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Introduction
What are Drugs?

‘A drug is a substance people take to change the way they feel, think or behave’, (Definition from United Nations Office on Drugs and Crime). 

Drugs referred to in this guidance include:

· All illegal drugs (those controlled by the Misuse of Drugs Act 1971)

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

· All over-the-counter and prescription medicines

Why is Drug Education Important?

Schools are a part of the community and need to react to community issues such as drug use and misuse. Drug misuse is not confined to any one part of the country or any one socio-economic group. The reality is that no school can be immune from the effects of legal and illegal drugs upon its pupils and their families.

Research recommends that drug education is best delivered via the Personal, Social, Health Education (PSHE) curriculum. Drug use and misuse is a complex phenomenon that doesn’t happen in isolation; because of this, drug and alcohol education must deliver age-appropriate, credible, accurate and up-to-date information through a variety of teaching and learning strategies which aim to develop pupils’ personal and social skills, their confidence and competence, and their ability to be able to make positive and healthy choices.  


Policy

In April 1998 the Government published its ten-year strategy for tackling drug misuse entitled: “Tackling Drugs to Build a Better Britain”.  

The vision contained within this document was long term and the recommended approach combined enforcement with prevention.  The strategy was divided into four key themes, the first of which will be the focus of this document:

· Young People – to help young people resist drug misuse in order to achieve their full potential in society

· Communities – to protect our communities from drug-related anti-social and criminal behaviour

· Treatment – to enable people with drug problems to overcome them and live healthy and crime free lives

· Availability – to stifle the availability of illegal drugs on our streets

In November 2002 the ‘Updated Drug Strategy’ was published which continued with the four key themes but saw a change in focus from enforcement and prevention to a clear commitment to education. The National Drug Strategy aims to reduce the harm that illegal drugs cause society and to prevent today’s young people from becoming tomorrow’s problematic drug users.

In February 2004 the DfES published ‘Drugs: Guidance for Schools’. This recommends schools to have:

· A well-planned drug education programme which takes account of the needs of pupils so that teaching is relevant and engaging

· A drug policy developed in consultation with the whole school community which outlines the school’s response to all drug matters

· Strategies in place to identify and support young people for whom drugs may be a problem

· Staff who are confident and skilled in addressing drug issues

Statistics

The following statistics are the preliminary key findings from a major national survey of secondary school children aged 11 – 15  (‘Drug use, smoking and drinking amongst young people in England in 2003’ Department of Health).

· Twenty-one percent of pupils had taken drugs in the last year (2003), an increase from 20% in 2002 and 2001

· Twelve percent of pupils had taken drugs in the last month in 2003, the same proportion as in 2002 and 2001

· Nine percent of pupils aged 11-15 were regular smokers in 2003, a decrease from 10% in 2002 but the proportion of girls who smoke is increasing

· The proportion of pupils who drank in the last week was 25% in 2003, there was no significant change from the previous year (24% in 2002)

· 11 to 15 year olds who smoke are more likely to drink alcohol and use illicit drugs


Policy

In line with the recommendations of current research, this document should be used in conjunction with the county guidelines on Pupils’ Personal and Social Development  (PPSD March 2001). Drug education needs to be firmly embedded within a coherent, progressive and holistic programme of PSHE which covers all Key Stages and develops pupils’ knowledge, understanding, skills and attitudes.

Statistics

The following statistics are taken from the findings of a five- year study undertaken in West Surrey to look at the life styles of 12 - 15 year olds during 1997, 1999 and 2001.

· 19% of those surveyed in 2001 said they had taken some form of illegal drug

· Cannabis was the most likely drug to have been taken

· Twenty-two percent of those surveyed in 2001 reported smoking either regularly or occasionally

· There was a marked increase in the numbers who reported smoking in year 8 and year 10

· Forty-six percent of those surveyed in 2001 reported having had at least one alcoholic drink in the last week 

What is available locally to support the delivery of drug and alcohol education in PSHE?

Advisory support for schools in the following areas of drug and alcohol education development

· Reviewing existing provision for drug education

· Strategies for identifying young people’s awareness of drugs and drug use

· Development of a spiral curriculum programme 

· Monitoring and evaluation 

· Managing drug related incidents 

· Developing a school drug policy 

· Parent awareness sessions 

Contact:  Sarah Lyles, Primary Drug & Alcohol Education Adviser

( 01372 834444   

e-mail:  sarah.lyles@fours.co.uk 

Contact:  Liz Griffiths, Healthy Schools Adviser 

( 01372 834444   

e-mail: liz.griffiths@fours.co.uk
Paul Gateshill, Senior Consultant for P.S.R.E. and Citizenship 

( 01372 834444  

e-mail: paul.gateshill@fours.co.uk
Surrey Healthy Schools Scheme

The Surrey Healthy Schools Scheme (SHSS) is a nationally accredited joint project between Surrey Schools Support Services (Four S), East Surrey Health Promotion Service and West Surrey Health Promotion Service.

The scheme provides a framework for schools to co-ordinate, develop and improve all areas of PSHE, including Citizenship, in line with the National Healthy Schools Standard and National Curriculum Guidance.

Schools are supported by a team of education and health promotion advisers, consultants and specialists. 

The scheme is an acknowledgement by the Local Education Authority and Primary Care Trusts (NHS) that schools are actively seeking to promote the health of the whole school community.  It is not a competition but a commitment to promoting personal, social and health development across the whole school community.

The Healthy Schools Scheme is suitable for all schools and provides a focus for work across the curriculum through a framework of nine criteria which encompass all aspects of health, including drug education. 

Contact: Rachel Pottinger, Consultant for P.S.H.E and Citizenship 

( 01372 834444

e-mail: rachel.pottinger@fours.co.uk
‘Wasted’

‘Wasted’ is a theatre in education programme run by Theatre ADAD and intended for pupils in Years 7 – 8.  ‘Wasted’ has been successfully deployed within a number of Surrey secondary schools over the last four years.  The play ‘Wasted’ is followed by an interactive workshop.  It explores how the characters in the play behaved and why they acted as they did.  The participants are encouraged to identify key moments of choice during the play.  Groups are encouraged to recognise what factors influence these decisions, whether ‘external’ (the pressures and influence of others, both overt and more subtle) or ‘internal’ (a desire to belong and not to be left out).  The workshop culminates in a forum session where individuals take the role of characters from the play and attempt to implement their own choices and decisions in an attempt to affect a more positive outcome for that character.

‘Wasted’ is advertised to schools through the School Bulletin Service.

For further information contact Neill Kirkham ( 01727 765975 (Stop Gap Theatre) 0207 2529790 or e-mail neill.kirkham@ntlworld.com 

Learning Through Action

The Learning Through Action Trust creates and delivers interactive learning projects which aim to counter alienation, under-achievement, anti-social behaviour and to promote positive self-image.   Workshops are for children and young people and cover a range of issues such as drugs awareness, bullying, differences, sex and relationships and citizenship.

Drug Awareness Projects:

'It’s Your Life' (primary) and 'It’s Your Decision' (secondary) focus on alcohol, tobacco and other drugs. The projects help students, through self-awareness, to decide not to misuse alcohol or other drugs.  They aim to counter ignorance and dispel myths.  Real-life situations, experiences and feelings are explored interactively through discussion, simulation and role-play.  

 

For further information contact:

 Learning Through Action, LTA Centre, Fair Cross, Stratfield Saye, RG7 2BT

 (: 0870 770 7985   

Fax: 0870 770 7986  

E-mail: ltacentreoffice@aol.com

Life Education Centres (LEC)

Life Education Centre is a drug prevention charity offering programmes and resources for children from the ages of 3 to 11. The programmes provide children with an awareness of themselves by getting to know the workings of the human body, particularly how and why it is affected by legal or illegal drugs.

LEC programmes are led by trained educators in fully equipped mobile classrooms. The programme is designed to provide young people with the skills, knowledge and self-confidence to enable them to make healthy choices about their futures.  

Contact:
Helen Burr ( 01737 237807



Nigel Hopkins ( 01883 713 361 e-mail:nigel.hopkins@ukgateway.net


Mark Fisher ( 07739 467703  



Vanessa Farmery ( 07762 541290  e-mail:  vlfarmery@hotmail.com

RIDE – a charitable foundation dedicated to the promotion of life skills and drug education in schools.  

The RIDE foundation produces a series of life skills and drug awareness programmes, written to reflect National Guidelines, which can be used within a school’s planned PSHE curriculum.

·  RIDE 500 – A four lesson programme for year 3

· RIDE 1000 – A seven lesson programme for year 5

· RIDE 2000 – A thirteen lesson programme for year 7

· RIDE 3000 – A seven lesson programme for year 9

RIDE programmes have been designed to be taught by the teacher. However, involvement by others (such as school nurses and police officers) in those lessons where they bring specific expertise and authority can help to emphasise key messages. 

Contact:
Susie Kauth, Office Manager ( 01372 467708 

e mail:   susie@ridefoundation.freeserve.co.uk 

Health Promotion Website   www.promotehealth.co.uk 

East Elmbridge and Mid Surrey PCT

East Surrey PCT

Cedar Court





St. Johns Court

Guildford Road




51 St. Johns Road

Leatherhead





Redhill

Surrey






Surrey

KT22 9RX





RH1 6DS

( 01372 227300




( 01737 780209

West Surrey





Guildford & Waverley 

The White House




The Jarvis Centre

Crouch Oak Lane




60 Stoughton Road

Addlestone





Guildford

Surrey






Surrey

KT15 2AN





GU1 1LJ

( 01932 854476




( 01483 532828

Leatherhead Hospital

Poplar Road

Leatherhead

Surrey KT22 8SD

Resources officer Tracy Armstrong  

( 01372 384390  tracy.armstrong@eeandms-pct.nhs.uk 

Surrey Youth Development Service

The Runnymede Centre


Contact: 

Chertsey Road




Jim Noton, Drugs Development

Addlestone




Education Co-ordinator



Surrey





( 01932 794087

KT15 2EP







Michael Deery, County advisory Officer 






for Youth work (Healthy Lifestyles)







( 01932 794087

Surrey DAAT  Surrey Drug & Alcohol Action Team

Nick Smith 

Young People’s Commissioning Manager  

( 01372 205793

e mail nick.smith@surreydat.nhs.uk
Matthew Hayman

Drug and Alcohol Education Coordinator

( 01372 205790
e mail matthew.hayman@surreydat.nhs.uk
For Police contacts refer to Appendix 4
	Curriculum


Drug education should be part of an overall PSHE programme which promotes a holistic concept of health and well-being.  Drug education should provide young people with opportunities to explore their own attitudes, gain accurate up-to-date information and knowledge and develop skills- e.g. assertiveness, decision making and negotiation - in order that they can make informed choices about substances.

Key principles which underpin effective approaches to drug education include:

· a co-ordinated and consistent approach with clearly defined aims and objectives set out in the school’s policy for drug education and for managing drug related incidents

·  consistency with the school’s values and ethos

· the introduction of appropriate drug education in primary schools

· the reinforcement of key messages in all phases of schooling (e.g. keeping healthy, keeping safe)

· content and methodology appropriate to the needs and maturity of pupils, including those with special educational needs.  This should reflect pupils’ local circumstances, current knowledge and attitudes towards drugs

· the provision of a supportive environment, where pupils feel able to engage in open discussion and feel confident about asking for help if necessary

· the integration of drug education into the curriculum

· the involvement of the whole school community, including staff, governors, pupils, parents/carers and the wider community

· training and support for teachers in the planning and delivery of drug education

· regular review and evaluation of policies and programmes

Review of Current Provision
Before reviewing an existing drug education programme schools will need to consider current provision.

Using the ‘Drug Education Audit’ tool (Appendix 1) will enable schools to identify what drug education is already in place and in which curriculum areas.  The following questions may also help schools to develop specific programmes relevant to their needs:

· what are the needs of the pupils - how can needs be identified?

· what drug education is already in place, and in which curriculum areas?

· what teaching materials and methods are used?

· what are the strengths and weaknesses of current provision?

· what are the information / training needs of staff?


· what are the information/training needs of parents/governors?

Developing a Drug Education Programme

Schools developing a new drug education programme may also wish to consider the following:

· what is the school’s drug policy?

· how will the programme fit into the current curriculum and at which key stages?

· who will co-ordinate and teach the programme?

· what are the implications for staff and governor training, resourcing, outside agencies and parental support?

· how will the programme be reviewed, monitored, evaluated, and updated?

What Teaching and Learning Approaches Should be Used?
A variety of teaching methods should be used which are appropriate to the topic and needs of the pupils.  The most appropriate learning strategies for drug education are those which enable pupils to:

· place new learning in the context of previous experience

· explore currently held personal and cultural beliefs and values in the context of new learning

· apply new learning to other situations

· relate new knowledge to current behaviour, so as to be able to make and act on informed choices

· actively consider the implications of the learning for themselves, society and the environment.

Active Teaching and Learning in Drug Education

A wide range of interactive teaching and learning approaches are particularly suitable for drug education:

· Thought showers/mind-mapping

· Graffiti boards

· Draw and Write techniques (‘Health for Life’ Nelson Thorne;,   ‘On the Brink – Growing up in an alcohol using world’ Four S;    ‘In a Class of its Own’ Essex Schools’ Drug Education Project)
· Questionnaires

· What questions do we want to find the answers to? Display the questions and refer to them as the questions are answered -  How can we find out the information? How can we display the results?

· Circle time

· Literature (e.g. ‘Six Dinner Sid’, ‘Junk’, ’George’s Marvellous Medicine’, www.takingdrugsliterally.org )
· Puppets

· Discussion

· Formal debate

· Group work

· Interactive ICT (e.g. ‘Drugsense’)
· Drama

· Role play/simulations

· Quizzes

· Theatre in Education (e.g. ‘Feeling Low, Feeling High’,   ‘Wasted’,  Learning Through Action)
· Structured games

· Creative writing

· Peer education

· Local surveys

· External contributors

· Video, supported by follow up discussion, hot seating of characters, re-enactment of scenes

· Case studies

· Media analysis

· Diamond Nine Exercises

For more information on Active Learning and Teaching activities in PSHE see Section 5   of the County guidelines for Pupils’ Personal and Social Development. 
Credibility

Many teachers are concerned that they do not have the skills and knowledge to teach about drugs, believing they need to be “experts” in order to be credible to young people.  However, it is the attitude of the educator which is most critical to successful drug education.  Creating an atmosphere in the classroom where young people can debate, discuss, share experiences and raise concerns is most important.  The teacher should see themselves not as the expert who gives knowledge but as a facilitator who encourages a questioning attitude and shared learning.

How should drug education be delivered?
A co-ordinated and consistent approach to drug education is best delivered through a comprehensive PSHE programme.  In that way knowledge, understanding skills and attitudes can be explored using a spiral curriculum approach (cf. pages 12 -22).  This enables issues and topics to be revisited so that pupils can develop knowledge and skills appropriate to their maturity.  

Parental Involvement

It is important that a drug and alcohol education programme has the support of parents and the wider community.  If parents/carers are given the opportunity to find out about and discuss the school’s programme they will be better informed and more likely to be able to reinforce aspects of the programme at home.  Young people frequently receive mixed messages from their peers and the media.  It is therefore important for parents to have opportunities to increase their knowledge around substance misuse issues in order to provide consistent and reliable messages to their children.

Drug information sessions/workshops are one way in which parents can be involved in discussing drug issues.  These sessions are often facilitated by various local agencies including schools, drug and alcohol agencies, Health Promotion and the Police.

Peer Education, Peer Support and Restorative Justice

Research strongly suggests that young people learn more from their peers than adults in relation to drug and alcohol issues.  To ensure a Peer Education programme is as effective as possible, peer educators must be given enough time and support to gain knowledge and develop appropriate skills.  Peer education can therefore be an effective process to aid pupil discussion and learning around these issues.

Peer support involves young people being given structured opportunities to help each other deal with emotional and relationship issues.  Surrey schools have a number of Peer support initiatives in operation including buddying and mentoring programmes, peer listening schemes and peer mediation. The Health Promotion and Police contacts listed, Four S and Connexions will all be able to offer advice on how to set up such a scheme in school.  

Restorative Justice (RJ) is a movement that is growing in popularity as an alternative way of dealing with conflict, both in and outside schools.  RJ allows victims and their supporters to meet offenders and tell them what the crime has done to their lives.  The offender is then given the opportunity to offer ways of repairing the harm done to all those involved including their own family and friends. 

	Content of a Drug Education Programme


It is important that every year group, from the youngest to the oldest, in both the primary and secondary phase of education, has access to drug education.

What follows is an example of a spiral drug education curriculum, beginning with early years and Key Stage 1 and building up to Key Stage 4 and beyond.

The spiral curriculum is one in which basic concepts and ideas and opportunities for skill development are repeated at different levels of understanding, maturity and relevance to the pupils.

Example of a Spiral Drug Education Curriculum

“During the Foundation stage physical and social development will vary enormously from child to child.  The strategies used in learning and teaching should vary and should be adapted to meet the needs of the child.”  (Curriculum Guidance for the Foundation Stage, QCA, 2000, p.22)
FOUNDATION STAGE


Early Years (3-5 years)

	Knowledge and Understanding
	Skills
	Attitudes and Values
	Possible Learning Experiences

	· Know the basic ways in which the body needs to be looked after…. (food, water, rest, exercise, cleaning)

· Know that some equipment/resources can be harmful if used inappropriately/without supervision

· Know that electrical equipment, matches, hot water, medicines, cleaning products can be dangerous and should not be touched

· Know that there are people who help us look after our bodies (e.g.dentist, health visitor, nurse, doctor)

· Know key people we can trust to help us


	· Identify feelings and emotions with appropriate vocabulary

· Consider personal safety, recognise potential dangers, ground rules for keeping safe

· Follow simple safety instructions about equipment

· Be able to take turns in conversation and listen to others

· Co-operate and share with others in activities and play

· Be able to decide what to do when things go wrong and when to seek help

· Begin to develop decision making skills:  anticipating consequences

· Begin to develop positive relationships, based on trust, with peers and practitioners

· Make choices and begin to develop independence and self-reliance
	· Value one’s body and recognise its uniqueness

· Begin to take some responsibility for own safety

· Value own environment and the equipment around us

· Value own contribution and that of others

· Awareness that our own behaviour affects other people

· Awareness of actions and consequences
	· Exploration through discussion, photographs, painting/drawing, sharing of special toys, favourite foods etc.

· Using scissors, staplers, glue safely

· Explore safety in the home/nursery (matches/plugs/cookers/fires); have a home safety corner with safety objects - small world play with adult interaction

· Conversation and carefully framed open-ended questions (e.g. How can we…?  What would happen if…?)
· Role play/puppet play - range of scenarios; explore various courses of action and consequences

· Explore health, safety and emotional issues through children’s fiction

· Set up a doctor’s surgery - small world area (work alongside children/interact appropriately to support learning and development)

· Meet a community doctor/nurse police constable with artefacts

· Access a stimulating and attractively planned environment




KEY STAGE 1


Years 1 -  2 (5 - 7 years)

	Knowledge and Understanding
	Skills
	Attitudes and Values
	Possible Learning Experiences

	Pupils should be taught:

· To agree and follow rules for their group and classroom, and understand how rules help them.

· That all medicines are drugs but not all drugs are medicines

· That all substances can be harmful if not used properly

· Simple safety rules about medicines, tablets, solvents and household substances

· That some people need medicines to lead a normal life

· Who can be trusted and when to say no

· At a basic level how the body works and ways of looking after the body

· That cigarettes and alcohol have drugs in them and can be harmful to health and affect behaviour

· That there are people who are involved with medicines (e.g doctors, nurses, chemists, shopkeepers)

· That there are people who can help people when they have questions or concerns
	· Be able to take and share responsibility (e.g. for their own behaviour; by helping to make classroom rules and following them; by looking after pets)

· Be able to share opinions on things that matter to them and explain their views (e.g. about illness and taking medicines)

· Be able to recognise choices they can make, and recognise the difference between right and wrong

· Be able to make simple choices that improve their health and well-being

· Be able to decide what to do when things go wrong and when to seek help

· Begin to develop decision-making skills thinking critically, anticipating consequences

· Co-operate with others in work and play

· Consider personal safety, recognise potential dangers and practise ways of keeping safe

· Recognise, discuss and deal with feelings and emotions in a positive way with appropriate vocabulary

· Develop strategies for coping with difficult situations including threatening behaviour, conflict, making mistakes and broken relationships

· Begin to develop skills of negotiation and communication

· Be able to say “no”, “I’ll ask”

· Follow simple safety instructions about different types of medicines
	· Begin to take responsibility for own safety

· Valuing and feeling positive about one’s body and recognising its uniqueness

· Valuing own contribution and that of others

· Awareness that their behaviour affects others
	· Explore safety in the home and in the whole school environment

· Identify people who can help with a problem

· Meet school nurse to talk about medicines found in the home

· Role play - what to do if pupils find medicine or syringe in the park

· Set up one corner as a pharmacy

· Make real choices (e.g. eating choices)

· Role play - pupils have to say “no”

· Role play – asking for help

· Discussion of consequences of actions

· Explore health, safety and emotional issues through children’s fiction

· Consider social and moral dilemmas from everyday life (e.g. attitudes towards smoking and alcohol)

· Participate in co-operative games during playtime

· QCA Drug, Alcohol & Tobacco Education Unit A


KEY STAGE 2













Years 3 - 6 (7 -11 years)

	Knowledge and Understanding
	Skills
	Attitudes and Values
	Possible Learning Experiences

	Pupils should be taught:

· Why and how rules and laws are made and enforced, why different rules are needed in different situations and how to take part in making and changing rules

· School rules about health and safety including those relating to medicines, alcohol, tobacco, solvent and illegal drugs

· Basic emergency first aid procedures 

· That there are legal, illegal, prescribed, over-the- counter and household substances; have some understanding of their effects/ risks

· That all medicines are drugs but not all drugs are medicines

· That pressure to behave in an unacceptable or risky way can come from a variety of sources including people they know

· How to make simple choices and how to exercise simple techniques for resisting pressure from friends and others

· The important and beneficial role drugs play in society

· Who to turn to for help

· At a more detailed level, how the body works and how to take care of it

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

· About the effects on the body of tobacco, alcohol and other drugs

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

· Know the dangers from handling discarded syringes and needles

· What addiction means

· The law relating to the use of legal and illegal drugs (e.g. age of sale and purchase of cigarettes, alcohol)


	· Make decisions about their own work and behaviour

·  Take responsibility for others in the class or elsewhere in the school

· Talk and write about their opinions, and explain their views, on issues that affect themselves and society 

· To recognise and challenge stereotypes

· Be able to express their feelings and concerns to adults and peers

· Develop strategies to resist adverse peer pressure and pressure from others 

· Relate the health information they are receiving to life beyond the classroom

· Use basic safety procedures (e.g. using medicines, finding syringes)

· Be able to identify who and how to ask for help

· Recognise and understand about taking risks and the need to make informed decisions, and judging what kind of physical contact is acceptable or unacceptable
	· Looking after yourself and others

· Risk-taking attitudes and beliefs about drugs and drug users

· Responses to alcohol, tobacco advertising and other legal drugs

· Value their own contribution and that of others

· Demonstrate self awareness and responsibility for learning and behaviour

· Show empathy and sympathy for other people’s point of view, emotions and feelings

· Take responsibility for the safety of themselves and others

· Be aware that some people use drugs, especially tobacco and alcohol, to appear and feel grown up

· To recognise their worth as individuals by identifying positive things about themselves and their achievements, seeing their mistakes, making amends and setting personal goals
	· Make collage of advertising techniques used to promote smoking, alcohol and other legal drugs

· Explore the ways in which substances affect performance in sport

· Take part in making and changing rules

· Role play scenes where pupils have to deal with peer pressure

· Participation in ‘theatre in education’ projects whose programmes incorporate adequate preparatory and follow up work

· Research on some of the breakthroughs in developing medicines

· Explore health and safety and emotional issues through children’s fiction

· Explore drug issues in children’s fiction (e.g.www. taking drugs literally.org)
· Explore different kinds of substances through mix and match card games (e.g. Healthwise)/CD Roms (e.g. ‘Drugsense’)
· Meet and talk with people

· Make a list of agencies/helplines which offer help and support to all young people

· Engage in cooperative/shared games during playtime

· Explore risks in different contexts (e.g. sensible road use) 

· QCA Drug, Alcohol & Tobacco Education Units B and C


KEY STAGE 3













Years 7 - 9 (11 - 14 years)

	Knowledge and Understanding
	Skills
	Attitudes and Values
	Possible Learning Experiences

	Pupils should be taught:

· The school rules relating to medicines, alcohol, tobacco, solvents and illegal drugs and responses to drug related incidents

· The legal and human rights and responsibilities underpinning society, basic aspects of the criminal justice system, and how both relate to young people

· How to keep healthy and what influences health, including the media

· That good relationships and an appropriate balance between work, leisure and exercise can promote physical and mental health

· The costs and benefits medicines play in our society and the importance of maintaining healthy lifestyles

· The basic facts about substances including their health risks, effects and relevant legislation

· An understanding of the nature of addiction to nicotine and other drugs

· To be aware of myths, misconceptions and stereotypes linked with substance use

· About sources of advice and support locally and nationally

· The range of reasons that can lead people to use drugs, and how harmful, habit forming and widely used they can be

· About the risk to drug users from HIV and hepatitis through shared needles, and how these viruses affect the body

· About the effects of passive smoking, drink driving

· Scientific terminology including the following words: use, misuse, abuse, addiction, tolerance, dependence, overdose, withdrawal and adulteration

· About the different categories of drugs - including stimulants, depressants, analgesics and hallucinogens

· Basic emergency first aid procedures and where to get help and support

· About misuse of drugs in sport
	· Give and receive praise and encouragement to promote self esteem and self confidence

· Express their own thoughts and feelings and show an awareness of the feelings of others

· Analyse and assess situations in terms of safety and be able to take positive action including safer choices about healthy lifestyles, different environments and travel

· Communicate confidently  with their peers and adults

· Maintain and practise skills of negotiation and assertiveness

· Recognise when pressure from others threatens their personal safety and well-being, and to develop effective ways of resisting pressures, including when and where to get help

· Identify risks to health

· Undertake responsibility on behalf of themselves and others

· Recognise the effects of all types of stereotyping, prejudice, bullying, racism and discrimination and how to challenge them assertively

· Recognise some of the cultural norms in society, including the range of lifestyles and relationships (e.g. recognising that not all young people use drugs, alcohol or tobacco)

· Develop critical appraisal skills re. the advertising and promotion of tobacco and alcohol products to young people


	· Have a positive self image

· Have a positive image of others

· Show an awareness and an ability to deal with the emotional responses of themselves and others

· Compare values and beliefs held by themselves and others belonging to different cultures and groups and identify common ground

· How to empathise with people different from themselves

· Have a positive attitude towards health.
Recognise personal responsibility for decisions about substance use

· Consider the legal and human rights and responsibilities underpinning society, basic aspects of the criminal justice system, and how both relate to young people (e.g. by considering attitudes towards law-breaking and the criminal justice system in relation to drugs, alcohol and tobacco)

· Consider social and moral dilemmas


	· Debate dilemmas associated with drug use

· Learn practical techniques to administer help in a drug related incident (e.g. place someone in recovery position)

· Examine impact of the media and advertising on young people’s thinking

· Role play different drug related incidents which require decision making or requires resistance to peer pressure

· Analyse existing leaflets/posters on substance abuse and develop their own based on their findings

· Meet and interview external speakers (e.g. school nurses, community drug awareness workers) and evaluate the impact on their own attitudes and values, both over the short and long term

· Participate in developing and putting into practice school policies (e.g. about drugs and alcohol)

· Find information and advice (e.g. about drug misuse)

· Consider how they would support friends and family who want to stop smoking

· QCA Drug, Alcohol & Tobacco Education Units D and E


KEY STAGE 4












Years 10 - 11 (15 - 16 years)

	Knowledge and Understanding
	Skills
	Attitudes and Values
	Possible Learning Experiences

	Pupils should be taught:

· That we live in a drug-taking society and recognise the different patterns of use and their effects

· To analyse levels of intake (e.g. alcohol consumption)

· School rules relating to medicines and legal and illegal drugs and responses to drug related incidents

· Information about drugs including their legal status, effects and appearance

· Personal, social, financial, biological, and psychological effects of drug use and misuse

· Patterns of drug use and misuse locally and nationally and the impact on the community and wider society

· Dangers associated with particular drugs, mixing of drugs, and specific environments and moods

· Drug policy in this country, including education, prevention (e.g. Customs & Excise),policing and legal aspects, penalties, treatment and rehabilitation

· Knowledge about the work of Parliament, the Government and the courts in making and shaping the law (e.g. laws on use, misuse and supply, reclassification of substances etc.)

· Legal responsibilities and rights

· The services provided by local and national advice and support agencies

· To think about the alternatives and long and short-term consequences when making decisions about personal health

· The health risks of alcohol, tobacco and other drug use, early sexual activity and pregnancy, different food choices and sunbathing, and about safer choices they can make
	· Demonstrate an ability to assess themselves in order to take appropriate personal decisions and actions and assess relative risks

· Communicate with others in order to take joint decisions and actions

· Assert own views confidently and without aggression

· Analyse knowledge and experience about themselves and drugs in a variety of situations in order to predict outcomes and manage situations effectively

· Continue to practise strategies for coping with difficult situations and strong feelings, including pressure from friends to use drugs

· Continue to practise skills of negotiation and assertiveness and be able to apply these in situations involving drug use

· Be able to communicate effectively and confidently with those who administer medication

· To research a topical political, spiritual, moral, social or cultural issue, problem or event by analyzing information from different sources, showing an awareness of the use and abuse of statistics

· To seek professional advice confidently and find information about health

· To recognise and follow health and safety requirements and develop the skills to cope with emergency situations that require basic aid procedures, including resuscitation techniques

· To use their imagination to consider other people’s experiences and be able to think about, express, explain and critically evaluate views that are not their own

· To negotiate, decide and take part responsibly in school and community-based activities

· To challenge offending behaviour, prejudice, bullying, racism and discrimination assertively and take  initiative in giving and receiving support
	· Recognise and take responsibility for their influence on others

· Have a positive self image and a positive image of others

· Maintain a positive attitude towards health

· Show an awareness and an ability to deal with the emotional responses of themselves and others

· Compare values and beliefs held by themselves and others belonging to different cultures and groups and identify similarities and differences

· The legal and human rights and responsibilities underpinning society and how they relate to citizens, including the role and operation of the criminal and civil justice systems

· When analyzing information from different sources, including ICT-based sources, show an awareness of the use and misuse of statistics
	· Communicate drug advice to other young people

· Explore their own attitudes to drug use and drug users in the context of a drug using society

· Consider attitudes of school, parents and police towards drug use and be aware of school/youth centre policy

· Research the impact of performance enhancing drugs in sport

· Role play situations which require decision making skills and management of risk

· Participate in a peer education project

· Meet and interview external speakers and evaluate the impact on their own attitudes and values, both over the short and long term

· Explore some of the ethical issues surrounding the international drugs trade

· Participate in an initiative with local shopkeepers to highlight the law on selling tobacco to young people

· Find information and provide advice for peers/ younger pupils

· Participate in opportunities to raise self-esteem and feel positive about themselves

· Consider social and moral dilemmas

· QCA Drug, Alcohol & Tobacco Education Units F and G


POST 16 



Year 12 - 14 (16 - 18 years)

More detailed information and guidance is available in ‘Drugs: Guidance for Further Education Institutions’ produced by the Drug and Alcohol Education and Prevention Team, a joint project of Alcohol Concern and Drugscope (www.alcoholconcern.org.uk)

Statistics:

· 28% of people aged between 16 and 24 years had used at least one illicit drug in the last year Findings 229, Prevalence of drug use and key findings from the 2002/2003 British Crime Survey (BCS)

· The most commonly used illicit drug by young people is cannabis, 26% of 16 – 24 year olds reported use in the last year Findings 229, Prevalence of drug use and key findings from the 2002/2003 (BCS)

· Around 8% of 16 – 24 year olds had used a Class A drug in the last year Findings 229, Prevalence of drug use and key findings from the 2002/2003 (BCS)

· 14 - 19 year olds have the highest levels of death caused by Volatile Substance Abuse of all age groups.  Trends in death associated with abuse of volatile substances, Dept. of Public Health Sciences, St Georges Hospital Medical School, June 2002

· 16 - 24 year olds are the heaviest drinking section of the population; 42% of young men had drunk more than 21 units of alcohol a week and 32% of young women drank more than 14 units a week Health Survey for England 2002, The Health of Children and Young People, Department of Health

· Young people say they are more likely to have had sex with someone they regret when they have been drinking.  A third of 15 - 19 year old girls and over a quarter of boys regretted having sex that happened when they had been drinking Ingham 2001

· Among 16 - 24 year olds, 33% of young men and 35% of young women said they were current smokers Health Survey for England 2002, The Health of Children and Young People, Department of Health

· Young drinkers aged between 16 - 24 years are more likely to suffer accidents, assaults and acute incidents of alcohol poisoning National Alcohol Harm Reduction Strategy 2003

Drug education for this age group should aim to build on and extend school-based approaches, continuing to provide opportunities for students to develop their knowledge, understanding, skills and attitudes about drugs in order to help them make healthy and informed choices.  Some young people may have already experimented with, or may regularly be using, drugs.  For such students a harm minimisation approach, which aims to ensure students know where dangers lie and how they can be reduced or avoided, may be more appropriate.  This approach should not suggest that drug use/misuse is condoned, but should allow young people to make choices about drugs, highlight associated risks and consequences and understand how these risks can be reduced.  An example of this would be the provision of a smoking cessation group to provide young people with accurate information and support to help them address their addiction to nicotine.

What can post-16 establishments do?

· Provide appropriate education, information and support for young people and staff on drug and alcohol issues

· Ensure a clear referral process is in place for students requiring additional help

· Have a clearly defined and consistent process for the management of drug-related incidents which incorporates support from appropriate external organisations

· Ensure that the policy addresses the provision of alcohol on college sites (many Further Education Colleges have on-site bars) to both staff and students, particularly in relation to vocational education (e.g. carpentry and other subjects where machinery is used), health and safety issues whilst on placement and issues around drink driving.














            Year 12 - 14 (16 - 18 years)

	Knowledge and Understanding
	Skills
	Attitudes and Values
	Possible Learning Experiences

	·  PSHE at 16+ is most effective when pupils are consulted about the issues and concerns they would most like to explore 

· Sixth forms and colleges should find out what their students already know, understand and think about drugs.  This could be done through student discussions, questionnaires, focus groups, one-to-one interviews with tutors, student-led action research

· There may be a need to focus on particular drugs in response to trends in local drug use, a drug related incident, high media profile or particular interest or need of students
	Skills to help young people respond to drug related situations include:

· Communication

· Relationships

· Accessing sources of support

· Coping strategies

· Developing self awareness and self esteem

· Understanding, avoiding and managing risks for example:

- Safe clubbing/ going out

- Sexual risk taking

- Drinks/drugs at work

- Drinks/drugs and driving/riding

- Giving help and first aid to others in emergencies
	·  To enable students to explore their own and other peoples’ attitudes towards drugs, drug use and drug users

· To explore media and social influences

· To challenge stereotypes
	·  Have a voice and feed back their own perspectives on drug and alcohol issues in the local community to the Surrey Drug Action Team (DAT) and other agencies

· Participate in Peer Education Initiatives

· Explore inconsistencies within society where mixed messages are given about the use/misuse of legal/illegal drugs

· Formally debate topical issues such as:  when does use become misuse or abuse?  should cannabis be legalised?

· Research how historical and cultural factors have influenced laws and attitudes to drugs in the UK and throughout the world

· Explore the impact of substances on the Creative and Performing Arts

· Consider different strategies used by agencies to help people with addictions


Opportunities for drug education outside the PSHE curriculum can also be found through:

· Access to information and advice through displays, leaflets, access to computer-based and internet advice, FRANK campaign material, information in college diaries

· Timetabled tutorial sessions based on assessment of tutor group needs

· Cross curricular links (e.g. within child care, sociology, media studies)

· Through citizenship activities (e.g. exploring the legal position of drugs)

· Focus days/weeks or events

· Group or individual targeted sessions

· Debates and quizzes

· Health fairs

· Advice drop-ins

· Using drama students from the college to deliver/perform to other students

· Counselling services / Connexions Personal Advisors

· External contributors (e.g. theatre in education, youth workers)

· Peer education and support initiatives

Criteria for Selection of Materials

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

	Good practice principles


	Yes/No

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


	

	Do the drugs defined include medicines, alcohol, tobacco, volatile substances 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 the activities cover a range of teaching and learning styles?


	

	Is there guidance on evaluating activities?


	

	Are the materials free from racial, religious, 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?


	

	Content 
	

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


	

	Is the content factually accurate and balanced?


	

	Are the learning outcomes clearly stated?


	

	Are the learning outcomes sufficiently challenging?


	

	Is the content appropriate to the needs of the 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?


	


Taken from ‘Drugs: Guidance for schools 2004 ’DfES and ‘The Right Choice - Guidance on selecting drug education materials for schools’ [DrugScope, 1998]

Good Practice for Using Outside Speakers
Many schools find that visiting speakers (e.g. community police officers/youth workers) can fulfill a valuable expert role within a drug education programme.  However outside speakers’ involvement must be carefully planned to fit into and complement the overall programme. Schools and their visitors need to ensure that:

· the visitor’s input fits  into a coherent and progressive framework of Personal, Social and Health Education (i.e. a spiral curriculum approach and not a ‘one off’ activity) 

· the aims, objectives and content of the session have been mutually agreed and are in line with National Curriculum requirements

· the teacher remains in the classroom and maintains responsibility for their class (the visitor is supporting and aiding pupils’ learning not replacing the teacher)

· there is a balance between the content and the processes of learning (i.e. employing a variety of teaching and learning strategies) 

· the visitor’s input encourages pupils’ self esteem and valuing of others.  Pupils are encouraged to develop and  practise decision making skills

· the visitor’s work promotes a holistic view of health

· work is carried out within the context of existing school policies ( e.g. Equal Opportunities, Health and Safety, Child Protection, Confidentiality etc.) and the relevant policies and planning documents have been shared with the visiting speaker

· resources used are accurate and up to date

· follow-up work has been discussed to ensure continuity and on-going support for pupils where required

· the input of visiting speakers is assessed through pupil feedback and evaluated  to ensure appropriate future development

· it is advisable to ensure that the visitor has been CRB checked

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

Taken from ‘Drugs: Guidance for schools’ DfES 2004

Further guidance for visiting speakers can be found in the Surrey Healthy Schools Resource Pack.

	Legally Available Substances On Site


The Use of Alcohol in School

There may be occasions when schools consider it appropriate to sanction the use of alcohol on their premises or on a school related visit or other activity; for example, at a sixth form disco or on foreign visits involving older pupils.  It is important, therefore, that the school policy should identify clear parameters for alcohol use, including use by adults, e.g. consumption of alcohol by staff during working hours.

The Availability of Solvents

Sniffable solvents may be in use on school premises (e.g. in technology or arts workshops or white board marker pens).  The school policy should address issues such as the availability and control of solvents, as well as considering the necessity for controls on solvent based products brought into school by pupils (e.g. deodorants and hairspray).

The Use of Cigarettes 

Surrey County Council commends its no smoking policy to school governing bodies.  Any school policy addressing the use of legal and illegal substances must address issues concerning smoking.  Clear parameters must be set and understood by all concerned.  With the support of Health Promotion agencies some secondary schools have set up smoking cessation support groups to help pupils, staff and parents/carers wishing to give up.

NHS Smoking Helpline 0800 1690169 www.givingupsmoking.co.uk
QUIT 0800 002200 www.iquitonline.com  (more appropriate for young people)

Medication (over-the-counter and prescribed drugs)

All members of the school community should be clear about the storage, distribution and administering of medicines (e.g. what medicines are allowed on site and under what conditions?).   
Beyond School

Schools need to consider the following issues relating to alcohol and substance use by staff and pupils when outside the school premises – in particular on school residential trips (cross ref. – Guidelines for Educational Visits and Outdoor Educational Activities).

· What school rules apply to pupils (in particular those over 18 years old) regarding alcohol and tobacco use? Have these been made clear to the pupils and parents?

· Have the residential premises been assessed for their appropriateness for the age of pupils (e.g. access to hotel, bar)?

· It is strongly advised that there are sufficient members of staff who abstain from alcohol (24 hours/day) in order to deal with emergency situations and be available to drive if necessary.  The recommended ratio is one adult for every ten pupils

· All voluntary/parental helpers who accompany school trips should be made aware of the school’s expectations regarding alcohol and tobacco use

· Schools should consider the problems of giving mixed messages to pupils with regard to staff purchase and use of alcohol and tobacco

· Other countries may have different laws regarding alcohol sales/consumption and illegal drug use

The Role of Police in Schools

There has traditionally been a strong link between many Surrey schools and their local police; a relationship that is highly valued. 

Each borough has a Youth Affairs Team consisting of a Youth Affairs Officer (YAO) and a Youth Police Community Support Officer (YPCSO). Their roles focus on problem solving both inside and outside the school environment (e.g. truancy patrols, running meetings between bullies and their families, and victims and their families).

It is therefore important that school staff are comfortable in contacting the police for advice on incidents, particularly drug related incidents. It is also important that school staff requiring advice, or police action, speak to the right person within the police structure.

See Appendix 4 for contact numbers for Youth Affairs Teams, other police roles and responses.
Curriculum 

National and County guidelines for schools emphasise the need to provide effective drug and alcohol education within a Personal, Social and Health Education framework for all children from 5 – 16 years (Drugs: Guidance to schools  DfES 2004). In addition, research supports this position by highlighting that the police service can offer a valid contribution to planned, developmental school-based drug education programmes, where their involvement in the curriculum is based on nationally recognised good practice 

i.e. that police are not the prime or lead deliverers of drug education in schools but part of a partnership approach.  (O’Connor, Evans and Coggans, 1998)
Schools themselves should be responsible for the planning and provision of the overall drug education programme. 

Youth Affairs Officers will support schools with established Drug Policies and PSHE programmes incorporating drug education.  Where appropriate, and when other health professionals are not available, the police may assist in supporting the provision of drug education within specific police knowledge and expertise.  Inputs will be in:

· Law and procedures

· Legal consequences of illicit drug use

· Drug recognition

The officers will aim, as far as possible within the above remit, to meet the specific curriculum needs identified by each school and to monitor, evaluate and review, with the school, the impact of the police contribution.

Surrey Police Service and Surrey LEA (Four S) support the following principles governing police input in schools, which have been identified in research (O’Connor, Evans and Coggans 1998) and via consultation with Surrey Police Officers, teachers and Headteachers.

Police input in schools should:

· be specific and appropriate for the role of the police service
· relate to legal and illegal issues, not those relating to right and wrong or moral views and opinion

· use young people’s knowledge, expertise and perceptions of drugs and drug issues as a starting point

· support the school’s ethos and management structure for drug education and the promotion of pupils’ personal and social development

· provide sustained and relevant education input throughout key stages 2 & 3  where added value is clearly identified

· target information and approaches towards specific needs and targeted groups

· be within the framework of  the LEA’s and school’s P.S.H.E programme 

· employ well trained and credible deliverers when contributing to all aspects of drug education

· be factual, accurate and up-to-date

· take into account gender, ethnic, cultural, social issues and confidentiality

· include on-going monitoring and evaluation

Police/School Protocol for Drug Related Incidents in Schools

Headteachers and teachers may find it helpful to be aware of the Police’s position regarding drug related incidents in schools.

 Introduction

Drug use by young people continues to be an issue for society and an issue for schools.

In Surrey the availability of controlled drugs generally reflects the national picture.  However, there will always be local fluctuations in supply and availability of certain types of drugs due to enforcement activity and user trends.  Cannabis, currently a class C drug, will remain fairly constant although strengths are known to be increasing.  As a result the issue of drug related incidents in schools is a complex one.

This information was produced in a collaborative process between Surrey Police, Four S and Surrey schools in 2002/03.

The purpose of this section is to provide the structure and guidance which will enable personnel from both schools and police to deal with drug related incidents in the school environment in an informed, consistent and appropriate manner. This will provide the best opportunity of not only dealing with the immediate matter in hand, but also help to prevent future offending and/or exclusion; thereby maintaining a safe and secure school community, as well as keeping young people engaged in education and assisting crime reduction, crime prevention and reducing anti-social behaviour.

It is hoped that this document will enable the police and schools to work closely in a way that both parties fully understand and that fosters respect for the other’s position. The protocol has been designed to help ensure that, if police advice/involvement is required by a school, the right person is contacted, and that the advice/intervention given is appropriate.

This section should also assist in decision making about incident management and subsequent courses of action. This will ensure that responses are appropriate and balance the interests of the pupil(s) involved with the rest of the school community.

Managing Drug Related Incidents in Schools

All staff in schools have a duty of care towards their pupils.  In managing a drug- related incident it is therefore the care, welfare and safety of the child/student which must be paramount.

Research has shown that where schools have a clearly defined drug policy regarding drug related incidents, including a variety of appropriate responses to those incidents, then it is more likely that such incidents are managed fairly and consistently. It is therefore less likely that a young person will be permanently excluded from school and that suitable help/interventions can be provided.

It is good practice for those police officers working with schools to support the school with a drug related incident as they know and are known by the community.

The Police Youth Affairs Officers are a source of advice on legal aspects of drug misuse. They are often the school’s first point of contact and they are usually able to discuss problems with staff and give advice. However, if the Youth Affairs Officer is consulted about a case which the officer considers to require formal investigation, he/she is bound to report it. 

Regarding controlled drugs; when deciding whether formal investigation is required the officer will consider the nature and seriousness of the incident including:

· The vulnerability of individuals involved

· Type of drugs found 

· Quantity of drugs found

· Regularity of occurrence

· Whether the drugs appear to be intended for supply to others or for personal use

No formal investigation will take place without reference to, and full consultation with, the Headteacher of the school. 

The Association of Chief Police Officers (ACPO) national guidelines state that any young person under 18 found in possession of cannabis in a public place should be arrested and dealt with in a police station due, to the inherent vulnerability of young people and drug use.

Where a young person is found with cannabis in school, the school’s drugs policy and procedure will take primacy over the guidance.

1.  Dealing with Hearsay

Members of staff at schools are most likely to discover drug use through hearsay. This places the member of staff in an extremely difficult situation. Both parents and the young person will be offended by accusations of drug use, even if it is true. Parents are naturally confused and angry when their children use drugs and they often blame the school. Members of staff cannot ignore information about a young person’s use of drugs, even if it turns out to be untrue.

It is important that members of staff assess the rumour in the light of their own knowledge of the situation. It may be useful to talk to other people (e.g. other staff members) before the young person, and finally his or her parents.

If the staff member feels that the rumour is unfounded, strategies should be devised to reduce the rumour and its effects by, for example:

· Changing the behaviour that might have led to the rumour

· Challenging those responsible for passing on the ill-formed rumour

· Challenging the environment in which such rumours breed

If the rumour is found to be true, the staff member should respond to the incident in the light of the school’s policy on sanctions, support and education (see table 1- Decision making flowchart).
2.  Observation

Members of staff have a wide range of skills which enable them, as part of their daily practice, to perceive changes in behaviour, appearance and performance. These may, or may not, be indicators of possible substance misuse.

It is important that a possible substance misuse dimension to pupils’ problems does not daunt teachers. Reliance upon normal professional discretion and judgement, used within the context of a supportive and well-integrated pastoral network in the school, will enable appropriate decisions and responses to be made.

The relationship between teacher and pupil is the most reliable context for accurate identification of behaviour, since conclusions may more confidently be drawn if they are made with regard to past behaviour and perceptions of previous health.

Possible concern about substance misuse may arise from the observation of any or several of the following pupil behaviours:

· Noticeable difference in the availability of money

· Theft of money and goods

· Reports from parents that more time is being spent away from home and/or that there are changes in behaviour

· Changes in punctuality and attendance pattern, and decline in willingness to participate in school or youth club activities

· Decline in performance in school work

· Unusual outbreaks of temper and other changes in character 

· Boisterous and silly behaviour and uncontrolled giggling 

· Disregard for physical appearance 

· Inflammation of the eye and marks around the nose and mouth

· Lack of appetite 

· Smells which may be indicative of solvent abuse 

· Heavy use of aftershave or perfume to disguise the smell of drugs

· Wearing sunglasses at inappropriate times (to hide dilated or constricted pupils)

· Wearing long sleeves at inappropriate times (to hide injection marks)

· Injection marks for which there are no known medical explanations (e.g. diabetes)

· Unexplained bloodstains on clothes 

· Unreliable statements

· Secretive behaviour 

· Changes in friendship patterns

· Use of drug orientated language and written expression

· Declines in standards of physical co-ordination 

· Significant changes in energy including lethargy or hyperactivity 

· Fluctuations in emotional state from elation to depression

· Uncoordinated and/or disorientated state

· Frequenting the toilets

· Changes in behaviour after break/lunch

· Non-attendance at lunch

This checklist is not exhaustive and must be used with extreme care. It provides a general guideline and, as such, its effectiveness is dependent upon the skill of the person using it. All these indicators can refer to other changes and conditions of behaviour including normal adolescent development.

Youth Affairs Officers can be called upon by schools, in slow time, to provide advice and/or assist in the management of a drug-related incident.

3.  Possession of Suspicious Substances and Known Drugs
Youth Affairs Officers can be called upon by schools to provide advice and/or assist in the management of a drug-related incident.

Surrey Police recognise the need for schools to gain police advice when a drug related incident has occurred, without having to commit to actual police involvement in the incident. Schools may seek initial advice from a Youth Affairs Officer. The advice given may be to involve a police officer further but this decision will, in all but the most extreme circumstances, be left to the school to make.  In any event where a serious incident or crime has occurred, requiring a fast time response, always dial 999.

Whether or not a school decides to involve the police, a number of decisions need to be made. Included in this guidance is a decision making flow chart (Table 1); a table showing suggested responses for secondary schools managing drug related incidents (Table 2); a table showing levels of concern and police response (Table 3); and a table showing drug information (Appendix 3). This information is intended to enable schools to take the most appropriate action and act in a consistent manner.  

Drug-Related Emergency
Acute intoxication, physical collapse or unconsciousness can result from even the first experimentation with drugs or solvents. Teachers should be prepared to deal with a drug- related medical emergency by calling on a trained first aider if available and calling for professional help.  It is important to remain calm - this will reduce panic and hopefully aid recovery.
Recovery Position - 
*  Turn the casualty on to his/her side

*  Turn the face towards you

*  Lift the chin forward to keep the airway open, adjust hand

    under the cheek as necessary

*  Check the casualty cannot roll forwards or backwards

*  Check the breathing and pulse frequently

*  See the school’s First Aid Procedure for further information

Taking Possession of Substances

In the case of a young person suspected of possessing drugs for his/her own use, the member of staff should seize the substance from the young person with the intention of giving it to the police or destroying it at the earliest opportunity. (See evidence gathering guidance, appendix 5). Ideally the transfer of the drug from the young person to the member of staff should be witnessed by at least one other adult so that the member of staff has a defence against any suggestion that the drug might be for his/her own use. The substance should be sealed in a labeled plastic bag and the bag should be signed by the witness with the date and time added.

The head teacher or a senior member of staff should always be informed of drug possession or use on school premises. He/she must decide the following, in consultation with the member of staff involved with the incident:

· Whether the drug seized should be handed over to the police or be destroyed 

· Whether or not the name(s) should be reported to the police

· What subsequent action should be taken


If the drug is destroyed then this should be witnessed and recorded.

It is not obligatory by law to give the name(s) or identifying characteristics of the young person from whom the drugs were taken to the police. 

The possession and use of drugs by young people will be of immediate concern to school staff. It is important that any action taken is in the interest of the young people concerned and the whole school community.  Although the school may not be legally obliged to act, it is likely that if they are told that a young person attending their institution has used drugs they would want to evaluate the rumour in light of their own knowledge about the situation. (See Dealing with Hearsay p.32)

Similarly, schools are not likely to ignore the possession or use of drugs, even if this occurs outside the institution. It would be appropriate to follow the process recommended for problems arising within the institution.

The degree and nature of police involvement may vary and is best determined through close consultation with the Youth Affairs Officer at the stage of school policy development with Four S.

The law permits schools to take temporary possession of a substance suspected of being a controlled drug for the purposes of protecting a pupil from harm and from committing the offence of possession.  They should hand the substance to the police who will store it pending possible analysis and/or subsequent use as evidence or disposal.

Schools and local police should plan together the procedure for collection and disposal of drugs.  School staff should not attempt to analyse or taste an unidentified substance but are permitted to dispose of any substance themselves without delay.  

Schools should also be aware of the possible contravention of the Environmental Protection Act 1990 when considering the destruction of substances (e.g. releasing substances into the environment that are capable of causing harm).  Flushing controlled drugs down the toilet could cause water pollution.  Surrey Police advise that the disposal does not take place until they have been consulted.
In cases of emergency, in line with school procedures for dealing with medical emergencies, identification of the substance may be required without delay. The substance should be sent with the casualty to hospital.

Paragraph 50 (Circular 4/95) states that “it is open to a member of staff to search a pupil’s locker or desk where he or she has reasonable cause to believe it contains unlawful items, including illegal drugs. Where pupils are suspected of concealing illegal drugs on their person, every effort should first be made to secure the voluntary production of any unlawful substances, for example by asking them to turn out their pockets. If the pupil refuses, the police should be called to deal with the situation. Intimate physical searches should never be made by a teacher.”  School staff cannot search the child, their clothing or their bags.

A young person would be unlikely to be prosecuted for drug offences solely on the basis of a confession alone.

Discipline 

If a pupil has brought drugs onto the premises, the school has a clear responsibility to other pupils, parents/carers and to its own standing in the community to take some form of punitive action. Schools and colleges must accept that responsibility does not end with punishment and these discussions should include the involvement of the parents/carers of the young person.

Informing Others

Governors

Once a drug related incident has taken place, the governing body should be informed. As part of the school policy, governors will need to have established and agreed procedures in relation to a drug related incident. There will also need to be a code of practice in relation to sanctions which has previously been shared with parents.

Parents/Carers

Whilst it is not a legal requirement, it is advisable at this stage for a parent or caring adult to attend the school immediately or at least with some urgency. Parents should be made aware that a drug related incident is a serious matter and one that is likely to involve the police or other outside agencies.

In certain circumstances, such as the immediate risk of physical danger to the young person, a decision may be taken not to contact parents straightaway. Such decisions should be discussed carefully by the senior staff and they should be absolutely clear of their reasons for the decision taken. There may also be situations where staff find themselves in a position of advocacy between the young person and his/her guardian. Where a young person has confided in a member of staff, any action needs to be taken with the knowledge of the young person.

The Police

While schools are under no legal obligation to report drug related incidents to the police, or to name individuals which would contribute to community intelligence and to more effective detection and enforcement of the law with respect to supply of illegal drugs.  Drugs: Guidance for Schools (DfES 2004) recommends that police should be asked to identify and store or dispose of any suspected illegal drug.

If a formal referral to the police is made of a problem involving an individual or a group of pupils, the Local Education Service office must be informed, together with the Chairman of Governors or Chairman of the Management Committee.

For more detailed advice on Sharing Information with the Police see Appendix 6

Press Office - LEA schools are advised to pre-empt any media interest and involvement by contacting their local Area Office and the Surrey County Council Press Office. Any approach from the media therefore can be redirected to the press office who can deal with the media on the school's behalf.  When members of the media contact the Police for information about a drugs related incident the police will contact the school before discussing the incident further.  Details of pupils who have been interviewed about possible drug offences should not be divulged to the media.

Background Issues

Health & Safety - School sites are, by their nature, open and are often used for other purposes. Many Headteachers report that the paraphernalia of drug misuse can be found on the playground or elsewhere on the school site from time to time.

It is most important that caretakers should regularly check the school site. Some Headteachers of primary schools undertake this task themselves. When handling substances believed to be harmful ensure they do not come into direct contact with the skin. Discarded syringes and needles are of specific concern and require careful handling.

Discarded syringes should be placed in a "Sharps Bin" but an empty heavy plastic ‘fabric conditioner’ bottle can be used in an emergency. Disposal can then be arranged appropriately through the local pharmacy or Surrey County Council Environmental Services

How should teachers respond?
Teachers will view drugs and drug education from differing perspectives. Although some will have never come into contact with illegal substances, others will have some experience. Where illegal substances are involved, teachers cannot be neutral and must take the moral high ground in interpreting the law as it stands.

Pastoral Care and Support 

Teachers know their pupils well. As significant adults in the lives of pupils, teachers may be able to observe signs of substance misuse at an early stage. Such observations and concerns should be communicated to senior management in the normal way. The subsequent support of the child/student involved in a drug related incident will need the class teacher or form tutor to complement the support of external agencies.

Confidentiality
Where a pupil discloses information which may suggest that he/she is at risk, the pupil must be made aware that the teacher cannot guarantee confidentiality.

Schools may wish to contact the police to discuss an incident without sharing information about the names of those pupils involved.  (Ref. Pp.43 of the guidance).  Information sharing advice is outlined in Appendix 6.

Management and Sanctions
Schools' policies and procedures for dealing with drug-related incidents should include a code of practice for working with other support agencies. Before invoking disciplinary procedures which might result in the pupil's permanent exclusion, schools should consider carefully the educational and social development of the pupil and the overall impact of the exclusion of the pupil concerned, as well as on others. For further guidance see Table 1 Decision Making Flow Chart and Table 2 Suggested Responses for Secondary Schools
Table 1 Decision Making Flow Chart
























                                             

Table 2

SUGGESTED RESPONSES FOR SECONDARY SCHOOLS MANAGING DRUG-RELATED INCIDENTS
The following table is a guide to appropriate responses as agreed by a consultation process involving Surrey Headteachers and the Police.  However, the individual circumstances of each case and pupil will need to be considered carefully and the suggested responses may not always be the most appropriate response. 

	Incident
	1st Occasion
	2nd Occasion
	3rd Occasion



	Drug found on school premises in isolation of any identified pupil / student involvement
	Inform police and arrange for them to attend to seize, retain and arrange for safe disposal.
	
	

	Possession of Alcohol
	Substance confiscated.

Parents phoned and letter home.  Incident logged.
	Substance confiscated.

Parents called to collect pupil; 3 day fixed term exclusion.

Risk assessment for pupil and school.

Possible behaviour /health intervention DAYS 

referral.

Contractual agreement with parents.


	Further risk assessment and behaviour assessment.

Continued disregard for school rules / Intervention programme.

Permanent exclusion

	Intoxicated 
	Parents called to school.

First Aid assessment / medical assistance.

1 day fixed term exclusion.

Risk assessment.

Analysis of attendance and behaviour. 

Pupil behaviour contract prior to return to school.
	As 1st occasion. 

Medical intervention and possibly DAYS intervention. 

Link response with Education Welfare and attendance.
	

	The smoking of cigarettes on site
	Substance confiscated, letter sent home. Stop smoking support suggested.
	Parents called into school.  Behaviour contract not to bring cigarettes to school linked to offering stop smoking support .
	Cigarettes confiscated for duration of school day. Future opportunities for smoking cessation support.

	Possession of small amount of Class B or C drug for personal use.

(See Drug Information Appendix 3)
	Substance confiscated; pupil withdrawn from peers until parents attend.

1 day fixed term exclusion  Incident logged

Parents and pupil to understand legal position for Headteacher.  Consequences of 2nd offence made clear.
Risk assessment for pupil and for school.

Inform Youth Affairs Officer (YAO) to seek advice and support where appropriate. 


	As 1st occasion.

5 – 10 days fixed term exclusion (to allow time to set up DAYS or other intervention).

Behaviour assessment.

Further risk assessment for school (e.g. to ensure curriculum / pastoral programmes address issues raised).

Commitment to other intervention.
	Permanent exclusion.

	Possession of suspected Class A Drug
	Substance confiscated.

Parents and Police YAO contacted.  Fixed term exclusion whilst substance verified / pastoral intervention negotiated.

Risk assessment for pupil and school.

Referral to Surrey Young People’s Service (SYPS)
	Permanent exclusion.
	

	Social supply 

Illegal drug   
	Substance confiscated.

Parents contacted and Police, if appropriate (e.g. Class A).  

Risk assessment for pupil(s) and others in school. Investigation into any network of illegal drug use.

5 – 10 day fixed term exclusion whilst pastoral intervention negotiated.

Possible permanent exclusion after assessment and investigation if Class A drug.

Review process: reassessment of risk after intervention.
	Permanent exclusion.
	

	Dealing for profit
	Substance confiscated.

Parents and Police contacted.

Permanent exclusion.
	
	


The aim of these suggested responses is to stimulate examination of values and practices, discussion and debate and, ultimately, through this process to lead to greater consistency of practice across the county.  There are many grey areas and scenarios which a chart of responses does not address (e.g. the instance of a vulnerable “loner” child who is befriended for the purpose of carrying a substance on someone else’s behalf). It is therefore vital that each incident is carefully managed, investigated and assessed, giving due consideration to the long term welfare of the pupil involved and the welfare of the wider school community.

Linking school responses in drug-related incidents to the school’s behaviour policy is likely to ensure this type of measured response. 

Table 3.
Levels of Concern, – range of school decisions and 



anticipated police responses

It is helpful for schools to understand the likely course of action/consequences of police involvement.  Whilst the police’s response to incidents require officers to follow set procedures, Government policy and Surrey Police policy allow officers discretion and a degree of flexibility in dealing with drug-related incidents in schools.

Schools are not obliged to give full details of any incident and there are occasions when seizure of the substance may be the only police action required.  The wishes of the school will be carefully considered and a variety of options are available, depending on the individual circumstances of the case.
Incidents involving illegal drugs in which police may be involved:

· Drugs/associated paraphernalia are found on school premises

· A pupil is found in possession of drugs/associated paraphernalia

· A teacher suspects a pupil of being under the influence of drugs

· A teacher has information that the supply of or sales of alcohol/cigarettes/volatile substances to underage young people and/or the supply of illegal substances are taking place in the local area

· A school wishes to inform the police of a drug-related incident which has been resolved internally

· A pupil discloses their drug misuse; their parents/carers/relatives/friends are misusing/selling drugs

· Child protection concerns arising from family drug use

Police should be involved in cases where:
· A pupil is found to be dealing in drugs on school premises or during the school day

	School’s Decision
	Who to Contact
	Police Response

	Aim to deal with incident internally.

Advice required
	Contact local Youth Affairs Officer

(See contacts in Appendix 4) or Neighbourhood Specialist Officer
	Advice for the schools on their options and discussion regarding further support. If it is a very serious incident the police may want to respond officially.

	For police to respond to a minor incident in ‘slow time’
	Contact Surrey Police central switchboard:

0845 125 2222
	The incident will be recorded and an officer deployed in line with policing priorities. 

	For police to respond to a serious crime or incident in ‘fast time’
	Always dial 999.
	This will be an immediate or quick response by police officers. Their primary concern is the safety of the public and the investigation of crime. They will arrest suspects if they consider it necessary.


Recording of Incidents

A record shall be kept of all substance misuse-related incidents and the action taken about them. Such a record, which should be anonymous, should normally be kept centrally by each school. This is a means of keeping track of the number of incidents occurring. It is for internal use and whilst data of sex and age should be recorded, it should not record the student’s names.

If an incident is investigated and parents are informed of an incident, this will need to be recorded on the young person’s file. Teachers and members of staff should be aware that parents have access to these files.

Teachers have the right to keep individual notes on students for their own private use. However, such records should be kept safely and be as anonymous as possible for reasons of confidentiality.

“Crime Recording Guidance to Police Officers Working in Schools” (2004) jointly issued by the DfES, Home Office and Association of Chief Police Officers (ACPO) states,

“Violence to other pupils or staff, criminal damage to property of the school or of people in the school, theft, disorder or substance misuse are all matters that schools will want to address, and for which schools will therefore need proper recording procedures.  To assist both education staff and police officers in responding to incidents, it is useful to refer to guidance which the Department for Education and Skills has issued to schools on recording incidents.”

· A Legal Toolkit for Schools 2002
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Appendix 1

DRUG AND ALCOHOL EDUCATION AUDIT FOUNDATION STAGE

Indicate areas of drug education covered in your classwork .  Please highlight or circle.

SUBJECT AREA : ______________________________________________________

	Developing Foundation Stage Skills
	Class/Year Group
	Term
	Comment if required

	Pupils should:

· Identify feelings and emotions with appropriate vocabulary

· Consider personal safety, recognise potential dangers, ground rules for keeping safe

· Follow simple safety instructions about equipment

· Be able to take turns in conversation and listen to others

· Co-operate and share with others in activities and play

· Be able to decide what to do when things go wrong and when to seek help

· Begin to develop decision making skills:  anticipating consequences

· Begin to develop positive relationships, based on trust, with peers and practitioners

· Make choices and begin to develop independence and self-reliance
	
	
	


	Foundation Stage  Knowledge and Understanding
	Class/Year Group
	Term
	Comment if required

	Pupils should:


· Know the basic ways in which the body needs to be looked after…. (food, water, rest, exercise, cleaning)

· Know that some equipment/resources can be harmful if used inappropriately/without supervision

· Know that electrical equipment, matches, hot water, medicines, cleaning products can be dangerous and should not be touched

· Know that there are people who help us look after our bodies (dentist, health visitor, nurse, doctor)

· Know key people we can trust to help us


	
	
	


DRUG AND ALCOHOL EDUCATION AUDIT KS1

Indicate areas of Drug Education covered in your classwork at KS1.  Please highlight or circle, indicating year group.

SUBJECT AREA: _______________________

	Developing Key Stage 1 Skills
	Class/Year Group
	Term
	Comment if required

	Pupils should:

· Be able to take and share responsibility (e.g. for their own behaviour; by helping to make classroom rules and following them; by looking after pets)

· Be able to share opinions on things that matter to them and explain their views (e.g. about illness and taking medicines)

· Be able to recognise choices they can make, and recognise the difference between right and wrong

· Be able to make simple choices that improve their health and well-being

· Be able to decide what to do when things go wrong and when to seek help

· Begin to develop decision-making skills thinking critically, anticipating consequences

· Co-operate with others in work and play

· Consider personal safety, recognise potential dangers and practise ways of keeping safe

· Recognise, discuss and deal with feelings and emotions in a positive way with appropriate vocabulary

· Develop strategies for coping with difficult situations including threatening behaviour, conflict, making mistakes and broken relationships

· Begin to develop skills of negotiation and communication;

· Be able to say “no”, “I’ll ask”

· Follow simple safety instructions about different types of medicines
	
	
	

	
	
	
	


	Key Stage 1 Knowledge and Understanding
	Class/Year Group
	Term
	Comment if required

	Pupils should be taught:

· To agree and follow rules for their group and classroom, and understand how rules help them

· That all medicines are drugs but not all drugs are medicines

· That all substances can be harmful if not used properly

· Simple safety rules about medicines, tablets, solvents and household substances

· That some people need medicines to lead a normal life

· Who can be trusted and when to say no

· At a basic level how the body works and ways of looking after the body

· That cigarettes and alcohol have drugs in them and can be harmful to health and affect behaviour

· That there are people who are involved with medicines (e.g. doctors, nurses, pharmacists, shopkeepers)

· That there are people who can help people when they have questions or concerns



	
	
	


DRUG AND ALCOHOL EDUCATION AUDIT KS 2

Indicate areas of drug education covered in your department at KS 2.  Please highlight or circle, indicating year group.

SUBJECT AREA: _____________________________

	Developing Key Stage 2 Skills
	Year Group
	Term
	Comment if required

	Pupils should be taught:

· How to make decisions about their own work and behaviour

·  To take responsibility for others in the class or elsewhere in the school

· To talk/write/explain about their views on issues that affect themselves and society 

· To recognise and challenge stereotypes

· To be able to express their feelings and concerns to adults and peers

·  Strategies to resist adverse peer pressure and pressure from others 

· To relate the health information they are receiving to life beyond the classroom

· To use basic safety procedures (e.g. using medicines, finding syringes)

· To be able to identify who and how to ask for help

· To recognise and understand about taking risks and the need to make informed decisions, and judging what kind of physical contact is acceptable or unacceptable
	
	
	

	
	
	
	


	Key Stage 2 Knowledge and Understanding
	Year 
	Term
	Comment if required

	Pupils should be taught:

· Why/ how rules and laws are made and enforced, how to take part in making and changing rules

· School rules about health & safety incl. those for medicines, solvents, legal and illegal drugs

· Basic emergency first aid procedures 

· To have some understanding of effects/ risks of legal, illegal, prescribed, over-the-counter and household substances

· That all medicines are drugs but not all drugs are medicines

· That pressure to behave in an unacceptable way can come from various sources incl. people they know

· How to make choices and  exercise  techniques for resisting pressure from friends and others

· The important and beneficial role drugs play in society

· Who to turn to for help

· At a more detailed level, how the body works and how to take care of it

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

· About the effects on the body of tobacco, alcohol and other drugs

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

· The dangers from handling discarded syringes and needles

· What addiction means

· The law relating to the use of drugs (e.g. age of sale and purchase of cigarettes and alcohol)
	
	
	


DRUG AND ALCOHOL EDUCATION AUDIT KS 3

Indicate areas of drug education covered in your department at KS 3.                   SUBJECT AREA: ___________________

	Developing Key Stage 3 Skills
	Year 
	Term
	Comment if required

	Pupils should be taught to:

· Give/ receive praise and encouragement to promote self esteem and self confidence

· Express own thoughts and feelings and show an awareness of the feelings of others

· Analyse and assess situations in terms of safety and be able to take positive action including safer choices about healthy lifestyles, different environments and travel

· Communicate confidently  with their peers and adults

· Maintain and practise skills of negotiation and assertiveness

· Recognise when pressure from others threatens  personal safety and well being, and to develop effective ways of resisting pressures, including when and where to get help

· Identify risks to health

· Undertake responsibility on behalf of themselves and others

· Recognise the effects of all types of stereotyping, prejudice, bullying, racism and discrimination and how to challenge them assertively

· Recognise some of the cultural norms in society, including the range of lifestyles and relationships (e.g. recognising that not all young people use drugs, alcohol or tobacco)

· Develop critical appraisal skills re: the advertising and promotion of tobacco and alcohol products to young people
	
	
	

	
	
	
	


	Key Stage 3 Knowledge and Understanding
	Year 
	Term
	Comment if required

	Pupils should be taught:

· School rules re: medicines, alcohol, tobacco, solvents, illegal drugs, drug-related incidents

· Legal/human rights and responsibilities, basic aspects of the criminal justice system, and how both relate to young people

· How to keep healthy and what influences health, including the media

· That good relationships and a balance between work, leisure, exercise promotes physical/ mental health

· The costs and benefits medicines play in society and the importance of  healthy lifestyles

· The basic facts about substances including their health risks, effects and relevant legislation

· An understanding of the nature of addiction to nicotine and other drugs

· To be aware of myths, misconceptions and stereotypes linked with substance use

· About sources of advice and support locally and nationally

· Reasons that  lead people to use drugs; how harmful, habit-forming and widely used they can be

· The risk to drug users from HIV, hepatitis, shared needles and how these viruses affect the body

· About the effects of passive smoking, drink driving and HIV

· Scientific terminology (e.g. use, misuse, abuse, addiction, tolerance, dependence, overdose, withdrawal and adulteration)

· About  different categories of drugs – incl. stimulants, depressants, analgesics and hallucinogens

· Basic emergency first aid procedures and where to get help and support

· About misuse of drugs in sport
· The risk of sudden death from inhaling solvents/gasses 
	
	
	


DRUG AND ALCOHOL EDUCATION AUDIT KS 4

Indicate areas of drug education covered in your department at KS 4.                                                       SUBJECT AREA:

	Developing Key Stage 4 Skills
	Year 
	Term
	Comment if required

	Pupils should be taught:

· To demonstrate an ability to assess themselves to take appropriate personal decisions and assess risks

· To communicate with others in order to take joint decisions and actions

· To assert own views confidentially and without aggression

· To analyse knowledge and experience about themselves and drugs in a variety of situations in order to predict outcomes and manage situations effectively

· Strategies for coping with difficult situations/strong feelings, incl. peer pressure to use drugs

· Skills of negotiation/ assertiveness and  apply these in situations involving drug use

· How to communicate effectively and confidently with those who administer medication

· How to research a topical political, spiritual, moral, social or cultural issue, problem or event by analysing information from different sources, showing an awareness of the use and abuse of statistics

· How to seek professional advice confidently and find information about health

· To recognise and follow health and safety requirements and develop the skills to cope with emergency situations that require basic first aid procedures, including resuscitation techniques

· To consider other people’s experiences and be able to think about, express, explain and critically evaluate views that are not their own

· To negotiate, decide and take part responsibly in school and community-based activities

· To challenge offending behaviour, prejudice, bullying, racism, discrimination assertively and take  initiative in giving and receiving support
	
	
	

	
	
	
	


	Key Stage 4 Knowledge and Understanding
	Year 
	Term
	Comment if required

	Pupils should be taught:

· That we live in a drug-taking society and recognise the different patterns of use and their effects

· To analyse levels of intake (e.g. alcohol consumption)

· School rules relating to medicines and legal and illegal drugs and responses to drug-related incidents

· Information about drugs including their legal status, effects and appearance

· Personal, social, financial, biological and psychological effects of drug use and misuse

· Patterns of drug use and misuse locally and nationally and the impact on the community and wider society

· Dangers associated with particular drugs, mixing of drugs, and specific environments and moods

· Drug policy in this country, including education, prevention (e.g. Customs & Excise), policing and legal aspects, penalties, treatment and rehabilitation

· Knowledge about the work of Parliament, the Government and the courts in making and shaping the law (e.g. laws on use, misuse and supply, reclassification of substances etc.)

· Legal responsibilities and rights

· The services provided by local and national advice and support agencies

· To think about the alternatives and long and short-term consequences when making decisions about personal health

· The health risks of alcohol, tobacco and other drug use, early sexual activity and pregnancy, different food choices and sunbathing, and about safer choices they can make
	
	
	


Appendix 2

Surrey Schools Drug Policy Exemplar

WHO HAS BEEN INVOLVED IN THE POLICY’S DEVELOPMENT?

e.g.

This policy has been developed in consultation with representatives of:

· Senior Management Team (SMT)
· The governing body
· Staff with specific responsibility for drugs issues
· Other teaching staff
· Pupils
· Parents/carers
· Outside agencies e.g. LA, NHS/Primary Care Trust, Police
The policy reflects the guidance of national bodies i.e. DfES, Drugscope, Alcohol Concern

All school personnel, parents and pupils are familiar with the contents of this policy and its location within the school.

Definition of terms:

DO YOU NEED TO DEFINE ANY TERMS?

e.g. 

drug:

this document uses the term drug to refer to any substance people take to change the way they feel, think or behave:  all legal drugs including alcohol and tobacco, all illegal drugs, volatile substances, and over-the-counter and prescription medicines.

drug use:

the consumption of any drug.  All drug use, including medicinal use, carries the potential for harm.

drug misuse:

drug taking through which harm may occur, whether through intoxication, breach of school rules or the law, or the possibility of future health problems.

drug abuse:

drug taking which harms health or functioning.  It may be part of a wider spectrum of problematic or harmful behaviour.

Rationale for drug education:

WHAT IS THE SCHOOL’S RATIONALE FOR PROVIDING DRUG EDUCATION?

e.g.

Drug use and misuse have become increasingly common in our society.  Children and young people of school age are part of society and as such the school recognises the need to:

a) prepare and equip pupils for life in a drug using society;


b) deal with the broad range of drug related situations and incidents which may occur in the lives of our pupils and others involved in the life of a school.

	Section One


Drug Education: Curriculum Provision

WHAT ARE THE OVERALL AIMS AND OBJECTIVES FOR DRUG EDUCATION IN THE CURRICULUM?

e.g.

Aim:

The overall aim of drug education in the school is to equip pupils with the necessary knowledge, skills and attitudes to enable them to be in a position to make informed, healthy choices and decisions and to prevent or reduce the harmful consequences of drug misuse.

Objectives / pupil learning outcomes:

· to provide accurate information about drugs and the law relating to them

· to increase understanding about the implications and possible consequences of use and misuse of drugs

· to provide opportunities to examine attitudes and values towards drug use

· to promote the development of personal and social skills relating to health behaviour and the opportunity to practise them

· to enable young people to identify sources of appropriate personal support

HOW IS DRUG EDUCATION TO BE ORGANISED IN THE CURRICULUM?

e.g.

Context

· Drug education is provided within a broader framework / programme of PSHE where wider issues of promoting health, positive behaviour and social responsibility can be addressed and where drug misuse prevention is just one component.  (Specific drug related information is also provided within the statutory science curriculum)

· The school acknowledges that a positive health promoting ethos helps pupils feel valued and part of the school community and, in doing so, helps build self esteem and self images that may enable pupils to cope more effectively in drug related situations  

· PSHE curriculum model:
(this may be specific to each school - how PSHE is timetabled, if at all, within the curriculum)  PSHE is integrated within cross-curricular topics and the science curriculum

· Scheme of work (again, this may be peculiar to each school.  An appendix such as Key Stage 1 & 2 or Key Stage 3 & 4 spiral curriculum might be appropriate)



Parental involvement:

HOW ARE PARENTS / CARERS TO BE INVOLVED?
e.g.


The school believes that it is important to have the support of parents/carers and the wider community for the drug education programme.  Parents are/will be given the opportunity to find out about and discuss the school’s programme (e.g. through a parent awareness session or other opportunity).


ARE VISITING SPEAKERS INVOLVED IN THE PROGRAMME?
e.g.


Visiting Speakers

Visiting speakers from the community (e.g. health promotion specialists, drug advisers, community police officers) can make a valuable contribution to the programme.  Their input is carefully planned so as to fit into and complement the programme.

WHAT TEACHING AND LEARNING METHODS ARE USED IN DRUG EDUCATION?

e.g.

Methods of approach:
In keeping with the school’s approach to PSHE a variety of teaching and learning methods are used as appropriate to the topic and needs of the pupils (e.g. brainstorming, role play, group discussion).

These strategies enable pupils to:

· place new learning in the context of previous experience

· explore currently held personal and cultural beliefs and values in the context of new learning

· apply new learning to other situations

· relate new knowledge to current behaviour, so as to be able to make and act on informed choices

· actively consider the implications of the learning for themselves, society and the environment

HOW WILL THE PROGRAMME BE MONITORED AND EVALUATED?

e.g.

Monitoring and evaluation:

The PSHE co-ordinator will monitor delivery of the programme through observation and discussion with teaching staff to ensure consistent and coherent curriculum provision.

Evaluation of the programme’s effectiveness will be conducted on the basis of:

· pupil and teacher evaluation of the content and learning processes

· staff meetings to review and share experience

· assessment of pupil learning objectives/outcomes

	Section Two


WHAT IS THE SCHOOL’S POSITION TO LEGALLY AVAILABLE SUBSTANCES ON SITE?

e.g.

Substances on site

The school’s position is as follows:

Tobacco

The school operates a no smoking policy at all times throughout the building and grounds.

This policy applies to pupils, employees, parents and visitors.

OR

Pupils may not smoke whilst in the school’s care.

A smoking room is available for teaching and administrative staff.  Employees should not smoke in any other part of the building and never in the presence of a pupil.  The school is committed to working towards the county policy of becoming a No Smoking site.  

Alcohol

The consumption of alcohol during the working day is prohibited for all members of the school community.  

The Headteacher must be consulted and permission obtained before arranging any functions at which alcohol may be consumed.

Alcohol should not be consumed at any function where pupils are present (unless parents are present?)

OR

As a rule, alcohol should not be consumed at any function where pupils are present but this is left to the careful discretion of the Headteacher for each event.

Solvents

The school recognises that many ordinary substances lend themselves to misuse and therefore need to be carefully stored and managed.  Permanent markers should be kept secure at all times. Refer to COSHH regulations relating to the secure storage and safe keeping of solvent substances in classrooms and labs.

Correcting fluid is not permitted in school.

Aerosol sprays are not permitted for use in school.

Lighter fuel is not permitted in school.

Medication:  Over-the-counter and Prescribed Drugs

· Asthma reliever inhalers are kept by pupils for easy and immediate access (staff must be made aware of whom this applies to in order to monitor proper use). Spare inhalers are kept in the medical room/office

· Any medicines that need to be taken by children during the school day must be kept in the medical room/office, clearly labelled with the child’s name and instructions for use.  Staff are not obliged to administer medicines and parents must come in to school to administer medication to their child or the child must be able to administer their own medication

· Special arrangements may be made for children suffering from serious medical conditions who may require urgent or specialised care.  Such conditions could be Asthma, Anaphylaxis, Diabetes and Epilepsy.  In such cases parents need to agree an individual treatment plan in accordance with ‘Pupils' Health and the Administration of Medicines Guidance for Schools’ and the school doctor  
WHAT IS THE POSITION IN RELATION TO SCHOOL EXCURSIONS?

e.g.

School excursions (day and residential)
The school’s policy on drugs applies to all school excursions with the exception of pupils participating in foreign exchange visits.

Pupils may drink ONE glass of wine with water if it is offered with the evening meal with the host family, providing written consent has been provided by the pupils’ parents beforehand.

	Section Three


RESPONDING TO DRUG RELATED INCIDENTS:

This policy is for guidance and may be adapted to take into consideration individual circumstances 

WHAT IS THE SCHOOL’S RESPONSIBILITY TO ALL ITS MEMBERS IN RELATION TO DRUG INCIDENTS?

e.g.

The school acknowledges pastoral responsibility in this area and seeks to work closely with families and support agencies.

The school will consider each drug incident individually and recognises that a variety of responses will be necessary to deal with incidents.  It will consider very carefully the implications of any action it may take.  The school seeks to balance the interests of the pupils involved, the other school members and the local community.

The range of responses includes:
1. The use of in-school counselling services (these are confidential sessions provided by professionals from young people’s counselling services).

2. Referral to outside agencies for counselling treatment.

3. Case references to discuss the options carefully before devising action plans to enable pupils to remain in school and receive appropriate help.

4. Behaviour contracts (setting out clearly the terms on which a pupil can remain at the school - emphasising positive rather negative behaviour).

5. Intensive in-school programmes ( DfES guidance ‘Social Inclusion and the use of Pastoral Support Programmes’ )

6. Inter-agency education programmes such as Drug and Alcohol Youth Support Service (DAYS).

Possible sanctions include detentions/parents taking pupils home for the day, fixed term exclusion, fixed term cessation of privileges.  Permanent exclusion remains an option but is viewed as a final course of action as it may only transfer the problem.

· The management of drug related incidents is co-ordinated through the SMT member.

· Incidents involving drugs may take the form of emergencies, intoxication, discovery/observation, disclosure, suspicion/hearsay.

Emergency situations
If a pupil is deemed to be in danger as a result of drug misuse (e.g. collapsed, unconscious) the following course of action should be taken:

· Notify reception by the fastest possible means to call an ambulance and briefly outline the cause of the emergency.

· Summon help immediately from another member of staff and send for a first aider.

· Provide emergency aid to pupil as appropriate.

· Notify the Headteacher or another senior manager.

· Notify the pupil’s parents.

· Remove, in the presence of an adult witness, any suspicious substances/equipment and retain in case they are required by ambulance staff.

· Record the incident in the school’s medical book/complete an incident form.

· A written report will be given to the Headteacher, pastoral deputy head and head of year.

Intoxication

· The pupil will be removed to a quiet room and be accompanied by a member of staff at all times.

· The school nurse / first aider will be called and further medical help summoned if necessary.

· Parents will be informed and called to the school to collect the pupil and advised to visit their GP.

· The incident will be recorded in the school medical book / incident form completed.

· A written report will be provided for key staff as above.

Discovery / observation

· If a pupil is discovered possessing, using or dealing any substance not permitted in school (s)he will be escorted to/approached by a senior member of staff.
· The senior member of staff will seek to remove any suspicious substances from the pupil (in the presence of an adult witness) or to secure the voluntary production of any substances believed to be concealed on the pupil’s person.  (Intimate physical searches should not be made by any teacher).  Any substance taken possession of will be sealed in a labelled plastic bag, signed by the witness present with the date and time added.  
· The situation will be investigated promptly and thoroughly and a written record made. 
· The pupil will be kept out of class/away from peers but supervised by an adult at all times.  The pupil will be informed that the situation is a serious one (particularly if the substance in question is believed to be an illegal one) and that parents (and police) will be informed and asked to attend the school.
· The Headteacher will be notified who, in turn, will sanction appropriate interim pastoral and disciplinary measures and notify the pupil’s parents.
· If the substance is illegal the Headteacher will decide whether to hand the substance over to the police or destroy the substance in the presence of an adult witness.
OR

· If the substance is/or is suspected of being illegal, the Headteacher will call the local police to help with identification of the substance and give appropriate police involvement.

· The governing body of the school will subsequently be informed.

Disclosure

· A pupil may disclose to a member of staff that (s)he has been using drugs or is concerned about someone else’s drug use out of school hours.
Concern for the pupil’s welfare will be paramount but teachers will not be able to promise complete confidentiality and should make this known to any pupil seeking such an assurance.  Information about a pupil in relation to drugs will follow the same procedure as for other sensitive information.  The head of year, pastoral deputy and Headteacher will be informed and further help sought if appropriate.  The pupil may be referred to a drugs or counselling agency/intervention programme (that is part of a community, multi-agency support network to the school).

Suspicion / hearsay

Any hearsay / rumour about pupil drug use will be carefully evaluated in the light of the school’s own knowledge about the pupil and sensitively investigated before any possible action is taken.

If staff believe the rumour to be unfounded steps will be taken to challenge the rumour and its effects, e.g.


· challenging the behaviour that might have led to the rumour

· challenging those responsible for circulating ill-formed information

· challenging the environment in which rumours breed

If the rumour is found to be true, the same procedures will be taken as outlined in the previous section for disclosure of drug use.

 If there is suspicion of a pupil misusing drugs the pupil will be observed and monitored over a period of time before deciding on appropriate action to be taken. 

Recordings of pupil observations will be carried out by the staff member(s) making the observations and will adhere to the following principles:

a) they will be specific

b) they will be non-judgmental (i.e. descriptive rather than interpretative)

c) they will be objective

d) they will be factual 

e) they will be dated and signed

f) they will be designed to show pattern, nature and frequency of the perceived behaviour.

A POSSIBLE MODEL FOR THE RECORDING OF OBSERVATIONS. (schools may wish to include a record of observation sheet within the policy document cf. Appendix 11)

WHAT IS THE SCHOOL’S POSITION IN RELATION TO SUBSTANCE MISUSING PARENTS?

e.g.

The school recognises that some of its pupils may have a parent whose drug use (legal and/or illegal) is problematic.  The child’s welfare in this case is paramount and the school will act, within the legal limits that it can, to support the child in a variety of ways, both practically and emotionally.  Key staff involved in such support have received guidance and training in this area.

If a member of staff suspects that a parent collecting their child from school and intending to drive is intoxicated the police advice is that efforts should be calmly made to help the parent think of alternative, safer ways of getting home.  This might include walking home, getting somebody else to collect them or calling a taxi. If the parent becomes aggressive and insists on driving on no account should staff put their own safety or security at risk.  If possible staff should note down details of the car and phone the police with this information as soon as possible.

WHAT TRAINING AND SUPPORT IS AVAILABLE FOR STAFF?

e.g.

Training and support for staff

All new staff to the school benefit from a drug education training programme in order to enhance their PSHE delivery skills.  Support for teaching and understanding drug-related issues is also incorporated in our staff INSET programme using a range of agencies.  

The Deputy Headteacher with oversight of the PSHE co-ordinator, has responsibility for ensuring that drugs issues are handled in the spirit embodied in this document.

WHEN WILL THE POLICY BE REVIEWED?

e.g.

Review of this policy

This policy is reviewed annually and in the light of any incident that may occur relating to drugs or any new findings arising from educational research.
Appendix 3 

 Drug Information

	Drugs
	Scientific/  Trade/Slang Names
	How Taken
	Effects / Dangers

	Alcohol
	Ethanol, Ethyl Alcohol, Alcohol, Booze, brand names
	A swallowed liquid
	Relaxation, increased confidence, loss of inhibitions/self control, behaviour becomes clumsy, tiredness, blackouts leading to coma and death. Can lead to dependency and damage to brain/liver/kidneys and stomach.

	Amphetamine

(Class B)
	Speed, Whizz, Billy, Uppers, Dexedrine, Ritalin, Sulphate, Sulph
	Powder swallowed or dissolved in drink, injected
	Stimulation, confidence and energy with alertness. Leads to ‘come down’ which may include feelings of nervousness, panic, loss of sleep and appetite.  Long term use may cause damage to organs and psychological dependence.

	Amyl Nitrate
	Poppers, Rush, Liquid Gold, Snappers, KIX, TNT, Thrust
	Vapour inhaled through nose
	An immediate and short-lived effect, including a rush of blood, reduction of inhibitions and relaxation of muscles. Headaches, nausea, fainting, blood pressure reduces, heart rate accelerates.

	Anabolic Steroids

(Class C)
	Brands such as Diabanol, Decadurabolin, Nandralone
	Swallowed as pills or injected
	Used to improve physique, muscle bulk and athletic performance. Other effects include increased aggression and sex drive, menstrual abnormalities and deepening of the voice in women.

	Barbiturates

(Class B)
	Sleepers, Downers, Barbs, brands such as Amytal, Seconal
	Generally swallowed / some are injected
	Slows brain activity causing relaxation and sleepiness. Judgement is impaired and high overdose potential leading to death.  Prolonged use may lead to dependence.

	Caffeine
	Coffee, Chocolate, Soft Drinks, Tablets
	Swallowed or eaten
	A stimulant that increases alertness, delays sleep and can cause anxiety and nervousness.

	Cannabis

(Class C)
	Blow, Draw, Spliff, Grass, Weed, Hash, Puff, Hemp, Ganja, Skunk, Reefer
	Smoked as joint / pipe /

bong or added to food
	Promotes relaxation and alters perception.  High doses lead to hallucination.  Long term use may cause short term memory loss, links with cancer and a reduction in male fertility.

	Cocaine

(Class A)
	Coke, Snow, Charlie, C, Toot
	Usually snorted up the nose; also injected / smoked
	A powerful and short acting drug that increases alertness, provides feelings of great confidence and strength. Problems include mental illness, both short and long term as well as potential damage to organs and nasal passages.

	Crack Cocaine

(Class A)
	Rock, Stone, Base
	Smoked in pipe/heated on foil. Vapours inhaled
	Crack has similar, though more intense, effects to cocaine which affect the user for a very short time (approx 15 minutes). Problems same as cocaine.  May cause violent behaviour. 


	Drugs
	Scientific/ Trade/Slang Names
	How Taken
	Effects / Dangers

	Ecstasy

(Class A)
	Methylenedioxy-methampheta-mine MDMA, E, XTC, Doves, Pills, Tabs, Burgers
	Swallowed as tablets
	Provides stimulation and empathy, alters sensory perception in sight, sound and touch. May lead to nausea, sweating, a raise in body temperature, heat stroke, coma and long term damage to organs.

	GHB

(Class C)
	Gammahydroxy-butyrate, Liquid E, Liquid X, GBH
	A swallowed liquid/tablet
	Can last 12 hours.  Effects include euphoria, relaxation, drowsiness and increased sex drive.  Also causes muscle spasms, poisoning, cardiac arrest, coma and amnesia.

	Heroin

(Class A)
	Smack, Skag, H, Brown, Gear, Junk, Horse, J
	Smoked, sniffed or Injected
	Warm, drowsy, euphoric. Drug causes physical dependency, constipation and overdose leading to coma/death. Injecting drug causes dangers of infection (including HIV and Hepatitis B/C) and overdose.

	Ketamine
	K, Special K, Vitamin K, Kit-Kat, Tekno Smack
	Inject, snort powder, smoke
	An anaesthetic used by vets for animals. May cause ‘out of body’ experience, increased energy, flashbacks, aggression and hallucinations. Affects vision, causes nausea.

	Khat
	Green Leaves, Herbs, Horn of Africa, Arabian Pan
	Chewed
	Increase in confidence, alertness, energy, loss of appetite, cancer of the mouth, Impotence, low sperm count. May also cause depression, aggression and lethargy.

	LSD

(Class A)
	Lysergic Acid Diethylamide, Acid, Trips, Microdots, Tabs, Blotters
	Drug ingested orally
	Heightened sensory experience, hallucinations. Dangers – mental illness, paranoia, depression. Immediate problems include panic attacks, dizziness, disorientation, and ‘bad trips’. Flashbacks or re-living experiences can occur at any time.

	Magic Mushrooms

(Class A  when prepared)
	Contain the drug Philocybe. Mushies, Liberty Caps, Elf Caps
	Swallowed raw, cooked or brewed into a drink
	Altered sensory perceptions with possible hallucinations. Causes nausea and sickness.  May lead to poisoning if wrong type of mushroom is taken.

	OTC Medicine (over-the-counter)
	Codeine, Paracetamol, Ephedrine, Antihistamine
	Swallowed pills, liquid, spray into nose
	Various effects including euphoria and stimulation. Overdose can lead to coma, irreparable damage to organs and ultimately death.

	Tobacco
	Cigarettes, Cigars, Snuff, Smokes, Fags, Ciggies
	Generally smoked. Snuff is snorted
	Stimulant – Nicotine. Promotes alertness, used as a relaxant.  Causes cancer, heart disease, ulcers and death.

	Tranquillisers

(Benzodiaze-pines)

(Class C)
	Diazepam (Valium), Temazepam, Mogodon, Librium, Benzos
	Swallowed as a tablet, may be crushed and injected
	Calms and sedates, reduces anxiety and promotes sleep. May cause lethargy and dependency. Extremely dangerous when mixed with alcohol.  Widely abused in Britain.


	Volatile Substances

(Solvents)
	Gases, Glues, Aerosols, Spirit Pens, Petrol
	Vapours inhaled through mouth / nose
	Light headedness and hallucinations.  Problems include sudden death, nausea, vomiting, asphyxiation and accidental injury.  Death may result from an excess of adrenalin causing the heart to fail.


All illegal drugs are classified as “A” “B” and “C”. There are a huge number of drugs reported in each section but you are most likely to come across the ones above. For further information on the legal issues relating to substances see www.release.org.uk 

If a Class B drug is found in a preparation designed for administration by injection, it is automatically elevated to a Class A drug.

Drugs such as Ketamine are not ‘controlled drugs’ and therefore are not covered by the Misuse of Drugs legislation. They are prescription only medicine and therefore come under the Medicines Act. This means the drug can be possessed without a prescription, but unauthorised sale or supply is illegal.
A number of medicines will be considered as Class B or C drugs if they have not be prescribed to you by a doctor e.g. Ritalin (Methylphenidate) is not a classified drug if the doctor has prescribed it to you. however if you have obtained it and are thinking of giving/ selling to someone else this is ‘possession with intent to supply a Class B drug’. 

With these illegal drugs there are a range of offences. For instance, there is the ‘offence of possession of Class “A”’, another of ‘possession of class “B”’, and one of ‘possession of class “C”’. This is a list of some general offences in a severity order.

· Obstruct/conceal items from a Constable during a drug search

· Possession

· Cultivation of cannabis plant

· Possession with intent to supply

· Concerned in the offer to supply

· Offer to supply

· Permit use of premises for supply or smoking illicit substances

· Concerned in the supply

· Supply

· Permit production on premises

· Concerned in the production

· Production

· Importation
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SURREY POLICE YOUTH AFFAIRS TEAMS

CONTACT DETAILS

	BOROUGH
	YOUTH AFFAIRS TEAM

· Youth Affairs Officer 

· Youth Police Community Support Officer 
	CONTACT DETAILS

(Extension)

	Elmbridge
	PC 494 Jeremy Milford

YPCSO 10557 Lorraine Hudson
	5525

	Spelthorne
	PC 2550 Peter Lacey

YPCSO 11724 Colin Gibbons
	8633

8636

	Epsom & Ewell
	PC 2792 Kevin Gargini

YPCSO 11516 Natasha Bundell
	7504

7574

	Surrey Heath
	PC 572 Julian Crabbe

YPCSO (Position Vacant)
	5206



	Runnymede
	PC 163 Christo Rhodes

YPCSO 11342 Simon Mount
	5434



	Woking
	PC 52 Craig Matthews

YPCSO (Position Vacant)
	5144

	Guildford
	PC 1952 Claire Jones

YPCSO 10556 Linda Cleary
	3126

3010

	Waverley
	PC (Position Vacant)

YPCSO 10558 Claire Burton
	3431

	Reigate & Banstead / Tandridge
	PC 332 Steve Carey   (SECONDARY) 

YPCSO 10574 Helen Townsend 
	6446

6434

	Reigate & Banstead / Tandridge
	PC 787 Tom Campbell   (PRIMARY)

YPCSO 10572 Paula Rynne
	6441

6454

	Mole Valley
	PC 1176 Penny Goodale

YPCSO 11642 Briony Cole
	6346




Surrey Police - 0845 125 2222
Other Police Roles and Responses

Youth Affairs Officer:  These officers are specialists who work as part of the Community Safety Team.  They focus on young people’s issues for the whole borough.  They work in schools and the community working on a variety of areas, dependent upon the policing needs of the borough.
Youth Police Community Support Officer:  The have the same powers as PCSOs but their role is to support the work of the Youth Affairs Officer in each Borough. They work with young people in the community and have links with schools (e.g. playground patrols, patrolling outside school grounds at the beginning and end of each day).
Community Safety Sergeant: They are the line managers for the local Community Safety Team, which includes the Crime Reduction Advisers, Casualty Reduction Officers, Youth Affairs Officers and Youth Police Community Support Officers.

Neighbourhood Specialist Officer (NSOs): These are your “local beat officers” who cover the general area in which your school is located. They will have some knowledge of the role of police officers in schools. They should be in a position to give some advice and support depending on their availability and commitments. At a local level they may be the officers who are in a position to give a regular visible presence on school premises during their patrols.

Police Community Support Officer: These are uniformed police staff with certain powers such as confiscating alcohol and issuing fixed penalty notices. They support local beat officers and Neighbourhood Specialist Officers (NSOs). They focus on reassuring the local community on their patch and cover the general area where your school is located.
Borough Support Team (BST): These are the officers who have a proactive reassurance and crime reduction role.

Divisional Crime Investigation Team (DCIT): These are the officers who investigate crime. They would not normally be the officers who respond to an emergency call. They will take over the investigations initiated by the Targeted Patrol Team. 

Targeted Patrol Team (TPT): These officers respond to emergency 999 calls and to general incidents on the streets. They will usually respond to a crime by arresting suspects for the DCIT to interview. These are the officers who would arrive at your school quickly if required.

Incident Handling Centre: These are usually civilian members of staff. This is where all incidents are recorded on the Surrey Police computer system. They receive calls either through the 999 system, through the switchboards or from officers on the street. They allocate resources according to the perceived need. They are in contact with patrol officers via telephone and radio.

Crime Recording Bureau (CRB): These are usually also civilian members of staff. This is a centralised crime recording facility which records and updates the computer crime record for police officers and members of the public. Members of the public may wish to contact the police to tell them about a crime, but due to the nature of the crime and sometimes the poor likelihood of finding an offender, the recording of the details of the crime through the CRB may be the only action that is taken.

Appendix 5

Evidence Gathering Guidance
When school staff deal with any crime, but in particular a drug related crime, it is essential that they take appropriate steps to ensure that “evidence” is retained so that what has happened can, if necessary, be proved at a later date. The risks to any school not gathering evidence properly are considerable.

1. If possible always record the details of anyone who witnessed the incident. Make notes of what they say they saw. Write on the notes the time and date they were made. If possible get the witnesses to agree and sign the notes. This will allow them to read these notes in court.

2. When an offender is spoken to, take notes of what is said and record the important words as exactly as possible. Time, date and sign these notes as well. This will enable statements to be made later by staff if required.

3. If there are any key witnesses, such as the finder of the drugs, take full notes from them which will include the description of any items of evidence, and where that evidence was found. This may include the taking of photographic evidence.

4. Seal, sign and label those items of evidence in plastic “evidence bags” and, if possible, get the witness who found the evidence to sign the label as well. Items, and in particular suspected drugs, MUST BE HANDLED AS LITTLE AS POSSIBLE. In particular other students and members of staff must not handle them at all.

5. Keep all original notes and any items of evidence (in evidence bags) in a locked and secure location.

6. Set up an agreement with your local police for the collection and disposal of such items. If the item is evidence in a criminal case the police will take it from you. If the matter is going to be dealt with by the school there needs to be a process in place in which the suspect can challenge any allegations made. The school may need to have suspected drugs analysed. Only after a suspect and their family have been given a fair chance to dispute the nature of what has been found, should evidence be destroyed.

Sticking to these simple rules will enable you either to hand the crime over to the police at a later date, or to ensure your school can deal safely with the matter internally.

Appendix 6
Information Sharing Guidance
The Crime and Disorder Act 1998 and the Police Reform Act 2002 required a variety of agencies to co-operate in the development and implementation of a strategy for tackling crime and disorder in their area.  The Children Act 2004 identifies information sharing as a priority to identify and support young people at risk and to ensure their needs are addressed by agencies working together.  This may include information about young people’s drug use, or that of their parents and carers. 

Information sharing involves a physical exchange of information between one or more individuals or agencies.  Data exchange seeks the same end, but relates more specifically to information recorded in a form that can be processed by equipment automatically (usually electronic), in response to specific instructions.

The use of good quality information and intelligence is essential to identifying and limiting the activities of those committing crime and disorder and to tackling the problems which adversely affect community safety and quality of life. Sharing information is fundamental to the success of any strategy to reduce crime and disorder and to promote community safety and tackle substance misuse.

The benefits to schools and police of sharing information are:

· Better informed decision making and joined-up working

· Improved relationships between local police and schools

· Better profiling of crime and disorder activity to allow for more effective targeting of resources

· Reduction in crime and disorder in schools and the local community

· Regular monitoring and evaluation of partnership and community safety initiatives.

Procedures for sharing information between schools and local police are best decided at local level. It may be helpful to consider the following with the local Youth Affairs Officer:

1. What information do schools want from police about pupils?

What would be the benefits of this information?

· 
for the school?

· 
for the named individual?

· 
for the police?

2. What information do local police want from schools about pupils and/or incidents?

What would be the benefits of this information?

· 
for the police?

· 
for the community?

· 
for the school?

· 
for the named individual?

3. How is information between schools and police and, in turn, police and schools best shared?

Appendix 7  

Formal Police Sanctions Relating to Drug-Related Offences

If the police deal with an incident these are the range of options that can be expected from the police. In these circumstances the suspect may, or may not, have been arrested. The prime reasons for arresting a suspect immediately are the protection of themselves or others, and the need to secure evidence which is likely to be lost if an arrest is not made. 

Informal advice:
This is best done through the YAOs or NSOs.

Reprimand:
This is an official way of dealing with a first offence where an offender does not go before a court. It is recorded, but the offender does not have an official “criminal record”. It is the modern equivalent of a juvenile “caution”. It is unlikely that any further intervention work will be carried out.

Final warning: 
This is also an official way of dealing with a second or more serious 1st offence, where an offender does not go before a court. It is recorded, but again the offender does not have an official “criminal record”. After the final warning the offender is referred to the Youth Offending Team (YOT) who assess the offender and provide an intervention programme where appropriate.

Referral Order:
This is almost always the outcome the first time a young offender comes before a court when they have pleaded guilty. This is a programme of interventions negotiated with the offender, their family and the victim, which is managed by a Youth Offender Panel (YOP). The YOP is made up of three people, two of whom are community members; the other is from the YOT.

Other Orders: 
There are a range of other orders which can be made by a court for a young convicted offender. These are all managed by the YOT. The ultimate sanction is a custodial sentence, which the courts are supposed to avoid if at all possible. 

Appendix 8



Drug Testing
Some schools have adopted strategies for managing drugs that include the use of police handlers with passive drugs dogs and other drug testing and detection equipment.  The National Association of Chief Police Officers (NACPO) advise that “if local police are to respond with the use of sniffer dogs, they should do so as part of a warrant-led operation … schools considering sniffer dog searches without the authority of a police warrant should exercise extreme caution before doing so.” (P.120)

The Drug Detection Strategy National guidance (2004) advises that passive dogs and other forms of detection equipment should be reserved for extreme circumstances and that any school considering such action take careful account of the following: 

Is their use:-

· Consistent with the pastoral responsibility of the school to create a supportive environment

· Going to lead to labeling and be damaging to pupils and possibly staff concerned

· Going to result in appropriate support for pupils and staff in need

· Feasible, and an effective use of school resources, and those of the police where involved

The National Guidance goes on to stress that it is essential for schools to consider very carefully factors outlined in Appendix 10 of the guidance.

Where such action is planned for the purposes of detection, the National Guidance advises that:

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

· Parents/carers have given their consent (usually in writing) to the proposed use of sniffer dogs or other forms of detection/ testing equipment.

“If sniffer dogs are to be used for demonstration or educational purposes schools will need to have procedures in place and have agreed in advance with the police what will happen should the sniffer dog indicate a trace on a pupil, member of staff or visitor to the school.” (p.63)

Demonstrations/educational visits should never be used surreptitiously as a detection exercise.

Surrey Police’s Position

Surrey Police will not introduce Passive Drugs Dogs into the county’s schools unless it is part of a warrant-led operation.

Although schools have the option to contract private companies to run Passive Drug Dog operations in schools, Surrey Police recommends that the issues outlined in the following checklist are addressed before consideration is given to any such privately-run operation.

Surrey Police will offer schools who are concerned about the use or availability of drugs on their premises support and the use of the Ion Track Itemiser (ITI). The Ion Track Itemiser is a drug and explosives testing machine that detects traces of substances as small as one-millionth of a gram. Surfaces are swabbed with a sample trap, which is then inserted into the machine. The itemiser then analyses and identifies any substance on the trap. The results are usually available within 7 seconds. The itemiser can be used out of school hours to swab various locations (e.g. toilets and locker rooms) giving an indication of the substances (if any) that are being brought onto the school premises.

ITI will only be considered where the school can identify cause for concern and their drug policy is up-to-date, of a reasonable standard and addresses the issues of drug testing, including the testing of premises. Pupils, parents and staff should be consulted throughout this process.

In the event of a Surrey Police led ITI operation within the school premises, the school will be required to address all the issues listed in the Drug Testing Checklist (below). This should be done in partnership with all relevant support agencies before the operation is agreed.

An ITI operation will only take place outside school hours. ITI will only be used in the schools to sweep premises; it will not be used to test individuals within school premises.

Upon analysis of the results of an ITI operation, Surrey Police will actively support the school. The aim will be to tackle any identified drug presence, positively and proactively, in partnership with other supporting agencies as well as involving pupils and parents in the whole school approach.

Drug Testing Check List 
The current National Guidance to schools about the use of passive drugs dogs and drug testing states that “Headteachers are within their rights to invite the police or private companies to bring sniffer dogs onto school premises or employ drug testing”. (p. 120)

However, although Headteachers are within their rights, strong warning is also given to the level of caution schools should exercise in the preparation for one of these types of events: “schools considering sniffer dog searches without the authority of a police warrant should exercise extreme caution before doing so”. (p.120)

A great deal of thought needs to be given to the possible consequences for pupils, staff and the wider school community of undertaking drug searches or testing with anyone of a variety of devises, including dogs and Ion Track Itemisers.

Careful consideration needs to be given to whether testing and searching pupils fits with the ethos of the school, paying particular attention to whether such action:

· Is consistent with the pastoral responsibility of the school to create a supportive environment 

· Is culturally insensitive – for example, dogs are considered unclean in Muslim and Buddhist cultures

· Will lead to labeling and be damaging to the pupils concerned 

· Will result in appropriate support for pupils most in need

· Is feasible and an effective use of school resources, and those of the police

Supporting notes on Planning & Implementation

Drug Policy 


Within the police operation there is a risk that some individuals’ property may be found to have traces of an illegal substance. The school policy needs to be clear about what actions will be taken in the case of pupils, staff or visitors being subject to allegations of this kind, which may be unfounded.

Aims & Objectives 

Decide what the key aims and objectives of an operation are. This will provide a clear purpose, set boundaries and the criteria for success necessary in an evaluation process.

Board of Governors 

Discuss any plans at an early stage with the Chair of the Board of Governors.

Planning

Arrange a planning meeting with the police and other parties you consider need to be involved, including the County Schools Drug and Alcohol Education Adviser, Health Promotion, Youth Development Service and representatives from Young People’s Drug Services. It is important to be clear, before testing, about what you would do if there are traces of drugs on the school premises. Planning for this eventuality needs to be in place and agreed by everyone involved.

Involving the Media

It is not always advisable to seek publicity for these types of operations; press statements are best used in the event that the media becomes interested in your operation.

Confidentiality 

This should be based on the school’s confidentiality policy.

Before deciding to use any form of drug identification tests complete the following checklist.  When all entries have been fully addressed consider carefully what positive action can be taken as a result of this exercise.
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Ion Track Itemiser (ITI)
Drug Testing in Schools Checklist  
All schools should complete the following checklist in partnership with relevant agencies before agreement to use ITI is reached.

	Requirements 

	1. A school drug policy addressing all issues outlined in Drugs: Guidance for Schools (DfES Feb 2004)

DETAILS:


	2. Has the use of testing within school premises been agreed as part of the school’s drug policy?

DETAILS:



	3. Have all relevant school committees agreed the use of testing in school?

(e.g. Board of Governors, PTA Committee, School Council)

DETAILS:



	4. Have all relevant partner agencies been consulted to provide advice and support the planning process?

(e.g. Four S, Surrey Police, Surrey DAT)

DETAILS:



	5. Have the details of the operation been agreed?

                 ~ Which areas will be tested and why?              ~ Will staff areas be included?

DETAILS:



	6. Have the reasons for the operation been discussed and agreed?

                 ~ What are the aims of the operation?

DETAILS:


	7. Will members of the school community be informed about the details of the operation (i.e. date, locations)?

DETAILS:



	8. Has a press release been prepared, in case of media interest?

DETAILS:



	9. How will the operation be evaluated?

DETAILS:



	10. Has a targeted/ whole school drug education strategy been agreed in the event of positive test results?

DETAILS:



	11. Has a follow-up operation strategy been agreed to monitor the locations of substances within school premises?

DETAILS:




PASSIVE DRUGS DOGS  - Use of a private company.

If considering the use of this type of operation in school using a private company, it is strongly recommended that all of the issues above be addressed before the operation takes place. The school will also need to address the issues of human rights and consent. For further information see, Drugs: Guidance for Schools (DfES Feb 2004).
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Misuse of Drugs Act 1971
It is an offence for a person unlawfully to have a controlled drug in his/her possession.

Defence to unlawful possession:

This section allows any person to take control of a suspected or known controlled drug as follows:

In any proceedings for an offence of unlawful possession of a controlled drug when it is proved that a person has a controlled drug in his possession, it shall be a defence provided that:

(i)
Knowing or suspecting it to be a controlled drug, he/she took possession of it for the purpose of preventing another from committing or continuing to commit an offence in connection with that drug and that, as soon as possible after taking possession of it, he took all such steps as were reasonably open to him/her to destroy the drug or deliver it into the custody of a person lawfully entitled to take custody of it.

(ii)
That, knowing or suspecting it to be a controlled drug, took possession of it for the purpose of delivering it into the custody of a person lawfully entitled to take custody of it and that, as soon as possible after taking possession of it, he/she took all such steps as were reasonably open to deliver it into the custody of such a person.

Explanation:

The first defence (i) is to cover situations when, for example, a parent or teacher finds a young person in possession of a controlled drug and takes it away from him/her. Providing that as soon as possible after taking it the parent/teacher either destroys the drug or delivers it to a person lawfully entitled to take possession of it, then the parent/teacher will have a statutory defence to a charge of unlawful possession.

 The second defence (ii) is to cover the situation where, for example, a teacher finds a controlled drug on the school site and picks it up. Provided he/she hands it to a person lawfully entitled to take possession (as soon as possible) then he/she will have a defence to a charge of unlawful possession.
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Rainer Surrey Drug and Alcohol Youth Support Service (DAYS)
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Who are we?

The Rainer Surrey DAYS Service is managed by Rainer on behalf of Surrey Drug and Alcohol Action Team. We specialise in providing support for young people of secondary school age who are at risk of exclusion or who have been excluded for a fixed term or permanently for drug and alcohol related issues. The service has a county wide remit.

The service looks to develop partnerships in Surrey with Children’s Services, Secondary Schools, PRUs, Special Schools and other key organisations. We listen to young people, families and professionals to aid the service in further development.

Our primary objectives

· To provide early intervention and sustained support for young people at risk of exclusions or excluded from school for drug and alcohol issues

· To focus on the needs of the young person and provide drug and alcohol education, advice, support and information

· To co-ordinate a care plan incorporating the wishes of the young person, family and school

· To work with the young person to reduce the harm associated with their drug or alcohol use

· To work with the young person to assist them in reducing or stopping their usage

· To support young people in developing informed decision making

· To aid in referral to other support service if required

We achieve these by providing

· An allocated project worker

· Assessment and care planning

· A maximum of seven sessions for each young person  based on identified needs

· Support, information, guidance and education for young people on drugs and or alcohol and their health

· Peer education schemes (April 06 onwards)

· Young people’s support & relapse prevention groups

· Young people’s forums to assist on the development of the service

How do I refer to the service?

Any professional agency, which works within the school setting, may refer to the service. These include the following: Schools, Youth Development Service, Connexions, School Nurses, and Children’s Service

Priority will be given to the following groups of young people:

Those with higher risk factors:

 - Looked after young people

 - Young people at risk of becoming looked after

 - Young people of substance using parents

 - Young people involved in child protection concerns

 - Irregular attenders

 - Permanently excluded young people

You can make a referral by completing a brief referral form. Forms are available from the Rainer Surrey DAYS Service on 01372 832 888 or via e-mail rainersurreydaysservice@surreycc.gov.uk. You can also visit our website at www.raineronline.org/days where you can also download forms.

Where will the service see young people?

Project workers will work in the school or at the young person’s home if required. Alternative bases may be used

How long is the response time?

You will be notified within 1 working day to confirm receipt of referral.  We aim to assess the young person within 7 days, and will do this in a shorter period where possible. 

We aim to begin the intervention 7 days from the assessment

The overall programme will last a maximum of 7 weeks. If further work is required the young person may be referred to a further support agency.

Information sharing

We work with young people to ensure that appropriate information is shared with parents, the school and the referring agency.  We will provide a regular update on progress which will include attendance and other information agreed with young person and their family.

If Child Protection or Risk concerns arise Area Child Protection Committee procedures will be followed and information will be shared appropriately.

How to contact us

Epsom Office:

Rainer Surrey DAYS Service

3rd Floor, Connexions House

83 East Street

Epsom

Surrey

KT17 1DN

Email: rainersurreydaysservice@surreycc.gov.uk
Telephone: 01372 832 888

Service Co-ordinator: Matt Killick
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	A Possible Model for the Recording of Observations


PUPIL CONCERN:  A CONFIDENTIAL TEACHER RECORD

Colleagues are requested to state:

· the area of concern - the attached checklist may assist with identification and differentiation of concerns;

· the specific observations;

· the occasions when these observations have been made;

· the frequency of those observations.

	AREA OF CONCERN
	SPECIFIC OBSERVATIONS
	OCCASION
	FREQUENCY



	1) ………………………….

…………………………….

2) ………………………….

…………………………….

3) ………………………….

…………………………….

4) ………………………….

…………………………….

5) …………………………

……………………………

6) …………………………

……………………………


	
	
	


PUPIL CONCERN - CHECKLIST

	a)  SOCIAL BEHAVIOUR
	Lack of co-ordination

	Significant changes in the availability and use of money
	Poor hygiene

Spots around mouth/nose

Redness around mouth/nose

	Increased activity i.e. hyperactive behaviour
	Blisters in the region of the mouth

	Increased lethargy
	Inflamed eyes

	Rapid changes in energy levels
	Injection marks

	Increased withdrawal
	

	Changing friendship patterns
	d)  LEARNING PERFORMANCE

	Rapid changes in disposition from elation to depression
	Reduced concentration

	Unco-operative behaviour
	Loss of powers of recall

	Truancy
	Incoherence

	Use of substance-related language
	Loss of dexterity and / or practical skills

	Concealment and denial
	Reduced output

	Aggressiveness
	Reduced homework

	Internal truancy from lessons
	Lack of interest

	Increased involvement in conflict situations
	

	b)  APPEARANCE / DRESS
	e)  ORGANISATION

	Stains on clothing
	Unpunctuality 

Failure to bring equipment

	Smells on clothing
	Personal disorganisation

	Lowering of standards
	

	c)  PHYSICAL CONDITION
	f)  EXTRA-CURRICULAR

	Paleness
	Discontinued activity

Loss of interest in hobbies

	Tiredness
	

	Weight loss
	CONTRIBUTORY INFORMATION

	
	(as thought appropriate)


	The above list is given for the purpose of illustrating a possible model for recording observations.  It is not definitive and schools may wish to devise their own list.  All these indicators can refer to other changes and conditions of behaviour including normal adolescent development.
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	SUPPORT FOR CHILDREN WITH SUBSTANCE MISUSING 

PARENTS / CARERS


GOVERNMENTAL GUIDANCE

Hidden Harm: Responding to the needs of children of problem drug users

An inquiry into the needs of children with substance misusing parents was conducted in 2004 by the Advisory Council on the Misuse of Drugs (ACMD).

The research concluded that:

· There are between 250,000 and 350,000 children of problem drug users in the UK;

· Parental problem drug use can, and does, cause serious harm to children at every age from conception to adulthood;

· Reducing the harm to children from parental problem drug use should become a main objective of policy and practice;

· By working together, services can take many practical steps to protect and improve the health and well-being of affected children.

Children of substance misusing parents may experience developmental difficulties in their physical health; education and cognitive ability; the forming of relationships and personal identity; and their emotional and behavioural development.  Some children may experience bullying from their peers, neglect in their basic care, incomplete immunisation / medical and dental records, poor school attendance / academic performance, poor attachment to parents and exposure to inappropriate role models / behaviour.

However, many children with parents who misuse substances are well cared for.

School can be a safe haven for the children of problem drug users and may represent the only place where there is a pattern and a structure in their lives.  Schools and their staff can do much to help these children but need to be supported by, and liaise with, other agencies and initiatives that have complementary resources and expertise.

ACMD Recommendations:

· All early years education services and schools should have critical incident plans and clear arrangements for liaison with their local social services team and area child protection committee when concerns arise about the impact on a child of parental problem drug or alcohol use;

· All schools should identify at least one trained designated person able to deal with the problems that might arise with the children of problem drug users;

· Gaining a broad understanding of the impact of parental problem drug or alcohol use on children should be an objective of general teacher training and continuous professional development.

GUIDANCE FOR SCHOOLS

· School teachers should be aware of, and sensitive to, the practical and emotional needs of the young person but not to place the young person in the spotlight as a “victim” or be overly intrusive 

· Emotional support should be provided as necessary

· A member of staff should be identified who can provide additional support and can take time to find out how the young person is

· Information on community support should be made available to the young person and/or their parents/carers/family

· The young person should be made to feel well cared for and secure within the school environment

· There should be clear communication between the school and any external agencies (e.g. Social Services) which are involved in the care of the young person 

Practical support:
· Flexibility with time (negotiated): late arrival/early leaving 

· Washing facilities – personal/clothes

· Breakfast facilities

· Homework facilities/extra reading-time with volunteer listener provided in school

· Use of a phone to phone home

· Contact with siblings’ school

· Study support (missed lessons) where possible

· Curriculum focus on the needs of young carers (including challenging negative behaviour to young carers)

· Links with young carers’ networks (i.e. Surrey Young Carers)

Appendix 13
Local Drug Services for Young People in Surrey

· SYPS (Surrey Young Peoples Service) 


Surrey-wide service for under 19s

· Free confidential and accurate drug advice, counselling and support

· Complementary therapies

· Substitute prescribing

· Detox and aftercare packages

· Diversionary activities – IT, music + design

Tel: 01737 773482

· Omni Youth (SADAS) Surrey Alcohol and Drug Advisory Service

Guildford-based assertive outreach team working with young people (13-19yrs) who are disengaged from mainstream services

· Effective engagement with mainstream services using a harm reduction approach

Tel: 01483 576134

· Young People Leaving Care Drugs Worker
Service for young people leaving care who are experiencing (or are at risk of) drug / alcohol problems


Matt Killick


DAYS Drug & Alcohol Youth Support Service


3rd Floor, Connexions House


83 East Street


Epsom


Surrey


KT17 1DN


Tel: 01372 832892
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Helplines / Useful Websites

ADFAM

Helpline and information leaflets for family and friends of drug users.

Provides information on local services.

Information Line: 020 7928 8900

Addaction

Provides support and counselling to family and friends of drug users.

Tel: 020 7251 5860

Email: info@addaction.org.uk
Website: www.addaction.org.uk
Alcohol Concern

Alcohol Concern is the national agency on alcohol misuse.  They can provide advice and publications.

Admin Tel: 020 7928 7377

Email: www.alcoholconcern.org.uk
ChildLine

ChildLine is a free, confidential 24 hour helpline for children and young people.

Helpline: 0800 1111

Department of Health

Website which provides information on all aspects of drug prevention and treatment.

Website: www.doh.gov.uk/drugs
Educari

The website gives guidance on drug education for children and young people with learning difficulties.

Website:  www.educari.com
FamilyLine Surrey

A helpline for anyone wanting to talk about family issues.

Helpline: 0808 800 5678 (Mon-Fri 10am-4pm)

FRANK

(formerly the National Drugs Helpline)

The helpline and website provide free, confidential information and advice 24 hours a day for anyone who has questions or issues about drugs.  Emails to the website should be answered within 24 hours.  They also provide resources free of charge.

Helpline: 0800 77 66 00

Website: www.talktofrank.com
Resources: 08701 555 455 / doh@prolog.uk.com
Mind, Body & Soul

A website which aims to give young people aged 14-16 the lowdown on health in a fun and interesting way.  The site is not designed to tell young people how to live their lives, but gives accurate and up-to-date information about health so that they can make informed choices.  It also contains information for teachers and parents.

Website: www.mindbodysoul.gov.uk
PADA

(Parents Against Drug Abuse)

A 24 hour helpline service which provides information, advice and support to the parents and families of drug users.  They can provide leaflets and give details of local support groups / advisors.

Helpline: 08457023867

Email: admin@pada.org.uk
Website:  www.pada.org.uk
Parentline Plus

Provides support to anyone parenting a child.

Helpline: 0800 800 2222

Website:  www.parentlineplus.org.uk
Release

A national helpline offering advice (including legal), information and support to those with concerns about drug use, alcohol use and associated mental health issues.

Admin Tel: 020 7729 5255

Heroin Helpline / Legal Helpline: 0845 450 0215

Email: ask@release.org.uk
Website:  www.release.org.uk
Re-Solv

The only national charity dedicated to the prevention of solvent and volatile substance misuse (VSA).  Provides information for adults and young people.

Website: www.re-solv.org
Surrey Drug Care

A 24 hour telephone helpline giving support and information to drug and alcohol users and their families.  They also provide information on related mental health issues.

Helpline: 01483 300 112

Surrey Healthy Schools information and contact details

www.sureyhealthyschools.co.uk 

Surrey Parenting Education and Support

Support and training is available for parents.

Admin Tel: 01372 227391

Fiona Taylor: 01372 227390

Wired for Health

The website provides accurate and engaging information on health issues, initiatives and national health policies for teachers and learners in the UK.  Basic information on drugs and their use is followed by a section on the teaching requirements of the National Curriculum as they relate to drug education.  A selection of links to drug education websites is also provided.
Website:  www.wiredforhealth.gov.uk
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Consider options for school and student/s.





Youth Offending Team (YOT) involved.





Subsequent Offences = Various Orders.





No formal action.





Case dealt with by court.





Possible arrest of suspects.





Recorded as “crime” by police. Where appropriate





Use of range of recommended interventions, and log for school records.





Seek advice from police. If required.





Deal with DRI within school but be alert to litigation issues.





Member of staff reports to Head Teacher or DRI manager.





Staff become aware of school Drug- Related Incident. (DRI)





Check incident against Levels of concern.


Range of school decisions & Police responses 








Decision made whether to deal internally or involve police.


See type of incident & appropriate response guidance 





Urgent or serious cases - Police deal with DRI in ‘fast time’.





Police deal with less serious DRI in ‘slow time’ through YAO or NSO.





Dealt with by way of “Final Warning”.








Dealt with by way of “Reprimand”.








First offence guilty plea = “Referral Order”
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What is Happening Locally?
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