  It is crucial that drug education is delivered to pupils well before they are likely to be drawn into experimentation.  Researchers have argued that pupils below secondary age are still eager to learn resistance skills and at this age are likely to be more receptive to teacher influence and also more likely to be attending school regularly.

Primary schools therefore have a vital role to play in preparing pupils for situations they meet in and out of school throughout their school lives and beyond.  Although it is not appropriate (other than in exceptional circumstances) to give the youngest pupils details of illegal drug use, a number of important principles such as the working of the body and safety issues around medicines and household substances are a useful foundation.  Slightly older pupils at Key Stage 2 should study the effects and dangers of alcohol and tobacco and then go on to tackle the issues of misuse of solvents and illegal drugs as they move up through the key stages.  All schools are being asked by the government to:

· Develop policies on the management of drug related incidents and the drug education programme.

· Ensure that they are offered effective programmes of drug education, giving facts to pupils, warning them of the risks and helping them to develop the skills and attitudes to resist drug misuse.

· Raise awareness amongst staff, governors and parents of the issues associated with drug misuse and young people.

· Ensure that young people have access to relevant advice, counselling and, where appropriate treatment.

Aims and Objectives for Drug Education.

· To develop a co-ordinated and consistent approach to drugs education at Hawkes Farm School.

· To be an integrated part of the whole school PSHE and Teaching and Learning Policy.

· To work in co-operation with parents, governors, staff and outside agencies to develop a shared understanding about the implementation of the policy.

· To give young people the knowledge, skills and attitudes to appreciate the benefits of a healthy lifestyle appropriate to their age and development, taking into account any special educational needs.

· To relate the above to their own actions both now in the future.

· To give accurate up to date and appropriate information about drugs and health

· to give information about the legal aspects of drug taking.

· To help children make responsible decisions, identify risks and develop their own feelings of self esteem and independence.

Medicines Policy

For full details re. the administration of medicines in school, please see the relevant section of the Health and Safety Policy.

As a result of illness or chronic condition, the school age child may be required to have some form of treatment involving taking medicine or using a medical aid.

It is therefore the policy of this school that each child should be able to receive an education even though he/she may be in need of medicine regularly throughout the school day.  However they should be well enough to benefit from attending school.

The school will aim to provide the child with the safe supportive administration of medicines within a caring framework based on knowledge of the medicine and the individual needs of each child.  This same caring attitude should carry through to assistance with surgical appliances (e.g. artificial limbs) and medical aids (e.g. hearing aids etc.)

If staff are concerned that the children in their care are under the influence of any substance, medical advice must be sought immediately.  Drug and substance use can lead to acute intoxication, unconsciousness or even coma, and it is important that staff know what to do in such situations.

All staff must be responsible for their own medication and whatever medications they bring in to school.

Application of Medicines
Wherever possible, children will self administer inhalant for asthma.  Other medication will be monitored or given by office staff in the first instance or first aiders, according to the school’s health and safety policy.

All staff have the right to refuse to administer medicines or to apply invasive procedures.  In exceptional cases eg, the epipen, staff who are prepared to undertake these procedures MUST receive the appropriate training.

Parental consent must be given to staff to administer treatment.

Child Protection, Confidentiality and Disclosure

If in any classroom discussion children disclose information that would alert staff to child protection issues, then the usual procedures must be followed.  All staff and children must be clear about the rules of confidentiality.  The boundaries of confidentiality should be regularly established so that children develop a real understanding of child protection issues appropriate to their age and ability.

If any child is found with cigarettes, alcohol or any illegal substances, the Head and/or Child Protection Officer should be informed in the first instance.  It is good practice to log and date all such incidents.  There is no legal obligation to inform parents in cases of children disclosing illegal drug and substance use, but in all but the most exceptional cases, parents should be informed.  Parental involvement can be beneficial and plays an important part in the welfare of the child.  However, there may be rare circumstances where the involvement of parents may be problematic.  Where it is decided that it is in the best interests of the child not to contact parents, (and this decision should only be taken by senior management) the decision must be recorded with reasons.

N.B.  The purchase of alcohol and tobacco is illegal for primary age pupils.

If you are suspicious of a stranger/any visitors to school being under the influence of alcohol/drugs, then the following may be applied, if appropriate:

1.  If possible, prevent entry to school and inform local police.

2.  If already inside the school, isolate from children.

3.  Contact Senior Manager/Head for removal from school preferably by persuasion.

4.  Call local police for support and protection.

Drug Related Incidents (Staff)
If you have concerns about a member of staff being under the influence of alcohol/drugs during school hours then the following may be applied, if appropriate.

1.  Contact a member of senior management/Head.

2.  Remove the member of staff from classroom/children.

3.  Send the member of staff home safely.

4.  Arrange an appointment for discussion on the next working day and before the member of staff returns to duty, offer support/contacts.

N.B.  All incidents concerning the above should be recorded and dated.

Drug Related Incidents
Definition of a drug related incident.  

A drug related incident is any occasion which brings the school community into contact with the above, misuse or use of drugs.  (See examples in Appendix 1 + 2.)

Identifying procedures for managing an incident.

· All incidents should be taken seriously.

· Investigate to establish the facts surrounding the alleged incident and facilitate an assessment of how to deal with it.

· Consult the headteacher as soon as possible.

· The investigation should be carried out by at least two people.

· Any substances should be removed in the presence of a witness and stored securely ensuring that this is recorded.

· Obtain advice about disposal of substances.

· The following contacts may be made as and when appropriate:


Parents/carers


Governors


Local Education Authority Support Services


Police/WPC Kate Brookman.

Confidential Disclosures.

The school is committed to act in the best interests of the individual within the school community at all times.  There may be situations in which confidentiality would not serve the individuals best interests.  The child will be informed that complete confidentiality might not be possible, and this information should be given at the earliest possible opportunity, with consideration given to the child’s age and development.

Where a child is involved other members of staff, parents, outside agencies and/or the governing body may become involved as is felt to be appropriate, the final decisions being made by the senior management.

Where staff are involved, the Headteacher should inform the governing body, work alongside the governor with responsibility for staff care, and inform and work within the county policy.

At all times incidents should be recorded and whenever possible by at least two people.

Support for Vulnerable Pupils
The government anti-drugs strategy emphasises the need for appropriate and specific interventions with groups of young people who are most vulnerable to developing serious drug misuse problems.  Groups identified include:

· Homeless young people.

· Looked after children.

· Those that regularly truant from school.

· Those permanently excluded.

· Young offenders.

· Children of drug misusing parents.

Schools have a role to ensure that support around potential drug and alcohol misuse is included within support packages for pupils from among these groups.  Whole school initiatives such as initiated buddying schemes, some of which are linked to shared reading schemes, for examples between Year 6 and Year 3 have been shown to offer important support to vulnerable young people, often supporting them though a particular crisis situation in their lives.

School Trips/Social Events/Staff Issues
· There is a no-smoking policy within Hawkes Farm School and all adults who enter the school grounds, or accompany pupils on visits, are expected to comply.

· Alcohol can be consumed on the premises at designated functions within reasonable limits e.g. PTA social gatherings, staff social functions etc.  However pupils should not be exposed to this and any alcohol should be safely secured away.

· Alcohol taken by staff on residential trips again should be within reasonable limits, and one member of staff should abstain in case of emergencies.

· If a person enters the premises intoxicated and becomes a danger to others they should be escorted away if possible and if necessary the police contacted.

· Staff should ensure that any personal medication is stored safely and can be administered appropriately.

· Illegal drugs are not permitted on the school premises or whilst on day or residential trips.

· Advice/help for drug related problems should be made readily available for staff.

For an effective drug education policy there needs to be:

· Consultation between staff, governors, parents and outside services, e.g. School Liaison Officer.

· Implementation and review dates for the policy.

· Staff responsibilities, including a clear definition of the role of the co-ordinator.

· Clear aims/objectives.

· What must be taught to whom and when, within and beyond the National Curriculum.

· Issues such as confidentiality and child protection.

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

A successful drug education policy should provide a clear framework for the delivery of drug education across the curriculum, strengthening the planning work of teachers and co-ordinators.  Effective monitoring of outcomes (assessing what pupils have gained, in terms of skills and knowledge from particular programmes) is also needed.  This will help to determine what is or appears to be working and to plan the next stage.  The drug scene can change rapidly.  So, too can teachers awareness of the issues, therefore it is important that there is regular reviewing and training available for this policy to be effective.  The headteacher, senior management and subject co-ordinator will set regular dates for reviewing and monitoring the policy and its implementation with opportunities for staff, parents and governors to comment on the progress of the policy.

Appendix 1

Main Drug Misuse

	Substance
	Effects
	Risks
	Legal Position



	Tobacco 

(fags)
	Relaxed, headache, bad breath, reduced appetite


	Bad cough, cancer, heart attack, breathless
	Illegal to see to anyone under 16

	Alcohol

(booze)
	Relaxed, lose inhibitions, loss of control, vomiting, violence, drowsiness


	Liver damage, impairs decision making and judgement
	Illegal to sell to anyone under 18

	Cannabis/Marijuana
	Lack of co-ordination, related heart rate increase, happy loss of inhibitions, can cause panic


	Long term may cause lung disease and psychotic illness.  Loss of memory, impaired judgement.
	Class C.  Illegal to possess, grow or supply

	Solvents 

(gas, glue, aero, bute)
	Facial rash, stomach cramps, lack of co-ordination, aggressive behaviour, weird visions, headaches, light headed, relaxing


	Death from asphyxiation or heart seizure.  Psychological dependence.  Choking on vomit.  Possible damage to lungs, kidneys, liver, heart and central nervous system
	Illegal to sell to under 18s knowing it will be abused

	Amphetamines

(speed, whizz, uppers)
	Initially energetic and confident, but anxiety and restlessness can follow


	High doses can produce delirium, panic, paranoia or depression, heart failure, damaged blood vessels
	Class B.  Illegal to possess or supply (unless prescribed)

	MDMA

(Es, doves, Ecstasy)
	Increased energy colour perception increased, thirst, head and muscle ache


	Can lead to anxiety, panic, insomnia, hypothermia and dehydration.  Some evidence of liver damage
	Class A.  Illegal to possess or supply

	LSD

(acid, tabs, trips)
	Perceptual changes, produces hallucinations, paranoid delusions
	Unpredictable behaviour, flash-backs, drug influenced accidents.  Psychological effects can be long term.  Paranoia


	Class A.  Illegal to possess or supply

	Substance
	Effects
	Risks
	Legal Position



	Hallucinogenic mushrooms

(liberties, magic mushrooms)
	Similar to LSD experience
	Main risk is picking and eating a poisonous mushroom by mistake
	Class A if cooked, dried or made into tea

	Amyl Nitrate

(poppers)
	Blood vessels dilate causing a rushing sensation to head, lose balance, increased energy, time slows down.  May enhance sexual pleasure
	Vomiting, shock, unconsciousness, heart attack, dizziness, headache, palpitations
	No legal restrictions on use or supply

	Anabolic Steroids
	Increased strength, speed, aggression and competitiveness.  Enables more intensive training of longer duration
	Restriction on growth, spinal problems, menstrual abnormalities, voice changes, increase in hair growth
	No legal restrictions on use or supply - likely to be changed in near future

	Heroin
	Euphoria, reduced anxiety and pain levels.  Slow heart rate and breathing.  Can cause constipation.  Appetite loss
	Highly addictive.  Danger of overdose.  Injecting causes abscess and other infections including septicaemia and HIV
	Class A.  Illegal to have in your possession unless prescribed.  Illegal to supply.


Appendix 2

DRUG OUTLINE SCHEME OF WORK FOR

KEY STAGE 1 AND 2
	Year 1



	1.  Areas of Knowledge and Understanding:
· Learn that medicines can be beneficial and the safety rules for medicines/substances in school.
· Know basic rules of personal protection and sun safety.


	2.  Skills to be focused on:
· Begin to develop self control and self discipline.
· Begin to put into practise information about personal hygiene and safety.


	3.  Qualities and Attitudes to be focused on:
· Feel good about oneself, the desire to be safe and feel positive.
· Value every achievement of self and others.
· Recognise when self and others need help.


	4.  Examples Teaching Strategies:
· In small groups discuss what medicines are, what medicines look like and when they are used.  Use a sorting activity (empty containers) to identify what would make them better if they were ill.  Individually draw medicines in their containers and in groups discuss where they can be obtained and how they are stored.
· In small groups explore ideas of safety and safe people using pictures of a variety of situations and places including the school, and consider how people make them safer or less safe.
· In small groups establish rules of basic personal protection and in pairs consider who can help them.




DRUG OUTLINE SCHEME OF WORK FOR

KEY STAGE 1 AND 2
	Year 2



	1.  Areas of Knowledge and Understanding:
· Begin to understand that all medicines are drugs, but not all drugs are medicines (include alcohol and tobacco).


	2.   Skills to be focused on:
· Begin to show independence and understanding - the right to decide.
· Cope with pressure in new and continuing relationships.
· Begin to apply simple rules regarding personal hygiene and safety to self and others.


	3.   Qualities and Attitudes to be focused on:
· Develop positive attitudes towards health.


	4.   Examples Teaching Strategies:
· Discuss what makes the body healthy (diet, exercise, hobbies, rest).  In groups talk about choices people make that affect their health.
· Explore what people put into their bodies, eg, food, medicines, etc.  Individually draw and display foods they like/dislike.  In groups use a shorting activity to identify foods they should eat more of and less of to remain healthy.
· In groups draw an outline of a child (a body map).  As a whole class add drawings, pictures and words showing what goes onto their bodies.  Talk about the risks of sunburn and preventative measures to reduce the risk.
· In groups brainstorm and record what they know about alcohol and tobacco.  Talk about the reasons people might smoke or drink and how alcohol and tobacco could affects people's behaviour.
· Discuss how the media presents food, medicines, alcohol and tobacco.   Individually look at pictures from magazines and newspapers showing various substances.  In groups consider the messages and discuss whether their perceptions are all the same.




DRUG OUTLINE SCHEME OF WORK FOR

KEY STAGE 1 AND 2
	Year 3



	1.  Areas of Knowledge and Understanding:
· Develop knowledge about drugs - aspects of the law relating to substance use (including alcohol and tobacco) and reasons for use.


	2.  Skills to be focused on:
· Make decisions related to relevant and personal health issues and choices - personal hygiene, diet, exercise and drug use.


	3. Qualities and Attitudes to be focused on:
· Develop positive attitudes towards self-image.
· Begin to develop a positive response to pressure.


	4.  Examples Teaching Strategies:
· Discuss home and school rules relating to medicines and drugs including tobacco and alcohol.  Record the differences between home and school.
· In groups discuss why people take medicines and how they are obtained (prescribed and over the counter).  Look at labels and instructions for taking medicines.  Discuss possible risks of taking or not taking medicines.
· In groups use a classification or sorting exercise to divide drugs and medicines into safe/unsafe; make you better/personal choice, etc.
· Individually identify who or what might put them under pressure.  In groups begin to develop strategies to resist pressure through role play situations.




DRUG OUTLINE SCHEME OF WORK FOR

KEY STAGE 1 AND 2
	Year 4



	1.  Areas of Knowledge and Understanding:
· Develop knowledge of legal and illegal drugs and how they are presented in our society.
· Understand basic personal safety practises in a variety of different situations.


	2.  Skills to be focused on:
· Develop skills to manage relationship - listening, supporting, caring.
· Develop positive approach to personal safety.


	3. Qualities and Attitudes to be focused on:
· Develop attitudes of positive self-image by understanding the factors that affect self-image.


	4.  Examples Teaching Strategies:
· In groups revise and develop body maps.  What do I put onto and into my body?  Which of those are safe or unsafe? - eg, food and drink, soap, lotions, creams medications.  Create a role play situation where they have to make decisions for themselves.  Discuss their decisions.
· In groups look at how the media presents sports events and personalities and how that might influence them individually.  Invite a local sports person to talk about their lives, training routines, etc.




DRUG OUTLINE SCHEME OF WORK FOR

KEY STAGE 1 AND 2
	Year 5



	1.  Areas of Knowledge and Understanding:
· Develop knowledge about the effects on the body including medicines, alcohol and tobacco.


	2.  Skills to be focused on:
· Further develop skills to manage relationships.
· Make decisions related to relevant and personal health issues and choices.


	3. Qualities and Attitudes to be focused on:
· Develop a positive approach to personal safety and risk taking.


	4.  Examples Teaching Strategies:
· Individually make a concept map about medicines, alcohol, tobacco and any illegal drugs they are aware of (eg, write the word medicines on the paper and ask the children to write down everything they understand that word to mean, do the same with alcohol, tobacco and illegal drugs).  Discuss what legal/illegal means, with a particular focus on the law relating to alcohol, tobacco and solvents.  Set up a survey of medicines that they have become familiar with and classify them in various ways, eg, legal/illegal, prescribed/over the counter, pills/liquid.  Have an anonymous class question box available.
· In groups discuss the reasons why people might use drugs, eg, health, recreation, body image, pressure and what the risks might be.  In pairs design posters about safety especially from syringes and substances.  Develop role play activities that address risks/keeping safe.
· In groups identify pressures and influences which encourage them to behave in a particular way.  Talk and write about situations which might present dilemmas for them as they get older and become more independent.  Look at different strategies for resisting pressure and practising assertiveness.




DRUG OUTLINE SCHEME OF WORK FOR

KEY STAGE 1 AND 2
	Year 6



	1.  Areas of Knowledge and Understanding:
· Know personal basic safety and protection procedures as well as basic first aid.


	2.  Skills to be focused on:
· Employ greater confidence in order to make independent choices and show self control.
· Assess risk and make decisions about personal safety.


	3. Qualities and Attitudes to be focused on:
· Develop a critical approach to the influences of and images in the media.



	4.  Example Teaching Strategies:

· Individually consider how they view their own body image.  In groups discuss aspects of personal hygiene which are important to self image as well as to protection from injection.  Consider how advertising and TV can pressurise people into wanting to be someone else.  Role play in group situations where pressure is being put on an individual.  Consider coping strategies and develop individual responses to pressure related to body image.
· In groups brainstorm situations where they have felt at risk and the associated feelings.  Identify the most dangerous situations and produce booklets describing the dangers and consequences as well as advice on where to obtain help in these situations.
· In groups define the word 'drug'.  Individually make a concept map about drugs and their effects on the body.  In groups, develop their knowledge with a card matching exercise.  Find out about local helping agencies.
· Discuss what is meant by legal/illegal substances.  In pairs research legal status of a substances known to them.  Report to class.
· In groups brainstorm current knowledge/attitudes about "sniffing solvents".  Clarify by using a quiz.  Use a given story to consider why young people misuse solvents and how they can help each other resist unwanted pressure.   Develop their own stories to show decisions they may be faced with.
· Consider the purpose of advertisements and how selected adverts try to achieve their purpose.  In groups create adverts 'for' or 'against'.  In pairs create an advert for one another.
· In small groups discuss how the media may influence their attitudes towards drugs.  Debate attitudes and beliefs about why people need/use/choose to take drugs.
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